MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-032548
CEPARTMENT oF puELlkig:ii::nTDP:n::zo.vtil:f_:jzgz_}’rimuy Registration Diatriet Nc.B.Q.ﬂQ__Rnimur'l No. __/__ZZ ....... STATE FILE NUMBER
ELED g3 ——————————————

DO NOT WRITE
ON THIS sTUB  AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. If institution: Residence before
a. COUNTY w.ngx.mfon s. ST asouni b COUNWLLW.'J’):QA fon  admision)
b. CITY (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
own (hidlicothe 57 Yeans vown (hillicokhe Yes B, No )
€. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET (I cutside, give locstian} Reside on Farm

HOSPITAL OR -, . ADDRESS
INSTITUTION C‘Liﬁf t‘/odputa,[ Yoa R No ] 20U Turnen Stneet Yes O No
3" NAME GF DECEASED Firat Middla Cast 4. DATE Manth Day — Year
A MAE /(/VCUS& oeatd  Auguead XA 1965
5. SEX & COLOR OR RACE 7. Married m Never Marriad [] D TE OF BIRTH | §- AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fm[e W/'L{ie Widowed (] Divorced [ 9// ?/ 74 Months [ Days I Hour:T Min.

10a. USUAL OCCUPATION (Glve kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Houserdfipf gf working life, aven if retired) Oun. Home : Laftea’u, Missouni U.5.A.

¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

lasac (asaidy Aizabeth Smiih Jesse (« Knouse

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 1 17. INFORMANT mdfwefl _)‘t‘

{Yes, nﬁ’bor unknown)[ {If yos, giva war or dates of service) wm(c ﬂ?f{ ,‘7@43 (- KMMe (*! ! ! coﬂe, ﬂb.

18. CAUSE OF DEATH (Entar only ons causs per line for [a}. {b). and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET Al DEATH

IMMEDIATE CAUSE {a} M ED st iy m
ey Z "
Conditions, If sny, DUE TO (b} ‘
- -

which gave rizs to hY
above causn (a),
stating the under-
lying <cause  last. DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nat related 1o the terminal PART [Il. If decaased was femals was
diseazs condition given in PART I (a) there a pregnancy in last 90 days.

VS 300
Rev. 4/59
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DATE AMENDED
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Z
w
2
=
L
Q
=]

. ID Yes l,@ No l O Unknown

e
15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED? ] a ]
YES ] NOQOD

20c, TIE OF  Houl  Month, Day, Year |
INJURY a.m. R
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streel, office bidg., erc.}
NOT WHILE AT WORK O

21, 1 attended the d d from J"_‘?J -6 .f- to. ; hatl 20"'6f—md last zaw ngjwe on. fklf-df

Daath occurred ot ?-'m / m on the dale stated above, and to the best of my knowledge, from the cavses siated.

L pa R
222, SIGNATURE or title} 22b. ADD: 2. DATE SIGNED

. Lremy/ '0%-, - Des |&3067

s .
. BURIAD, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg/Town, or county) (State)

REMOAL {Specity) 82165 Resthaven Memonial qa/ldw f }u,[,&_coike, M soord

UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 28, REGIS\TRAR’S IGNATURE

Norman Funenal Home; (hillicothe, Masouri /@2 3¢,/ 245 ¢

{Licensed Embalmer’s Sto‘:men: an Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the hody 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, - g % g?
Student - o DO ) .
- T =

Signature of Student Embalmer

Licensed Embalmer No. 52?4
P. Q. Address CMCOIHI.@, AMOM‘L

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).

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.




