MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, 63_0244’?5

STATE FILE NUMBER

Registration Dlnric?.nc:. .;...:.4%2_.__Primary I!eg_!mnion District No. _!__Q_P_JP_Jngls'rur’s No.
Iod

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where docencd. tived. If institution: Residence before
s. COUNTY a. STATE M b. COUNTY admission)
0o rre [ e

an .:::-b;.cé';h(tf wly corporate limits, give, TOWNSHIP:only) Length of stey:in 1b.]|- "< C!TY - & demetarsep i ot bty o Ingide Limits o

(’Z e 3 whs | S Carro J/ T on viX) Mo O

c. FULL OF {If NOT in honpml location) Inside Limits d. STREET (If cutside, give Iacanon) Reside on Farm
(e s mgnn || 4o 2 M

re. a Anr.«/ @ X MO j Ger N YD N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer-

o Kos M Margrave | = - 1543

5. SEX 6. COLOR QR RACE 7. Married [1 Never Married [] {B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
F Widowed B~ Divorced ] Months | Days Hours Min,

. VS 300
. JRev. 4/59...

DATE 'AMENDED

I .1 * ) -
“10s. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during gﬂ of work:ng life,, cﬁg IfErglind) ) M@

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Samuel Newcomb Lena Kent Sidney Margrave
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

. k f yeos, gi L .
(s TRy crreert [ 4 e give vear or s of sanvien) None Harold Margrave, 8033 Penn
18. CAUSE OF DEATH {(Enter only cne cause per line for (a), (b), and {c). Ka.nS as C 1ty 14 MO INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: s . ONSE’ ND'D TH
IMMEDIATE CAUSE (s, . 4 d . } -

Conditions, if my,] DUE ‘I’O.(b) ‘ 2 ‘ - y 3 C 72 Jp

DOCUMENT

which gave rise to
shati t‘l::“nd‘e.)'
stating under-
lying cause last ~ Vo Ll

7PARI’ (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not ral to the terminal PART IHl. If desceasad was female was
disease condition gl in PART I [#) there a pregnancy in last 90 days.

- d I'D Yes I xNo l O unknown

19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART 11 of item 16.)
(e 57 T o —

20c. TIME OF Hour ~ Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ ) farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK O

. 1 attended the deceased fro = - 3 m_é;Mnd last saw«h-':,.glive o = -
Daath occurred at i S //bf m on the date stated above, and to the best of my knowledge, from the causes stated.
ee or titla) . 22b. ADDRESS A/C’ 22c. DATE SIGNED

(3 20052 fT (R, oms| Conust

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 7| 233, LOCATION (City, town,2r cnum-y) (State)

S HS ts"“'(f} |8 ~-27-63 Rosehill Brookfield AMissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE(WS SIGNATURE
© Stine &- McClure, Kansas City, Mo. é 25 ,l(o3 —&?

W d Emba! nt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R. Knox

USE BLACK INK
o OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

T Vg Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P.O. Address&&ﬂ%& /Z""-‘—-

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.

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




