MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O
CEPAR ~ F PUBLIC MEALTH AND WELFAR .
. - R"’i"""':"rm‘""‘ Ne. ———1-———2—¥Z———Pfimafv Registratian Diatric) No-&—{éﬁ_-_ﬁwuhal‘l Ne. }g‘mqg_____ e H ApMoin 8

DO NOT WRITE o p
ON THIS STUB AMENDED D JANS—196%

1. PLACE OF DEA 2. USUAL RESIDENCE (Whezrc deceased lived. If institulion: Residence before
8. COUNTY s. S'IATW& COUNTY é‘péc.— admission)

b. CITY {f ide corporare limirs, givg TO WNSHIP orllv] Length at stay in 1b c CITY Inside Limits
OR
TOWN d@ TOWN Q"‘ Yer E-No O

<. :ltg-é-?l i Inside Limits gt i i ian] Reside on Farm

msmunon T TS : ; Yer B Ne [ O XTI oo R e Yor O No El—

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED i Middle

(Type or print) VICTOR D?’:TH DEC 30, 1963

5. SEX 6. COLOR OR RACE 7. Married@]  Maver Married [] (8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divorced ] Months Days Houra Min,
Male White 10/7/07| 56 ™ 23

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. HIRTHPLACE (City and 1tale or country} | 12, CITIZEN OF WHAT COUNTRY

during most of worluni lifs, even if retired)

_Retired Daslar Raton N M nsa.
USBAND OR WIFE

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF F

Cherles Reevas Edna Gree | Imecille Miller

15, WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address

(Yes, or unknown) | (If yes, give war or dater of servic R
M eg | a2 Lucille Reeves J C Mq

18. CAUSE OF DEATH {Enter only ane cause per |ine INTERVAL ;
PART |. DEATH WAS CAUSED BY: . ' ONSET ANBDEEE.E‘%::
IMMEDIATE CAUSE (2} (}M;EQ’ @CALAMM LA M,
Y\
Conditions, if any, DUE TO (b) "—‘-'i Ao R

which gave rite 10
above cause ({8},
stating 1the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIHCANT CONDIUONS CONTRIBUTING 1O DEATH but not related 10 the rerminal PART 1L If deceased war female was
disesre condition given in PART | (a) there a pregnancy in last 90 days,

ll:] Yea l 0O Neo I ] Unknown

Year

—
z
bt
=
=1
¥]
Q
a

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
PERFORMED? - [m| 0 ()

. YESO NOB} :

20c¢. TIME OF Houl Month, Day, Year I

INJURY am.
p.m.

20d. INJURY OCCURRED 06, FLACE OF INJURY (r.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WGRK (J 4

P _
21. | attendsd the deceased from l’/’ l/&-s alo__._L_l nd last saw ::i!:ulive nn___l_l;u_—_é.:B—_-
Death occurred at. Q_ Comin

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

515 £ Hie H JEFREESorm < /Ty 12/3/4 3

23a. BURIAL, CREMATION,‘ 3b. DiE 2/6!+ 23c. NAME QF CEMETERY OR CREMATORY 23d. lOC'ATION {City, town, or county} (State)l

REMOVAL (Specify)
P - Besurra Jefferason Cltv. Mo,
AQDRES - 5. TE RECD BY LOCAL REG. . MEGISTRAR'S SIGNA RE/

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

—- —

| 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. - | v
Student : Signed

Signature of Student Embalmer
Llcensed Embalmes No. 3 g ;—'/

P. O. Address Ae .44““_‘4‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNA RITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

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

L




