MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : E63_043657
DEPARTMENT OF PUGLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration Dmncl No & n_t/i_frlmuw Registration District No. i‘_j_'zl_--____hgmurs No. ____ &\ [.%N

DO NOT WRITE
ON THIS STUB AMENDED FH=EoNE 136

1. PLACE OF DEATH 2 USUAI. RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY Hi 2. STATE b. COUNTY admistion)

Ty Henry
b. C{I,LY [If outside corporate limitk, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits
QR

TOWN TOWN BB Yes ] No i
¢ FULL NAME O! E“ Eh‘h wi ﬁwilai, give Io-uimn) inside Liming o, SIREET i‘ 5 (E cuLBQ, aive ‘oﬁa‘lm) Reside on Farm

HOSPITAL OR ADDRESS

lNSTITUTION3 lﬁ ]'[Eﬁt Of Clinton Y“F] Nog Route 7 Wﬂst Of Gltlnton Yes O Noi

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
- OF

{Type or print)
. . DEA
Whitaker Hursh EATH Nov 8 1963
5. SEX 4. COLOR OR RACE 7. Mertied [J  Never Married [] {8. DATE OF BIRTH | 7= AGE [last birthday) |IF UNDER 1 YEAR | IF tm‘ﬁan!'d_un
Widowsd [ i 53 Months Dayx Haurs Min.

Eﬂ q % w;q t? 13191
10a. CUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY® 11,7 BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired}

Vs 300
Rev. 4/ 59

DATE AMENDED

S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

= IRARGES ol AR RAEEiek -
15. EVER INUS. D FORCES? 14. SOCIAL SECURITY NO. . Address

(Yas, no, ar unknown) | (If yes, giva war or dates af service]

Y4 303030829

F DEATH (Enter only one causa per lina for 1a), (B), and {c). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEA

IMMEDIATE CAUSE {a];

Conditions, if any, DUE TO th) 6- [ Vool d 2/ ',&@-. f“-&’ @a

DOCUMENT

which gave rlse fo
above caumn fa),
stating the wunder-
lying cause laat. DUE TO (c}

i PART 111, If decessed war fomale was
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the tsrminal ] .
diseare condition given in PART 1 (a) thare & ptegnancy in last 90 dayw

] 0O 79:17 O Na I O Unknown
19. WAS AUTOPSY 20a. ACCWT SUICIDE HOMDICID5 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART () of item 18.)

oW A ecar aece'desr + /q__;" oy 7- o,

20¢. TIME OF Hour Month, Day, Yoar

INJURYJ‘Apm /- 8-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) {
L 17

NOT WHILE AT WORK 2 M Eewny 7-Sfs. - . Af‘
har o ________’_____
21. | attanded the decessed from__“w fo = —and last saw g alive

th occurred at. [’ '304 m on the date stated abave, and ta the best of my knowladge, from the causes sated.

T [ B
{GNATURE . (Degree ar title} I'", ( ( 22b. ADDRESS ) 22c. DATE SIGNE

nrr.’ 706 J5. :':( CKJ:v{aw A V7Y, -

BURIAL, CREMATION - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or counly) [Srate)
REMOVAL (Specify} .

Burial | 11=-10-63 Ozceonla  Cem sceola Misgouri

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26, REGISIR‘:H S SIGNATURE .
_Boodrich Funeral Home Osceocla Mo 0/01/- (A, 1963 M«QLuQ JW

(Licansed Embalmer’s Statsment on Revu(q Side} Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




ISEE I .1_\“ *

STATEMENT . BY LICENSED EMBALMER

I 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. . / ﬂ S
. . L . ,_‘ . s o " n . y r' » (_' .
Student S Signed /X -/ L et g

P AT

Signature of Student Embalmar PO ' /“ LI
‘ o - | Licensed Embalmer No. //4/ 7/& ’
“ .P. O. Addres5_%.¢ﬁp&%—

Note: The above MUST BE SlGNED 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 handwrmng

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

u




