MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIF'CA*E OF DEATH ;63—000158
: 3004 / 4 ' STATE FILE NUMBER

Registration District.No, 15 Primary Regittration District No. ‘s No.

DO NOT WRITE '
ON THIS STUB AMENDED

1. WH t 2. USUAL RESIDENCE. (Whera deceased lived, " if institution: Residence bafore
‘3. COUNTY Barton & STATE Missouri b. counry Jasper admission)

- ol C(l)?-:(lf outside corporate limits, give TOWNSHIP only] - - [ :Length.of-stay in db ] [rur e GIFY #: st s cmmw o wieie, | wemoms - T iomids Limine
N ) OR . .
ToWN.  Lamar - 10 days TOWN Jasper Yés (B No [

<. ﬁ%épﬁ%o? {1 NOT in hospital, give location} Inside Limits d. :IT)%%EE.!SS E (i cutsidse, give location} VResidu-on Farm

INSTITUTBR ton Co. Memnrinl Hsspi’cal Yafd NeO || Maiden -lane YO Ne X
3. NAME: OF DECEASED First Middla Last 4. DATE Month Day Year

" (Type or print} . ) OF . ) )
Lilly Pearl Stith oeatH  Febrwary 3 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER'T YEAR ] IF.UNDER g4 HR

Fema 18 Whi te Widowed $1 . Divarced [3 SEP t.zz . 18077 85 Monﬂ'Tl Days Hnyr:j Min.

T0a. USUAL OCCUPATION {Give kind of work:done [ 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

durl rking life, if red . .
ring most ""ooﬁéngﬁi g e wwn home | Barton County, Mo. UuSa

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14.. NAME OF HUSEAND OR WIFE

Richard Southwick .. Sophia Erwin : Harve Stith

15. WAS DECEASED EVER 1N U.S.- ARMED FORCEST e —eafiiieesioims NGO, |17 INFORMANT Address

(Yes, no, or urkngiwn) l (4F yes, give'w'hi', or.dates of]
na - 14 Mre. Jim Sﬂll. Jaspg[. -Mg,
18. CAUSE OF DEATH (Enter nnlv one cause, pel IO v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?5 [ ' d JONSET, AND DEATH
TMMEDIATE CAUSE () U E (- 3 (“A:E_r :
s Congabie Neot Taidung
Conditions, if ariy; 7" DUE'TO (b) L1 A
i

which gave rise to

above ceuse (a), }

stéting the under-

lying caute last']. :DUETO (:1

PART {I. OTHER SIGNIFICANT COND]TIDNS CONTRIBUTING TO DEATH but rnot related to- the ‘terminal PART, ill. If decested was .female was’
disaase condition given in PART | {a} there s pregnancy in last.90 day..
: ; . I O Yes | O Né I [} Unknown.

19. WAS AUTOPSY. f} 28, ACCIDENT SUECIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, nature of.injury in'PART | or PART ll:ofiitem 18.) Z,
PERFORMED? 3 O a m] . e S
YES'[] NO .
20¢c. TIME. OF Hour Moanth, Day, Year - .
INJURY NS -0 . -
p.m. .

20d. INJURY: OCCURRED 20e. PLACE OF INJURY {e.g., in er sbout home, | 20f. CITY; TOWN, OR LOCATION COUNTY
WHILE'AT WORK [ farm,  fectory, street, office:bidg., stc.y
NOT WHILE AT WORKX [

4
21, t attended the decaaud=frnm_ I- >¢’63 to. .’[3_[61 and last saw E:;,niive on 7/ : ;b-]
Desth occurred ai A'B ( A,’_rn on the date: stated abave,.and 1o the bast of my knaw]edge, from the caizes. stated.
:22b. ADDRESS . 22¢: SIGNED

i Ay ,,@W"MB - lovkarp b, Lamae Mo |7k

23a. BURIAL, CREMATION, | 23b. DATE V] 23c. NAME OF CEMETERY, OR CREMATORY U .23d.- LOCATION (City; 4own, or county) {State)
REMOVAL: (Specify)’ . X1 I . . M
Burial Feb, B8, 1563 Paradige (emetery Jagper County, Ce
24, FUNER! RECTOR ADDRESS ‘25; DATE RECD. BY LOCAL REG.. | 26, REGISTRAR'S SIGNATURE
‘ ! EN R . L

] : 2~6-1963
eive Jagper , Mo,
~ i {Licensed Emboimer's Statement on' Revarse Side)

DATE AMENDED

‘DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
fNSTEAD OF ;

MEDICAL CERTIFICATION

USE BLACK INK
" OR
TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

ar by Student Embalmer No.

warking under my personal supervision.

Student

Signatyre of Student Embalmer - .

Licensed Emibalm

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure to comply
with the sbove constitytes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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