MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-041248

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. .. é:—_ L = ___Primary Registration District No. __l-ﬂh_aq-.a:g.__keglsmr 1 No

STATE FILE NUMEER

DO NOT WRITE
ON THIS STUB AMENDED

1. PFLACEYOF 5 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before

a. COUNTY a. STATEY » » b. COUNTY . admission)
Misdount Saline

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

own Marshall ' 10 days wown  Sdaten Yes B Ne D)

c. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {Hf cutside, give location) Reside on Farm

Wottok Fitgnibbon Hospital e vea | " 805 N, Elm "m0 v

3. NAME OF _DECEASED First Middle Last 4, DATE Month Day . Yaar

(Type or prinf) . . OF o
[ﬂf_ (ot Sailon DEATH November 5, {9
6. COLOR RACE

5. SEX 7. Married oI~ Mever Married [} |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F [e ) we N E Widewed [] Divorced [J mm' 24 I m ﬁ MU""'ISI Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRI’HPI.KCE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most afpworking Jife, even if retired) ﬁ ..
E"% eepeﬂ- ¥3b. METHER'S MAIDEN NAME g wA

13a. FATHER'S NAME 14. NAME OF RUSBAND OR WIFE

B&/tn.eg C ott Luesy an‘iA 2 [

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCYAL SECURITY NC. [ 17. INFORMANT Address

(Yes, no, ;!rg;nknown)l {If yes, g-i:e :ar:r d::es:f servicel P ! S . ! A" 5 ! ; " . .

18. CAUSE OF DEATH (Enter anly one cause per line fg INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY; 4 - ?ET AND DEATH

IMMEDIATE CAUSE (2}

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, BUE TO (b)
which gave rite 1o
above cause (a),
stating the under-
lying couse last.j - DUE TG (5)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raelated to the terminal PART Ill. If deceased was female was
disease condition given in PART | {a) there & pregoancy in last 90 days.

’D Yas | O Ne | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? , A" a m| [m]
YES [0 NO

20c. TIME OF  Houl  Manth, Day, Year |
INJURY am.,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| attended the decessed from.

Death occurred .

USE BLACK INK

egree or ftille) 22b. ADDRESS 22c. DATE SIGNED

A e

. BURIA ; . . 23c. NAME OF CEMETERY OR CREMATORY = . i (State)

REMOVAL (Specify) .
wu.af ’ m ~Snten (it (emete.
24, FUNERAL DIRECTOR 7 ADDRESS ~ f{s “BATE RECD. sf LOCAL REG. | 26. REGISTRAR:S Sﬁﬂ E
Haines Funernal f/ome, S.Za,te/z._. ﬁle' ourd. hear- 1~ by Vel Q:.,q Q_

(Licensed Embalmer’s Statement on Reverse Side)

e ardes &

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

_BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER J‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 4

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer l
|

Licensed Embalmer No._~ r7 5‘ ,7
P. O. Addres&ﬂ@zz&%d.

: /
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). S
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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