MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163<=048543

DEPARTMENT OF PUBLIC HEALTH AND HELFA&i 1 l8 3
'l STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂeu‘erE P\!rlﬁ E?,. - _77:1-ﬂ_ﬂ __Prlmnry Registration District No. 39_5___.____Reqlsrrar ‘s No. __.4..-____“__,_;‘,_

ON THIS 5TUB -
1. PLACE OF DEA 2. USUAL RESIDENCE (Whare decessed Ilﬁ institution: Residence before

2. COUNTY % a. STATE m " b. COUNTY

b. CITY (If ouside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CIIY Inside Limirs
, .

TOWN SL ;?l TOWN é_éd@é{gv Yes BT Mo £1

€. FULL NAME NOT in hnspirul, give location) t Inside Limirs d. SIREE {If cunside, give location) Raside on Farm
HOSPITAL . . ADD

INSTITUTI Yes Mo D JM Yes [J No

fl
3. NAME OF DECEASED U Firat Middle Lagt f DATE 9 Month Day Yaar
P

{Fype or print} F//Q'Mﬂ/‘/ e B/a w/—? PEO.AFTH Coo /O, /¢é3

5. 6. COLOR OR RACE 7. Married [0  Never Married [] (8. DATE OF BIRTH [ ¥ AGE (last binthday) | IF UNDER } YEAR _IF UNDER 24 HR
Widowed [ Divorced [ ?_/ ?_/FYS a Months l Days | Hours | Min.

10a. U] }AL OCCUPATION (Gjve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. PIRTHPLACE [Ciry and s1ate or covntry) | 12 CITIZEN OF WHAT COUNTRY

lhféwmnw:‘yt— 13b. MOTHER'S MA NAME y{: NAME OF !-USBALNS I‘!SWIF'qE
i M&%ﬂ# 573 S‘ SRy

15. WAS DECEASED EVER iN U.5. ARMED FORCES? TommeT 7_7 INF Address LA

{Yes, known) [ {If yes, give war or dates of aervice} /% _ ..
g e o W’ 2Zler vy 2o

18. CAUSE OF DEATH {Entar only one cause per line for | INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: - L] ONSET AND DEATH

immepIaTE cause () Chronie Car a

admission)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, oue 1o 1 Arteriosclerotic h disge

which gave rise 1o
above cause (),

stating the under-

lying case laat.|  OUETO (0 Arberiosclerosis general

PART I, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1Il. If decessed wes female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

Cerebral sclerosis due to artericsclerosi [O Yes | oo | O untnown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 14.)

PERFORMED? -0 a [m]

YES[O NO[EK .
20c. TIME OF Hou Month, Day, Year

INJURY am.

p.m. i

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, stree1, office bidg., etc.}

NOT WHILE AT WORK [J

| amended the d d from 1961 !o_l&'_lﬁa__nnd last saw Eali\m on_nzma(

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MECICAL CERTIFICATION

2,

9'15 A. m on the date stated above, and to the best of my knowledge, from the causes slated,

Death occurred at

22b. ADDRESS 22c. DATE SIGNED

22 IGNATURE [Degrag or title)
- w d&n— % D 500 West 1l6th, Sedaiia, Mo, 12=11=63

23a. B L. CREMATION, | 23b. DATE 23¢ AMAME OF CEMETERY OR .cmv 23d. ATION | town, or%nm)
VAL (Specify)
ﬁ,@m /2 -12-/9¢€3 Ao Sbets \S :eaa,&a
25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE‘ " ‘ ‘ 'p <
Ld
/ﬁa ag;i&ﬁx 18- 1963 ;igﬁ . m%

[Licensed Embalmer's Statemen? on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T R B LI S T Kt St LAY
STATEMENT BY. llCENrSED .EMBALMER
TR Siootm o n ool

A IO L
| 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.

-- gt am T - e, e [ et
, S W Vo STV S S S

working under my personal supervision.

Student

Signature of Student Embalmer /

Licensed Embalmer No. Z/é— 3

'L P.O. Addreé@sl?é&i/& ( %(’0 '

A
-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with ihe above. constitutes grounds_for revocation of license). t / "{ 4 ° J

*'If embalmed by a*STUDENT, he also’ shall sign in his OWN 'handwriting. —* VR -t }3 (.

If this body is not embalmed, fact shouid be so stared above




