MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-020104

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /£ —30 g
» tion District No. s &7 8 é o __g_ S
DO NMOT WRITE AMENDED Registration District No. _---_____- = —__Primary Registration District No. (_ --Rogistrar's Ne.

ON THIS STUB - 11 1) ”lN 5 195')
2. USUAL RESIDENCE {Where decessed lived. If institution: Ralldenca before

PLACE OF DEATH
V§ 300

a. COUNTY + Franco , s a. STATE Ma. b. COUNTY 5* Fﬁ-d neeor gdmusion)
Rev. 4/59 B. CITY (IF oursidu corporate limits, give TOWNSHIP only) Length of stey in 1b < CITY Tnsids Limits

TOWN Flad R;UEP- 7(7(/-3. TOWN F/a# f?luEk Yes B No O

€. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2 2 /° Cl-dhe 571 Yes G—No [] Cf..a na Sf Yos (1 No @

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

{Type or print} Ckal“/es Edwd ‘__J & E.PT DgAFTH /‘{dq 2; /?62

5. SEX 6. COLOR OR RACE 7. Married [ Never Married’ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

MﬁLE WH Ve Widowed [] Divorced {] 12~ 20 /gg 7é Months | Days Hours T Min.

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

) o o "f;':v Ce mm’ St. Joseph L eaJaJ Anagesla , Ind/&na. . S.a.

§3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE

James pembef-'f Fl-dnces Spei—rq Mu;n;e.. Ioem 59}-7‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [47. INFORMANT Address

(Yei,}g,;r unknown)l(ﬂyu, gt&w\wrfesoflewic M“-'I()‘lc F)em 6@}_7‘_‘/_-'/47[ /e;UE.'}"I No-

8. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeiate cause 8 _ Presumed to be "Natural Causes™

STATE FILE NUMBER

_o4y2
0142,

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cavse last,

Conditions, af-ny.l uetow 1t was known he had heart condition.

DUE TO (¢) Investigated by Coroner

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml If deceased was female was
disease condition given in PART | (a) }) ‘ there a pregnancy in lsst 90 days.

[} Yes l 0 Ne | OO Unknown
9. WAS AUTOPSY | 20a. ACC!I:I:l)ENT SUICEI]DE HOM[I]CI 206. D Wow TNJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
r

PERFORMED?
YES O NOﬂ

20c. TIME OF  Howur  Manth, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 20«. PLACE OF | Q- i 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facto .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

her .
21. | attended the deceased fro and loat saw oo, elive on,

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

22¢c. DATE SIGNED

~SIGNATURE Degri r tl ADDRESS
o%% kf.faeg(:‘lo ra%o' Mo, Realty Bldg. 5/26/62

1AL, CREMATION, . U 23c. NAME OF CEMETERY OR CRaMAIORY Wy towgn, of county) (State}

i;‘f?ﬂmm - Eorbview Ceme terey ée-e%—w-e-o"mq 2 Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY FOCAL REG. 4. RELGSTRAR'S SIGNAYURE

Rert L-Bagek , leadiwpod, Mo. | May 2

23 N
[Licansed Embalmar’s $tateffent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

A



JUN 14 1362

. ) oL a " STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is reco;ded on the reverse side of this certificate was embaimed by me,

or by : . Student Embalmer No.
- I
s -
working under my personal supervision. 'j
Student : “Signe
Signature of Student Embalmer e e

Nofe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

;,;_- -

L



