MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H65~-039649

DEPARTMENT OF FU Ell.lc HEALTH AND WELFARE §57 42 ’g 0'24/7& STATE FILE NUMBER
DO NOT WRITE AMENDED ﬁ 1 Pﬂ”ﬂﬂ'\"'l """ é ~Primary Registration Distries No. —4 Regiatrer's Ne-

ON THIS STUB

1. PI.ACE CF DEATH 2. USUAL RESIDENCE (Wheare deccased lived. If institution: Residence before

2. COUNTY HQH ¥y o. STATE m . b. COUNTY H 2Ny admission}

b. CITY {If ousside corporate limirs, qwdTOWNSHIP only) Length of stey in 1k €. Clh' gj Inside Limits
OR

TOWN LIJ’N soY aqfs' TowN Dlﬂébbf Yos ) No [J

¢. FULL NAME OF [If NOT in hospitel, give location) de Limits d. STREEY {If cutside, give location) Reside on Farm

T'“(‘jss;"I‘I’ﬂ‘\}é')‘*nf:twhl'wmﬁlﬁq Cwu\zoc,‘iﬂ," Yo R NoO " 303 E. BerYon St.[v0 ra

3. NAME OF DECEASED Flrn Middle Last 4. DATE Manth Day Year

(Ivee or priot Ornna.  Elizabeth Ma y i DeYober 23, 1965

5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ |8. DAT@F BiIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

F¢ Ma |¢ D h ;+¢ Widowed B Diverced ] 4 -20 _'s." . 94 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during moi1 of working Iifa: even if ratired) HMV q COILN*I‘ , Ma. u . S- A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

‘Sohﬂ F; Ba”ce_ Mayq QNN %"h‘ee.bu( HZNY&‘ Ma..u.l

15. WAS DECEASED EVER EN LS. ARMED FORCES? 15, SOCIAL SESJRITY NO. {INFORMANT Addréhs ]?D u.-‘

(Yes, no, or unknown)l (If yes, give war or dates of service) 2
“ o) N DN, |
18. CAUSE OF DEATH (Enter only one cause per {ine for {a), (b}, and {¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Circulatory Collapse instant

Senility 1C years
Canditions, if any, DUE TO (b) Geﬁanauaaé-amri-esei-mbm-hearb-érmse 3-veeks

which gave risg 1o -
above cavie (a), R

stating the under-

Iying couse laatf. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to tha terminal PART 1lI. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

I ] Yes |)q;x No O Unknown

. WAS AUTOQPSY 208, ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a

PERFORMED?
YESO NOOT

. TIME OF Houl Month, Day, Year
INJURY a.m.
pam,
. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

~ni LEC ) 3 h
21, 1 attended the decenssed fro Ate) QJ_, el J o and last sew h‘e": alive on. 10-23-65

Death }ﬁuned at T - A8=E)Ig A-M- m on the date stated shove, and to the best of my knowledge, from the causes stated.
G

] (Degree or tiylo) ~ 22b. ADDRESS 22¢, DATE SIGNED
%%»W M.DJd 103 W, Colt Windsor, Mo, 19-25-65

23a, BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

BREMOV?I.(SDT'W) ID ab-19L5 n’Nob N05+e1 Ccmé.\‘cv ,be Ne S*C.Y'. MI&(AJ.LI_!__

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

T2 5 W - |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCARREG. | 26. REGISTRAR'S SIGNATURE

) fFfos \ 00?" AL, b5

{Licansed Embalmer's Statement on Revefé Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY LICENSED EMBALMER

B L U U T .~

| 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.

working under my personal supervision.

Student
E Signature of Student Embalmer

Licensed Embalmer No 5-0 /L»L

. 7
P.O. AddressM%_m

Note: 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). ~ ’ ' o

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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

3




