MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND VJELFARE
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DO NOT WRITE
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VS 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD CF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

’Z_...Prirnnrv Registration District No. /___‘?___OJ__ Regiatrar's No. _____—

5 '633043756

PLACE OF DEATH

a. COUNTY Jacks on

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M/ b.

If insfitution: Residence befora

COUNTY 5 admission)

b. CO"EY (If ounside corporate limirs, give TOWNSHIP only)

TOWN itv

c. CITY =

rgsm //

Length of stay in 1b

64

t. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

General Hospital Med. Gt

vr Iﬁlda Limits

Yes [J No O

d. STREET ¥
ADDRESS

pehsa
Ingide Limits
Na [

Reside on Form

Yas [ NDF

Yer

(If cutside,

3. NAME OF DECEASED

First

[Type or pring)
Oscar

Middle

Ree ves

Last

Barmnes

4. DATE
OF
DEATH

Manth Day

November 1, 1903

Year

& COLOR OR RACE

White

7. Married
Widawed

Never Married ] .

Divoreed

8. DATE OF BIRTH

- /-9

AGE (last hirthday)

IF UNDER 1| YEAR | IF UNDER 24 HR
Maonths [ Days Heours | Min.

15. WAS DECEASED

(kanown
c PART |.

8. CAUSE OF DEATH [Enfer only ons ca!uu W‘F lina for' {a), (b}, and {c).

Uremia

MEDICAL CERTIFICATION

ind of work done

FOb. XIND OF BUSINESS OR INDUSTRY

A&!a.o_dm.

16. SOCIAL SECURITY NO. i?. INFORMA

[(If V"l give war or da?s of service)

13b. MOTHER'S MAIDEN NAME

K.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

BIRTHPLACE (City and slate or country)

12. CIMZEN OF WHAT COUNTRY

E OF HUSBAND OR WIFE

INTERVAL BE
NSET AND DEATH

Condition, If any, DUE TO {b}

which gave rise ta
above cause (a),
stating the under-

lying cauvse  last. DUE 7O (o)

PART 1L
dissase condition given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated 1o the terminal
(a)

PART 111, If decossed was  femole wm
there & pregnancy in |ast 90 daya.

[D Yeas ] O Ne J {7 Unknown

19, WAS AUTOPSY
PERFORMED?

20a. Accinﬁ:;m
YES[] NON "

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART [l of item 18.)

Hour
a.m.
p.m.

20c. TIME OF

Manth, Day, ‘_Year
INJURY .

L

70d. INJURY OCCURRED -
WHILE AT WORK

0]
NOT WHILE AT WORK [J

. 20e. PLACE OF INJURY [e.g., in or sbout homa,
farm, factory, sreet, office bidg., e}

20f. CITY, TOWN, OR LOCATION

COUNTY

9-16-03

11-1-63

| attended the deceased from
Death occu| od

2.

1.110P

and last saw :ﬁ,:l alive on

11-1-63

on the date jlated sbove, and to the best of my knowledge, from the causes atated.

Frank Ellis

220 SIGNATURE @Xu o?ﬂ)

22b. ADDRESS -

24,00 Cherry

22¢. DATE SIGNED

11-4-63 *

'_235 BURIAL, CREMA ON
OVAL (S

23b. DATE

NERAL DIRECTOR

I 23c. NAME OF CEMETERY OR cn

23d. LOCATION (City,

{5tate)

wil, ar county)
L]

Licensed Ernbalmer’s Statement on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

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

-t

or by Student E_ml:;almer No.
warking under my personal supervision.

Student

Signatura of Studant Embalmer

Licensed Embalmer No. ﬁ / 2 2

Nofe: 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). )

¥ embalmed by a STUDENT, he also shall sign in his OWN hundwrmng.

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




