MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3=04"7984.

DEP ARTMEM 3 = -
T OF PUBLIC MEALTH AND wELFATJ \3 / STATE FILE NUMBER
Registration District No. .. _ d . Primary Registration District Novwet_ &7 FwRegistrar's No, coee 7

DO NOT WRITE —
ON THIS STUB AMENDED FIED N7 {55
1. PLACE OF DEA' T uUs 2. USUAL RESIDENCE (Where deceased lived. If imlitution; Residence before

VS 300 8. COUNTY M4££/JD ’d a. STATE m o b Co”"“’/ﬁ/,j,@,e/_s—a . Jadmission)

Rev. 4/59 b. CITY (IT outside corporate Limits, give TOWNSHIP only) Length of stay in 1b < cm' Inside Limits

TOWN B.DTAA-ML/ 2w s TOWN E/d-cf/euz//«? Yes R No O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutmide, give location) Reside on Farm
HOSPITAL OR. ADDRESS

INSTITUTION ﬁo; J /go 5,49/ 7oA Yes [X No[J ,{/o Py Yer [ No B
3. NAME OF DECEASED First Middle Last 4, DA‘IE Month Day Year

(Tyee o pring) - - : : - - : : - : - :
frowey Ldwiis Yodee | ¥m Hae 27, /763
5. SEX 6. COLOR OR RpCE 7. Married S, Never Married (] 8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Mﬂ /‘4 /d'é /.-?&p Widowed [J Divoreed [J ?‘_’2 7_/ny 7 5—- Monlhl] Days Houry | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY

duri 3;1 o ;oﬂné:ifé, even if retired) ée‘o' 44 4{0 < /77g e o fa, WO 0_‘ S )

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

LjAﬂ'Jp_S (_/ Voa/e/e t/AA/J? /776(& //I-./ /4//-.;:2. A’/)/Oa/ﬁle

15. WAS DECEASED EVER IN LL5. ARMED FORCES? 17. INFORMANT Address

(Yes, nc,Wgwn)l(lf yos, giv wroor dates of serv] E,Z,Wé‘ (;g,é/y Ea_/?/é 0’//"//20 '

18. CAUSE OF DEATH (Enter only one cayaa pcr line for {a), (b}, and (c). INTERVAL BETWEEN
T |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Eypostatic Pneumonia 24 hrs.

DATE AMENDED

AS FOLLOWS

3

DOCUMENT

which gave rise to
above cause [a),
stating the under.
lying ceyse last.

INSTEAD OF

Cmdi!ions,ifanv,] sueromCerebral Hemorrhage with Hemiplegiae 5 weeks

oveto __Hypertensive Heart Disease 3 _Yrs,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the fermina!l PART l1l. if deceased wasr female wa:
disease condition given in PART | (&) there & pregnancy in last 90 days.

‘ __Advanced Artericsclerosis - fOve | DNo [ O unknown
9. WAS AUTOPSY 20a. ACCSENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)

PERFORMED?
YESO) NOR]

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILLE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

21.. | attended the decaased from 7-20-1958 - 2-27-196:-3 lant lxﬁnlive on 12-27-1963

Death occurred at : 45 P M L ] m on the date stated above, snd to the best of my knowledge, from the couses stated.

5. ree or title 3 22¢c. DATE SIGNED
“ "°"”“:ﬂ H // 7 e D.0. | Bethany,Missouri, 19286

23a. BURIAL, CREMATION, | 2Jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
EMOVAL (Specify) :
(s ex 47(34. J? /%_3 @ﬂ'_foﬂﬂc (z’ﬂ?fi}eg/ E,;I ;y,//( /WO

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. &¢ REGTHIRAR'S S[GNATURE

& L, é%’iz - E‘?ﬁé&cgz 2, A2, Qgé, 22f{ 223
- {Licanned Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD A

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON'

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

1 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.’

Student Signedm
Signature of Student Embalmer o

Licensed Embalmer No. 4[75'2'

., PO Address;%,Mgﬂg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITiNG (Failure 1o comply
with the above constitutes grounds for revbcation of license). - - o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed fact should be so stated above.




