MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o .63-048747

DERPARTMENT OF PUBLIC HEALTH ANC WELFARE

Registration District No. ___-___\L-_Prlmnw Registration District No. 3“ ‘\}:\__Regmrur s No. _--A_;.-..._.. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL I.E!IDENCE (Wheru deceased lived. If Institution: Residence before

a. COUNTY 1
me \\ ev »STAE Mg, b COUNY tw \ \\eye =dmision
b. CITY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢. CITY Inside Limits

TOWN E \A on Cars 185\"4 E \on\ Ya X No [

c. E‘Sép‘]'rﬁ"f%? (If NOT in hospital, give |ocation) Inside Limits d. STREET (1 cutside, give [ocation) Renide on Farm

nsTUTioN Saedl Quovera. S, Yo D ADDRESS S.g'*k Nurcea, Yes O No)XT

J. NAME OF DECEASED First Middle Lapt 4. DATE Month Day Yoar

(Type or print Aane Rackel BTOA\ ey oiim Decewmber 27 1943

5. SEX 6. COLOR OR RACE 7. Mmi:r:ﬂ Never Married (] [6. DATY OF BIRTH | ¥ AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
O

"C \g e -‘ an Widow Divarced (] 3_ :.q_ a 7 76 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during mv f working life, even if retired)
Lozt Tllinais v.5-B.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Oflcx HMHoghes UaKnown ' | Chavles Brodley
T5. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NG, |17. INFORMANT Address 7

(Yas o,°or wnknown} | (If yon, give war or dates of servi CLG'\\GS B“—&\ti E ‘AQ ", m-

18. CAUSE OF DEATH (Enter only cne causa per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} aeve M
Conditions, if any, DUE TO (b) ()_J./Ll/‘/i——ﬂ-—( aﬂ.@lko/l—e’et/bo‘-w

which gave rise 10
sbove cause (a),
stating the under-
lying cause last. DUE TO [)

PART 1l. OTHER § IFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1), If deceased was female way
disaasa ¢ ion given ingPARY | (8 - there & pregnancy in last 90 deys.

py
M—A—‘\” —rl:l Yas ] O No l £ Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [} m| o] o )
YES [ NO

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

p.m,

20d. INJURY QCCURRED 20e. FLACE OF INJURY [8.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK [J .
21. | attended the deceased frum,_ﬁiél ’q Q 3 ., to and last saw h'.:b‘]"" o La qz

Death “cuw at II'-’ [+] M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGNATU [Degree or title) 22b. ADDRESS [2%¢. DATE SIGNED
é. W“‘ n‘lh}\ Eldow, Missaoer n-28-63
Tie. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) (State) -
Buviah 7 [V2-8- 63 ™Moxissa Yaviceo , T\unois

av\h
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

PW\ies Fonesd Howe E\dow,Wa.|p e

{Licensed Embalmer's Statement on Reverswe Side)

V5 300
Rev. 4/59

]abbl

DATE AMENDED

DOCUMENT

N
1
Q

W
d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

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 embaimed by me,

or by __. Student Embalmer No.

working under my personal supervision.

Student Signedh S'm“f‘

Signa!ur_e of Student Embalmer

anensed Embalmer No. 5/08

" P. O..Address 5@“"_

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.




