DO NOT WRITE
ON THIS STUB

ODEPARTMENT OF PUBLLIC HEALTHM AMD WELFAR
Registration District No. _________

V5 300

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

.Z_Z,Zﬂnmlry Registraiion District Na. M_-___Ragrmu * No.

& l63—049016

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Pike

2. UsuAL RESIDENCE {Where deceased lived.

a. STAm[ ouu

b. COUNTY
Cole

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only]
R

TOWN Bo

Length of stay in 1b

c. CITY

Inaide Limits

Y Ne [J

2 S Jelleraan City gD
i imil d. STREET If outride, *give lacatian)

HOSPITAL OR ADDRESS ﬂli.idl on Farm
Wi Loon & Pike Co, Reot H 1412 Egat Dunkldn Ye O Mo
Yaar

3. NAME OF DECEASED Last 4. DATE

{Type ot print} OF
8. DATE OF BIRTH

. DEATH
Relecca {none)  flidean e leseal

5. SEX &. COLOR OR RACE 7. Married ]  Never Married []
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country)

?m wm Widowed % Divarced [
Ho e-‘:&ﬁgdﬂ#_'
13b. MOTHER'S MAIDEN NAME

10a. USUAL OCCUPATION (Give kind of work done

c. FULL NAME OF {If NOT in haspital, give location)

DATE AMENDED

Month Day

IF_ UNGE
Months

YEA!
Days

MNDER 24 HR
Hours Min.

12, €I

ZEN OF WHAT COUNTRY

ring mosl ot orking life, evan if retired)
%Mm

130. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

John Uidlaan

Addresy

14, SOCIAL SECURITY NO.

flone 4
18. CAUSE OF DEATH (Enrer only one cause par tine for (a), (b), and [c). -
PART 1. DEATH WAS CAUSED BY:

MMEDIATE CAusE () peripheral circulatory collapse

senile debilitation

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, qr unhnown)' {If yes. give war or dates of servica)

M, fllo,
TERVAL BETWEEN

ONSET AND DEATH

8 hrs.
3 wks.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | [a)

PART I1l, f decsared was femalo wos
thara a pragnancy in last 90 deya.

[D Yes O Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART 1 or PART Il of item 18.)

19, WAS AUTOPSY
PERFORMEDZ
YESO NO

. TIME OF Hou
INJURY a.m.
p.m.

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

HOMICIDE
0

20a. ACCIDENT  SUICIDE
] ]

Monih, Day, Year [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.}

| attended the deceased from 2/2 1/62 rohlZLu,éé_j_and last !aw@!iv. on 12/26/63

Death cccurred at 7:2¢ pom. 1 ?'/9'_7,/6_3_ m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SMQNATURE Q b ’(z'!’ ar 11 \a 22¢. DATE SIGNED

/2y /(Q
23a. BURIAL, C“MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOtA”ON {City, town, of counrv) i

(Srate}
el " | 12-30-1963 Linn, O

Ba.shall
ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Lec. .28, /963
{Licansed Embalmar’s Statement on Reverse Sida}

22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24, FUNERAL DIRECTOR

Freemang J

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

or by —TA pr1 ag /76 Df_A e A Student Embalmer ND.ZL__

working un‘cz’y’zcinalgrwsmn g)
Sfudenf

Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW I-Fﬂ( (Failure to comply
with the above constitutes grounds for revocation of license). :

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

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




