MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-000172

DEP R
ARTMENT OF PU Il.l: H‘:?LT: "A:: WEL FARE z cecistration Disrics N ‘fo . STATE FILE NUMBER
DO NOT WRITE AMENDED egisiralion Listri . -—-—---.a rimary Registrati i o, £ 20 istrar's No. _J_f.“.q-.

ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY Bates B a. STATE m b. COUNTY B admisslon)

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

o Rieh Hill L knoiviy - TOWN Rich 1iM1Y s, Yes 3 No OJ

c. FULL NAME OF {If NOT in hospital, give locatioa} Inside Limits d. STREET {If outsida, give location) Reside on Farm
HOSPITAL ADDRESS

WY Sth and Park Ave, |Y=@ %O Skiocamd Butler Mo, |™=0 % ox

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ’ OF

Dora Ca.mlyn___l-f,eadlpv DAY January 16, 1963
5. SEX 6. COLOR OR RACE 7. Marrled [J Novar Married 8. DATE OF BIRTH | 7~ AGE {Jast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
le e W Widowed [J Divorced 3 /9 / 35 26 Nrﬁu ' Hours Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country) | 12. CiTIZEN OF WHAT COUNTRY

during sg{awsoreking ‘l? even if retirad) own home Be]_hav en N rt h an .

13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mmﬂs___AhaaﬁaﬂgLer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NOT 17. INFORMANT Address

, P nki n, f yas, give wa d . =
(Yes. gy g unknown) | (IF yen. Give war or dates o 6 | Arthur Headley-Butler,Missouri
18. CAUSE DFPR%A‘I‘H {Enter-only one cause P INTERVAL BETWEEN

I. DEATH WAS CAUSED CONSET AND DEATH
(MMEDIATE CAUSE () MLM&L&&_AM»?{ .

Conditions, if any,'} DUE TO (b)
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DOCUMENT

whith gave rise to
sbove cause - (a),
stating the under-
lying cause last

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH but not related to the Ien'mnal PART 1IN ‘If deceasad waz fermale waes
diseasa condition given in PART | (a) there a pragnancy in lsst %0 days,

] D.Ye ] 0 No I PUnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter mature of injury In PART | or PART Il of item 18.)
PERFORMED O a
YES[] NO & ", - o
20c. TIME OF Hour Month, Day, Yesr

INJURY
b S ) 16 O3 WISl A0SO RO
20d. INJURY OCCURRED Z0a. FLACE OF JNJURY To3, Tn oc about Forme, | 207, CIPXOWN, OR [GCATION *COUNTY
WHILE AT WORK [ farm, fpafry, street, offica bldg., etc.) .
NOT WHILE AT WORK JR G € Y/ ,‘4//
- Ed

[ 4

" .
ded the d d from nd last sow pin, slive on
b [~ 4 Lese)r— 4 -5 A’ ( ? te’ nﬁ bove, and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

Jﬁzﬁl % |/"l_l’_€5_

CR 23b. DATE - 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
REMOVAL {Specify) | .

12‘4‘85332&81. })-IRECIOR 1/19/%E55 U < z'sr."nﬂ;:;ﬁocu NEGB % REGISTHAR‘ NATURE U
Booth Funeral Serv-Righ Hill,No. | /—49-49 q&-—- ALJ

(Licansed Embalmar's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22 RESS

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

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,

D P ioe . - L e +
e G " . B N

or by — ‘ Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embsimer

———
Licensed Embalmer No,j S g‘\

. B P. O. Address

S T ey e e e LT ; sy .
i Nofer 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). )
ERTCREN | & "embalmed by- 8:STUDENT, -he also shall sign.in his"OWN ‘handwriting. -
If this body is not embalmed fact should be so stated above.




