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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANC WELFARE

DO NOT WRITE
ON THIS 5TUB

TE FILE NUMBER
AMENDED I - :p_ls'rah'on [')_:_s'r'l‘ﬂ No. --___-__-_-l_‘_i_ __Primary Repistration District No, _5_)_____3 5 Registrar’s No. ---_-W

VS 300
Rev. 4/59

’

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

[ P
l-llll"'\ b

'|. rd:c’s'uh M S
8. CQUNTY

2. USUAL RESIDERCE {Where docessed lived.

a. STATE 7’)/\ 0

If Institulion: Residence before

admission)

b. CITY (if outsjda corporate lighits, give TOWNSHIP only)
OR
TOWN C L. N

Length of stay in 1b

/9 doge)

b. COUNTY
hLEAtJLtL
<. CI'I'Y

B e do

Inside Limits

Yes B- No [J

<. FULL NAME CF (if NOT in hospital, give |location}

HOSPITAL OR
2w Hewenal, meyda

Inside Lbhits
Yes ﬂ Ne [J

d. STREET
ADDRESS

(If outside, give location)

Reside on Farm

Yes (] Notg—

INSTEAD OF

—
4
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=
=
]
Q
o

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
{(Typo or print}

First

ey

INSTITUTION
t’ i xiddln

Last 4, DATE Menth Day

B DEATH m’\ 27

Year

[Gé& s~

5. SEX 6. COLOR :ieﬁ_.\ace
\;,_ﬁ/)"'bﬂ_, @ [Lk/pl. A Widowed 33

7. Married 3  Never Married O
Divorced

8. DATE OF BIRTH | 9« AGE (leat birthday) |IF UNDER } YEAR

{F UNDER 24 HR

Mnn!hl Days

Qct.29/87%

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

during mfs[ of working lifs, qw:zﬂ'f retired)

10b. KIND OF BUSINESS OR INDUSTRY] 1.

BIRTHPLACE (City and stata or country)

v, I a.

12 CITIZENSS W?I’ COUNTRY

t3a. FATHER'S NAME

Lo I, /a/’(j Mot

13b. MOTHER'S MAIDEN NAME

e K. CLarwan

14, MAME OF HUSBAND OR WIFE

(Lllhand

M, Bartchs

15 WAS DECEASED EVER IN lJ S. ARMED FORCES?
Yes, no, or unknown) I{If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

"(locde Borth, Unieh

"‘),),.\ (o]

1B. CAUSE OF DEATH (Enter anly one cause per line for {8), {b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDLATE CAUSE (a)

Cardiae aprest

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,)  DUE TO () __Heart' ble
which gave rise to
above cause {a),
stating the under-

lying cause last.

a b i
lobe

PART il.
disasse condition given in PART | (a)

DUE 70 (c} CO]:QDQ:I’ heart disease, generalized g§$§¥jg‘.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not releted to the terminal

RV UL IF decessed  was
there & pregnancy in last 90 days.

femole  was

IDYH'

O Neo I O Unknown

WAS AUTOPSY
PERFORMED?
YESO NOOJ

20s. ACCIDENT  SUICIDE  HOMICIDE
o] a o

20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 11 of item 18.)

. TIME OF
INJURY

Howr Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

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

20e. PLACE QF INJURY {e.g., in or about homa,
farm, factory, strest, office bidg., atc.}

20f. CITY, TOWN, OR LOCATION COUNTY

1965

her ..
and [ast saw pi.dlive o

6:00 &,

.| antendad deceased from. 19“-!3
Death gfcurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s.

ree or title
M %

22b. ADDRESS

Clintoh, Missouri

22c. DATE SIGNED

3-30-65

23s. BURIAL,
REMEWAL tEpecify)

bnan. 31 19651 UUnicfo

Z3b. DATE © -‘ 23c. NAME OF CEMETERY OR &REMATORY-

23d. LOCATION (City, town, or county)

Jinicls , Mo

{Stata)

ADDRESS

m Lo Berne [ el o

25. DATE RECD. BY LOCAL REG.

3-47-

26, REGISTRAR'S SIGNATURE

Porgnd

{Licensed Embalmer’s Statsment on Reverse Side}

)




STATEMENT. BY LICENSED EMBALMER

" 1. hereby cériify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or ‘by Student Embalmer No.

working under my personal supervision.

Student Signedmﬂa‘“/

Signature of Student Embalmer

Licensed Embalmer No/;)(pj.é/

. - . _
. : : P, o. Addressw .

Nofe: 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.
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