MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH vyl

EF AR P RE I -
o TMENT OF PUBLIC HEALTH AND WELFA 7 y QE,( ey BOWE'F"‘E ~UMBER
i i mmomemmm——===trimary Registratiod Uistrkt No. - e ROGISTEr's NO. wm=—=er” ANV Nf ‘Rf

R tration. No. ==
DO NOT WRITE AMENDED egistration. District No
ON THIS STUB
- 2. USUAL RESIDENCE (Where decealed llved. . If ‘institution: Residence before

VS 300 Yy a. STATE Wz/{) b. COUNTY @deluion]

Rev. 4/59 Length of, stay in 1b c. COI‘LY o - Inyida Limits
/ TOWN // Yes O Ne B

£ P i i Inside it d. STREET - (lf outside, give locafion) Reside on Far
" HOSPITAL . - ADDRESS j 7%4‘..& g B’H/
Yi
INSTITUTIO| - (1] o as s O

TR o M- (el e L 237l

5. SEX 4. COLOR "7, Married @leNever Married 0 u E OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YFAR

Widowed [ Divorced [ 7 201 Xﬂ'? 7 7 Monihy L Days_} Hoﬁ_l Min.

10a. USUAL GZCUPATION (Give w done | 10b. KIND OF BUSINESS OR INDUSTRY| 1} BIRTHPXACE ls:‘ apd state or country) | 12, CITIZEN OF WHAT COUNTRY

st of working life, even if rgfired)
1250 7704 | o S A,

F3b. MOTHER'S MAI‘DEN NAME 14. NAME OF HUSBAND/OR WIF

""15. WAS DECEASED EVER IN U.5. ARMED FORGES) Ts. SOCIAL SECURITY NO. fcrags
[Yes, no, or W-Im yes, give wapfd q sarvics) _ .
18. CAUSE OF DEAIH [Enter only one cause per line for {a), (b}, and {c). INTERV. rwgégé;ﬁ
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) G.Cux ﬂ‘g L 042%
7 h ¥
Conditions, if any,]  DUE TO (b} G:GJtuo CM- Cﬁm«-—{ m ¢-4‘v~ ?MM.L i
which gave rise 10 < . I L] o ﬁv

shove cause (a), ]
s1ating the under-
lying cause last. DUE TO (c)

FPART 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl, 1 deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

U

DATE AMENDED

W N -
o
bR
S5

T

b
\

5.3
~

o

S

o0 | ™

et e e e e -
-
~
o

DOCUMENT

—
(=]

3 Yes | O Ne l O Unknown

19, WAS AUTOPSY | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART It of item 18.)
PERFORMED? a (] O
YESO nNOQO

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

70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bldg., erc.) -

NOT WHILE AT WORK (0
1 nded the deceased from. —and lost saw . alive on.
21, | anende y 1951 1965 d 1 her ath 2/22/65
12 I "{O PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

27a. SIGNATURE  (Degige or titl 22b. ADDRESS
M;ﬂ&.a——- a M %ﬂ 329 Main,Boonville,Missouri 2/24/65
L

TORY 3 ity, tpwp, ar county} . [S1ate)

w
=
]
—
]
[V
w
8
s
[+
<
o
ml-l-
N 0|9
e |
o fuj
12 _o,wb_,
T|Z
-
z
o]
w
[
4
w
2
a
=
3

MEDICAL CERTIFICATION

R U U

Doath occurred ot

P S

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

25. DATE RECD. BY LOCAL REG.

4. FUNERAL DmecroRHAvs P Nf?ﬁess ‘ ’ 2 — 2 y _é y

sl mt s T\ W Y W]
FITIROIVE, WL

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)

| et

4




il Ly G

E%;’ Seytahct

fas ‘\'-‘

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision. g f; /‘/‘%%
: Signed X

Student

Signature of Student Embalmer

Licensed Emba!

P. O. Address
B o
Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above: conshtutes‘grounds far revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed fam should be so stated above.

-
-

. :":._.rl-

AT |




