MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B563<04'7476

DEFPARTMENT OF pusu: -HEA-LTI: f": II‘ELFARE? . \BO/é . {1{77 STATE FILE NUMBER
bO NOT WRITE AMENDED egistration District No. . ___J_ F ____Primary Registration District No. 250 T? ___ Registrar’s No. - A S

.
ON THIS STUS T ey
1. PII.ACE OF EEE.“F d g IEUV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY Col.e a. STATE ﬂwwu_ b. COUNTY {S:éf-: "LOH g  admission)
Rev. 4/59 b, cgv {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limitk

TOWN eff,fezwn Lff:‘lf minutes TOWN 5:[‘. [OU.L/J Yer X No [
c. ;%QPFI'AATEOEF {If NOT in hospiral, give lo.carionj . Inside Limita d. AS['I.;%%EELS ‘ {IF cutside, give location} Resida on Farm
INSTITUTION Cha/d,@ 6_ S& U Il/odpblfal Yes M) No [ 1281 Meblview Comt Yes O MNo [
3. (l_:AMEorOFriI:E)CEASED Fisrst ) Midd.le Last 4, D(.;F'IE Month Day Year
ype o b Anna Manie Nyens veati  Jecemben 24 1963

5. SEX. e.Lﬁ LOR OR RACE 7. Married [J  Never Married [§] |8. DATE OF BIRTH | ¥ AGE {lasr birthday) | IF UNDER | YEAR IF UND)
/Z.J." e

F mza,[e Widowed [ Divoreed [ 4_ /6_ /9[, / 22 Months | Davs I Hours | Min.

VEYAR
2{06 0

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

di Wszf 7’brking !'ile, aven if retired} S;f. [oui.A. ﬁb U&q

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

W, Myens Grace N, Ovens None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECURTY NO | 17, INFORMANT Address

(Yes, no, or’vblmown)l (If yes, giva war or dares of servi /{W {] !- 8 ! ! eJ 6/2 Beck’ ;QZZ n d

18. CAUSE OF DEATH (Entar only one cause per [ine for {a], {b], and {¢]. [FEN T
PART I. DEATH WAS CAUSED BY: d A
IMMEDIATE CAUSE (s) 2

-

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 10 'l

above cause (a),
stating the undar-
Iying cause last. DUE TO (<)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/

USE BLACK INK

TYPEWRITER RIBBON

\SHOULD READ

. IEI Yes ] g NoTl:] Unknown
YES 1 NO @]
G /1-24-b3 _
NOT WHILE AT WORK O < -f‘_f_e . " ﬁf“- 5,--.‘—[{
on the date stated above, and to the best of my knowledge, from the causey stated.
aa.B\L,Nn(EM_lo f
Birlal™ | 12-28~1963 | Hiph Gate ( Manies (o fig

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO but not related to the terminal PART ML If deceased was famale was
T WAS AUTOPSY | 20 Accg;uwﬁncme HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of jtem 1B.) /
/a: [m] [m]
- TIME Heul Month, Day, Year ]
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION couEw STATE
A
{Degree or titl 22h. ADDRESS 2‘2!7”5 S|GNED
. 203 W He /
S
24. FUNERAL DIRECTOR ADDRES. 25, TERECD. BY LOCAL REG. GISTRAR'S %G
lannen Funenal Home, Jeffenson (ity, /b, /963

BY AFFIDAVIT OF

ITEM NO.

disaase condition given in PART | (a) there a pregnancy in last 90 days.

)
. PERFORMED? .. - 9 . - . / .
d 4-2¢" o- é /l’!. d! Jaﬂﬁ:’. e’ {v l”";-‘
INJ 8.0, /
WHILE AT WORK [ farm, factory, street, pHice bldg., erc.)
)Ho
her .
I attended the deceased fro - and last ""‘/him alive on
[ 23c” odie 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City, tafn, or county) 7 (5ra
{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER y

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

or by : Student Embalmer No.

working under my personal supervision.

- Student _
T Ta'l -7 a2 Signature of Student Embalmer - -

Licensed Er_'nbalmer No.

CRSL L L el e e P.O:Addm‘_

[y

. . 1 . ;
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.

1 M -
v R
- .




