MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK /
. . - " / . - - n .
DO NOT WRITE AMENDED Registration District No. -—-—-—-zL--_Prlmary Registration Dn_tnd No. __aeg.m-.r s No. __ ________s_____

ON THIS $TUB
Fikciof o i 2. USUAL RESIDENCE (Where, deceased lived. If inglifution: Renidence befor
. cou‘:'rv Mvﬁ%w o sTATE NALA0WAL, county Jowel L ldrrll:sio:)o ’

b. COITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé;‘l’ Inside Limirs
R . . .
onn  peat Plaina | yn . town lpeat Plaana Yes 8 No [
1 C!! f! £ c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm

20,4‘ ( HOSPITAL OR 3 I mG/LrL Yn& No ] ADDRESS 3 I I M hm Yoo O No B

INSTITUTION
3 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yaar

(Type or print} . OF
Flonence Stello  faFevers oeam Tiovemben 17, 1963
l 5. SEX & COLOR OR RACE 7. Married Never ‘Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
- - - - Widowed Di od . Months ays ours Min,
s o | Tomale, lhite o reed D1 /19/1 g8l 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
durllnﬁ(r;nl? nir;ﬂ;:.rlm': lifa, even if retired) v ﬂo l . . B Y n \ G I USG
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - T
dames b. Coleman fizzie Newman Jheodone J. ladjevenra

15. WAS DECEASED EVER. IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrass

('?‘:,onn, or unlmnwn]] {If yex, giva wﬂsﬁ:té: of 1arv] C\ . -U . £G.JQJJ ’BGJ” ) ‘r(i.ﬂ’Ld— ,(:(I.LL%—.

18. CAUSE OF DEATH (Enter only one cause per line SE— - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) s QONSE] AND DEATH
 IMMEDIATE CAUSE fa) M ﬁ’W‘nva-M 34&"9‘\44

Conditions, if any, DUE TOC (b) 5
which gave risa to g
shove cause (a), .

stating the under-

lying cause lasi. OUE TO (c)

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTiG 10 DEATH but not relaled 10 the terminal PART (1. If decessed was female wa

L7, 03 T

VvS$ 300
Rev. 4/ 59

DATE AMENDED

7 7 |
t 0

DOCUMENT

diseasa condilion given in PART there a pregnancy in last 90 days,

i O Yes l ] NUJ ] Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18,)
PERFORMED? @] [m} ] .
YEsS O No (O

20c, TIME OF _Houf _ Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY CCCURRED 20m. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., ete.)
NOT WHILE AT WORK [] ) y

h .
21. 1 arended the deceased from—%é/ / . 4 g end last saw h-'eu:ra""’e o = é
Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.

%IURE Mor mle)ﬁ7 @ 22%/02 . % 7}7‘:{;;;

23a. BURIAL, CREMATIO“ . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "(State)

{Specify’ N . .
wutr.,r Qak Lawn Cemeton 1 Plaina, liassount
2.. FUNERAL DIRECTOR 25. DATE RECD. B'r LOCAL REG. | 24. REGISTRAR'S SIGNATUKE
Canten Junencl }.ome. weja.tﬁm,uv_n Mo(,/-929 - &3 /é :;Z'i; . Qod

{Licensed Embalmer's Statamant on Revetse Side)

AMENDMENTS ON THIS -RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- .

. .. P
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordea on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @%
Student

Signatyre of Student Embalmer

« 76

Licensed Embalmer No.

P. O. Address WWIM A2

Note: The sbove 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 alse shall sign in his OWN handwriting.

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




