MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
55;5\.._}‘nmlrv Registration District No. é é’é 3

DEPARTMENT QF PUBLIC HEALTH AND WELFAR
Registration Disirict No.

DO NOT WRITE
ON THIS 5TUB

AMENDED

V5 300
Rev. 4/59

J63-040528

X Regimtrar's No

STATE FILE NUMBER

l!""l

=
"PLACE OF LT
a. COUNTY

2371963
awhence

2. USUAL RESIDENCE {Where deceased lived.

a STATEMMAO t COUNTY /‘amden

If instifution: Residerce before
admlsslen)

b. CITY (If ourside corparate limire, give TOWNSHIP anly)
OR
own ML,

Vernon

Length of stay in 1b

80 daa.

[ CITY

Inside Limits
Yes ) Na O

o (g age Beach

d. SIREEY {¥¥ cutside, give location)
ADDRESS

<. FULL NAME OF {1 NOT in hoipirtel, give location)
HOSPITAL O

msmunofn State Sanatonrium

3. NAME OF DECEASED
(Type or print)

intide Limit
Yes [J No I%
Middla

Richard
7. Married [J
Widewed WK

Revide an Farm

Yas [T No X))

DATE AMENDED

FHloyd

6. COLOR OR RACE

hite
10a. CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
(onstruction

L
dmg' g mont of working life, even if retired)
13a. HERIS NAME 13b. MOTHER'S MAIDEN NAME
Qo}m. Ponrtenr T%m _ﬁ&%ﬁm_%uéamz#
5. WAS DECEASED EVER IN US. ED FORCES 14 CACIA NO. . INFORMANT
{Yes, Pfoor unknown) I(lf yes, give war or dates of 6
8. CAUSE OF DEATH (Enter only one caute per Imn far {a), (b}, and {c}.
ART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} BA‘.DH. cftogeﬂ; [ cmmama_miﬁ_wx_afu,aﬂ.e' i ﬂ’/

metastas.ia

_Last

Tunpin

4. DATE Month Day

pfam Octoben 17

MNever Married [] |B. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER t vEAR

Divarced [] ’/7 8/ 70 Mcnths | Days

BIRTHPLACE {City and s%ate or country) | 12, CITIZEN OF WHAT COUNTRY

Hale,, Missouni i, S. A.

14. NAME OF HUSBAND CR WIFE

Year

7963
IF UNDER 72 HR
Hours I Min,

5. SEX

Address

Med.Records Mo. §5.5. Mt Vernon Mo,

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to
sbove cause (a},
staring the under-
lying cawse  last. DVE TO (¢}

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reloled 1o the rerminal
disoase condition given in PART | {a)

INSTEAD OF

PART 111, 1f  decemsad waz  femele was
thare a pregnancy in last 90 deys.

I O Yes | [ No | O Unknown
njury in PART | or PART I} of irem 18.}

17, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of
PERFORMED?

veEsKl ~no [

20c. TIME_OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
] 0 o

Hour Manth, Day, Yoar
a.m.

p-m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, foctory, street, of!’l:e bldg., etc.)

7/29/63 »_LQLLZL@—W e e 10717763

4 m on the date stated above, and 10 tha bear of my knowledge, from the causes ateted.

21. t attended the deceased from.

Death otcurred ot . 7

23a. BURIAI. CREMATIUN, 23b. ﬁA‘IE 23: NAME OF CEMETERY

i '/0~ff"3 ?.qqaé e ppr¢ Faey

:: I'-UNEIIAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG.

22c. DATE SIGNED

10/17/63
{5taye)

22b. ADDRESS

Mt. Vernon, Missouni

CREMATORY 23d. OCATION (City, town_gp county]

USE BLACK INK

(Degree or title)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

o eatl Aoa Y. by $0°2/6 3

{(Li d {-/- ar's 51 1t on Reverse Side)




BT I SRR
STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _me,

or by - . Student Embalmer No.

working under my personal supervision. no o '
Student Signed %\/ 'z W
Signature of Student Embalmer 4 [
Licensed Embalm%ﬁ S
B . ) . E P Q. II\ddress v : —

I T . i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




