MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEPARTMENMT OF PUBLIC HEALTH AND WELFARR__

DO NOT WRITE AMENDED angilrrmiun District No. ... ,__V.,---___Pr-marv Ragistration District No. _4 ...... Ruqmrur s No. --_J. 2& 5 ......
ON THIS STUB =iy e 4 ino-o .
‘—nggb;'nm x J03 2. USUAL RESIDENCE {Where deceased lived. If institulion: Retidence before

a. COUNTY carroll a. STATE b, COUNTY admissien)

b. CITY (If punside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR R

V5 300
Rev. 4/59

TOWN

Q
TOWN Yi
ife Dewit g MO
¢, FULL NAME OF (If NOT in hospital, give location) Tnaide Limits d., STREET - ' (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION her home Yesg Ne [J Yea O Ne O

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month
{Type orf print}

DATE AMENDED

Day Year

APPIE BELLE Winfree PAMN pyember 24. 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married 8. DATE OF 8IRTH | ¥. AGE {leat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced E / Months rDayl Hours Min.

81

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE {City and state of country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Basutician _Bﬁ.anhﬁ_Ennlor senri U.S.A.
132, FATHER'S NAME 136, BOTHER'S MAIDEN NAME Y4, NAME OF HUSBAND OR WIFE
st flone
75, WAY BELERSED EVER IN'TNS. D FORCES? T3 =7 INFGRMANT Address

(Yes, nhubu"knnwn)l {If yes, glve war or dates of Ned ‘w'infree Dew it t . Mo .

18. CAUSE OF DEATH (Enter only one caui® per i@ 1ar (87, (U}, ang [C}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: s Zssr AND DEATH
IMMEDIATE CAUSE (4] b1l A )’ﬁa .

DOCUMENT

Conditions, if any, DVE TO (b}
which gave rise to
shove cause (4],
stating the under-
lying cause laat. DUE TO (1)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART 1. If decessed was  female was
dispase condition given in PART | (8} there » pregnancy in last 90 deys.

IDY:: [ {J No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Emer nalure of injury in PART I or PART Il of ltem 18.)
PERFORMED? 4 D O w] -
YES [ NO @]

0. TIME OF  Foul  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, offn:e bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from 20~ /4/-;6 3 _ to. _//' & - [ 3] and last saw E;rnnlive on_/h&i‘_é )

. f ledge, fi the causes stated.
Death occurred at. g -55— lﬂ.;m on the date stated above, and to the beit of my knowledge, from

22a. SIGNATURE {Degree or mle] 22b. ADDRESS /5 .V ~n e 22c. DATE SIGNED

JM M Beawswich Mo H-25-63

232 BURIAL CI!EMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, or county) {State)

if
nmovql. (Specify) 11 /9 . Witt Misso 3,
24. FUNERAL DIRECTOR "f o ADDRESS ‘25 DATE RECD. BY LOCAL REG, | 26. REGISI’RAR S SIGNATURE

Mapshall Mortusry Carrollton, Mol J/-Ré4 -¢F PNansy

{Licansad Embalmer’s Staterment on Reverve Side}

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO,




T,
. . RN

STATEMENT BY LICENSED EMBALMER

1 -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. Wﬁ( MM
L] * o
o

Student Signed
Signature of Student Embalmer

25 28

P. Q. Address(omwa_"/m'

Licensed Embalimer No

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), . - <N
_If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




