'MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=044040

DEPARTMENT OF PUBLIC HEALTH AND WELFARH
DO NOT WRITE AMENDED Registration Di:‘l'r‘icr Eu';;gﬁé_-___-_Jrlmary Registration District No. _b_y_‘?L . _Registrar's No. ______!f _é
ON THIS STUB TP EDOCTTR 1957
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq decegsed lived. IF inslitution: Reridence before

a. COUNTY 5,‘.. c'k &Y"’leﬁ o STATE M) b. COUNTYSt‘ G—L‘ av }e g ddmimion)

b. Cé'l;! (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢, CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

{nside Limits

TOWN O’F:_”en 1o uvs o &) ‘Fa llow ’ Yes B No O

€. i{%gP';‘IAATEO%F (If NOT in hospital, give location} Inside Limita d. STREET {If cutside, give location) Reside on Farm

nsiution 312 P oone Yes | NoD) ADDRESS3 1y P“ F v o Yes O No i@

3. NAME OF DECEASED First Middla ’ Last 4. DATE Month Day . ‘Year

{Type or print) A v + \'\\4..\"" H. B av ¢ DEATH O¢+ 12, /%73

5. SEX . &, COLOR OR RACE 7. Married E Never Married ] |8. DATE OF BIRTH | # AGE {Iawr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
}!h.a ]t »/4 i e Widowed [ Diverced (O {2~ 7- /27“ 37 Months | Deys I Heurs | Min.

10a, USUAL QCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or cowntry) | 12, CITIZEM OF WHAT COUNTRY

ot Lot e K™ U5, st Hffce.  |Palmeroy, OMro | Us A

19a, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME B 14, NAME OF HUSBAND OR WIFE

Wi/l ia v Bo.f'tkq_;( Annie clr\V\ sSon Kate (ﬁmde,;j BQ"C-‘Q\}_
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURLITY NO. INFORMANT Address _[_
{Yes, no, or unknnwn]l [If yes, pive war or dates of service) ‘K&+€ B‘-r c ‘q_v O fj_; //a "y MO

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for {ll. (h), and [c). INTERVAL BETWEEN
PAI

RT I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _é,g_bﬂd&d—() ?@Zb“ﬂ

DOCUMENT

g 07/{
Conditions, If any, DUE TQ tb) M M@«%aw -

which gava rise to

above cane (a),

atating the under- - C/

lying couse last, DOUE TO (<) MM"-L

PART II. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 111 If  deceased was  female was
disease condilion given in PART | {a) thers a pregnancy in last 90 deys.

IDY:! I {3 No | [ Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafurs of Injury in PART I or PART Il of item 18.}
PERFORMED?, O O ]
YES [0 NO

“1IME OF _ Hou Month, Day, Yaar |
INJURY a.m.
p.m.

. INJURY CCCURRED 20w, PLACE OF INJURY (e.g., in or abour home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

21. | atended the deceased from 7 //—F 70— é 2 . 10_&.—@“@ last saw malive on /a_ //"' 4’ 3

Death occurred at. // - / Q I_m; on the date stated above, and to the best of my klnowledqe, from the causes slated.

22a. SIGNATURE [Degrea or+ita) 22b. ADDRESS ) 4 . 32¢c. DATE SIGNED
@‘ %@’ y// ;Wg,(g -24&, ) /0—~/V_{’3
43a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR,CREMATORY, 23d. LOCATION (City, fawn, of county) {State)

REMOVAL (Specify) af.f ,5‘?”‘@_3 O&KQV‘BUE-] em&"\'er\{ 51‘7 Lo-u‘ﬁl MO .

TI,H#J.N[ERAI. |DIIIECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. 26. REG|STRAR'S SIGNAIL.I'RE
gitll ) \ B @fFu Mol /o~ 16 63 AN ettt P
A EUrS, huf‘a fme CHELLY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

= : 7.
Y {Liensed Embalmar’s Statement en Raverse Side) .




STATEMENT BY LICENSED EMBALMER

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

or by 4 Student Embalmer No._____

working under my person-al supervision. ( F f
Student Signed (jd/!d}ﬂ-f /' i —

Signature of Student Embalmer

Licensed Embalmer No. b !3 7
P. O. Address l\_’ i;{é "I’. ﬂ; 2(22'

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.




