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MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AR LN 73

DEPARTMENT OF PUBLIC HEALTH AND wm.gpy 8. .&'\s.z STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No, —___wd_F_ N} .. Primary REQ'S"G"W D'“NCT Neo, 2=, Registrar’s Ne.

ON THIS STUB EICEODEC T 71863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f instilution: Residence .before

a. COUNTY . C(jﬁ, &A -'L» , _ a. STATE M p. > COUNTYL(/JQI.@A-" udf'nluinn}

b. CITY (Uf cutside corporaie fs, give TOWNSHIP only) Length of stay in 1b €. ClTY

o A7 Pole. £yes, S M. GRove. |wyws

1 / [4/ <. I":‘LgéP?ITAATEOCRJF m No in howpital, give location) Irside Limirs d. STREET {1 cutside, give location) Reride on Farm

. ADDRESS
NSTITUTION ' Yes M NoJ " Yaa O N
2 ! /M es [] No
ey 5 ome.
5 TNAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

mm——— GCUE’.A}a/d/WU Mafle L/ lew | 5 Dec. 7 /763

. SEX 6. COLOR OR RACE . Married Nevnr Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widow: Divarced [ /_ 7_ /f 0 é‘ 6-7 Momhsl Days LHouu I Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY["11. BIRTHPLACE ‘CC"" and state or fountry} | 12, CITIZEN OF WHAT COUNTRY

ﬁn‘»fﬁ:orkiﬁ hieﬁ’“ o 13b. MCTHER'S MAIDEN NAME d G c "%y NAME QF I‘USBAN%;? ;Vsl:E' ﬁ
/Z 2t /W///Qe MAL, = ovel | R 7.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO, INFORMANT  © Address

(Yer, £ uanownll {f yes, giva war or dates of servica) ﬂIVIhV DL /? 7—5/4//6 o /Mf/(/ 6"?0(} e Ma

187 CAUSE OF DEATH {Enter only one tausa per line for (a), {b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) __m]_mzmm_amp._ 2 da
Canditions, if sny. | DUE TO fb) Qg[g bral Mhnﬁlsm ‘ Sda

which gave rise to
above cause (a),

o coa Tl | DUETO @) 2 = Wmous Corebral Embolism past 15 yrs

. famale was
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was
diseasa condirion given in PART I (&) there a pregnancy in last %0 days.

ru Yes I O Neo | 1 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. |Enter nature of injury in PART | or PART I} of i.larn 18.)
’ m} a (m] - - - -

PERFORMED?
vEs [0 NO L _
20¢. TIME OF How Month, Day, Year |
: INJURY a.m.
Pm.

709, INJURY OCCURRED Z0a_ FLACE OF WNJURY (a.g, n or #b5out home, | 201, CITY, TOWN, QR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J

21. | aniended the deceased from. 11/6/63 ] Io_mjég—ﬂnd last saw “hve °n_D.e.0-‘_7_'_J$65’—‘
S‘-d Lm on the data stated sbove, and to the bast of my knowledge, from the causes stated.
21b, ADDRESS 2%¢. DATE SIGNED

'S {Degrn
; SI{::;U& Qﬂ-@uﬂ( 'ﬁb\e Mountein Grove, M:Lssour:l Dec.11,'6

23a. BURLAL, CREMATION, | 23b. DATE AME OF CEMETERY iMATORY 23d. LOCATION (Cny, town, or counry) {State)

iéeéowu. (Spe:-fv) /7. ?.,é 3 ﬁﬂ,(, e a/ g &’

25. DATE RECD. BY LOCAL REG.

e L Dl S tnotasifee I 2-12-19C 3 &

(cersed Embalmer’s Statement on Reverse Side)

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurced at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




-STATEMENT, BY_ LICENSED EMBALMER

" dma

?° * \Hereby certifylthat” the body 'whose rname.is-fecorded:on the reverse side of this certificate was embalmed by me,

or -by Student Embalmer Na.

working under my personal supervision.

Student . Signed %f[ j ]72‘-‘%‘—‘

Signature of Student Embalmer
Llcensed Embalmer No. ; 7°2 g

R %
A aiP O. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply '
with the above _consfitytes; grounds: for-revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body‘is not embalmed, fact should be so stated above.®




