MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ @63-_-040961 "

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

I . i R'”i‘m"on District N Recistar’s N ‘ STATE FILE NUMBER
- DO NOT WRITE Y ] i imary ! 1atrict No epintrar’s No. ____ - .
QN THIS STUB AMENDE

. PLACE OF DEATH S ) 2. USUAL RESIDENCE Wre decensed lived. If institution: Resldence before

a. COUNTY PolK o ] . a. STATE M 0 b. COUNTY 7% /.K.. sdmiulon)

B. CITY {If outside corporate |imits, give TOWNSHIP only) Length of stey in 1b e CITY Inside Limin

o 5 - : OR .
TOWN gr‘ahfou . TOWN ?I‘IO"&OH Y No O
¢e. FULL NAME OF (IENOT in howpital, give location) Ingide Limits d. STREET ™ — - €W 7" (If cutside, give location] i

HOSPITA ADDRESS Resicla on Farm
INSTITUTION. ” e Sn ﬂr.qL-ﬂn-) Yo 1 No[J Yes O Nodfl

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
{Type or print}

Vs 300
Rev. 4/59

' pzd,
" 245 Ly

DATE AMENDED

Year

SH'REPT_IA DORA  CHoaTE ampctoder /8 /943

5. SEX 6. COLOR OR RACE 7. Married [A  Never Married O] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
. Widowed [ Divorced [ L. 7 g- Months | Doy Hours I Min.

10a. USUAL CCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| t# BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY

duri gml;“.s%::jk|$li¢f:, even if retired) %‘ mak& r' A/I cw”fv mo.

13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 414, NAME OF HUSBAND OR WIFE

YA £ Cates ol oo T Chogle

15. WAS DECEASED EVER IN U.3. A D FORCES? 6. L SECURITY NOQ. [17. INFORMANT

{Yas, n nknown} | (If yes, give wear or dates of service) . R
NG | NONE Wilsow b Chozte Era$éj-ou Mo
18. CAUSE OF DEATH {Enter only one cawne per e for (a), (b}, and [c). INTERYAL BETWEEN
ART ). DEATH WAS CAUSED BY' NSET AND DEATH
IMMEDIATE ‘CAUSE {a] M Nu‘&wﬁ@ﬁ-— w é‘%

Conditions, if any, DUE TO {b)

which gava risa to

sbove cause {a),

stating the under-

lying cause last. DUE TQ (<)

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol releted 1o the Tereminal PART 111, If deteared was female wos
dissase condition given In PART | {a there a pragnancy in last 90 days.

' lDYn' = I O Unknowa

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART [I of jtem 18.)
PERFORMED? : 0 ]
YES O MO ol

20c. TIME OF Hour Month, Day, ‘I'e_ar

- INJURY am.
- . P

. B -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ - , -~ { )l _W(
. 2. r aﬂunded the deceased frn-/ ¢ / £ ta '! - L’A and last “""Eu’“"' on. W‘ / 7 =

Death occurred at. // Z:‘S n_-m on the date stated above, and 1o the bast of my knowledge, from the causes stated.
K 22¢, DATE SIGNED

HWJW«V@ g%lmbﬂ: %A:D;ssﬁ IS VI L L =, Mo AT /7 b

23a. BURIA EMATION, | 230, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify) . }\. C
Ruv: 2 |ch 20 1963 Bv-ighton [ Lm g,te.r-ﬁ e
M v 25. DATE RECD. 8Y LOPCAL REG. ™| 24 g

24. FUMERAL DIRECTOR ADORESY

' 0c7 23, /963 |Ruld,

({Licanted Embalmer’s Statement on Revarsa Slide)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e e e w Lo
HEL :cf.’.:i mhrmage Y

" STATEMENT. BY LICENSED EMBALMER

I heréb\;r ‘cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : R AR - - Sfudenr Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

‘s . LN - .. I.i:é'epsed Embalmer NOM
P.O. AddressMﬂQ

Note The above MUST ‘BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the q_b’ove constitutes grounds for revocation of license). = -

1f embalmed by a STUDENT, he-also shall sign in. ‘his<OWN, handwnllng

If this- body is not embalmed fact should be so stated above.

N




