MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;53“001066
DEPARTMENT O.F PUBLIC HEALTH AND WELFAR

Regiatrati i rimary Registration District Nnm_;ﬁ_ﬂeﬁiﬂur‘s No. ..A.{./_;____

2. USUAL RESIDENCE (Where dogeased lived. |f institution: Residence before

a. STATE W COUNTY G/'I/Q/eﬂbe admission)
>

c. CITY
OR
TOWN

d. STREET
ADDRESS

STATE FILE NUMBER

DO NOT WRITE

QN THIS STUB AMENDED

-

1. PLACE OF DEATH
VS 300 a. COUNTY

Rev. 4/59

k397

Length of stay in 1b

ln;i F Limits
Last

Never Married [J |8. DATE OF BIRTH

oworesd O 1] 0 [ 0~ [ B (8

11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

eboten Coumtry,Mo. U Se Ga

14. NAME OF HUSBAND OR WIFE

] AL

Address

b, Cé'l"!Y (If outside corporate limits, give TOWNSHIP only)
TOWN i H
c. FULL NAME OF (If, NOT in hospital, give location)

HOSPITAL OR

iNsTiTUTION. d0e Q6 G,. £
3. NAME OF DECEASED
7. Mlnl;@@
Widowed

{Type or print}
16b, KIND OF BUSINESS OR' INDUSIRY

Ingide- Limits

Yes# Ne O

Reside on Farm

Yoz [] No q;i:

{If ocutside, give location)

_2H0 Howond,

4. DATE Month
DEATH
9. AGE {last. birthday}

DATE AMENDED

;

First -
6. COLOR OR RACE

Wwhite

Give kind of work dona
life, even if ratired)

Day

23,
{F UNDER 1 YEAR
Months Days

w

5. SEX IF UNDER 24 HR

Hours Min.

Sl

o | |

10a. USUAL OCCUPATION
dur i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Joe Brittian Ohhebiq
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu.mor unknown) | {If yes, give war. or dates of s

— D
17. INFOI.MANT

——

0.

oo~
e |9

Nowa Biitilan, hingfireld, lo.

i

o

18. CAUSE OF DEATH (Enter only one cause per

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

2- 3 gea_
o/

WX/ b Fx

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a3),
stating the under-
lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related..to the terminal
disease condition given.in PART | {a)

DUE TO (b}

TNSTEAD OF

PART 1. If decessed was female was

there a pregnancy in last 90 days.
l O Yes I O NoJ_ O Unknown
njury in PART | or PART 1l of item 18.)

b, DESCRIBE HOW TRJURY GCUCURRED. (Enter narure of

75, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
a O =]

Hour Month, Day, Year
am.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

Q- a_i%I——— tn;llaalg.s_and last saw pio alive un_ll_—_LﬁA———
'55 {lie  m cn the'date stated sbove, and to the beat. ef my -knowledge, from the causos stated.

OR
TYPEWRITER RIBBON

d from

. | attended the d

ra ?‘C—é

USE BLACK INK

22¢. DATE SIGNED
l RS 43
. (State)

o
rexfor title}

T s J77 S BoonoilLe

muq e bd M ,ss0um;,;
23d. LOCATION (Cltv. tawn, or col fy)

MA‘ORY

SHOULD READ

23c. NAME OF CEMETERY OR CRE

Cenm

23s. BURIAL, CREMATION, | 23b. DATE [
OVA

M%W 5. DATE RECD. BY LOCAL' REG
Chahvel ol bhe Gzankn, No. . |/— 28 - 63|

{Liconsed Emhlrmr's Statement on Reverss Side)

BY AFFIDAVIT OF

TEM NO.

AL




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No

Licensed Embalmer No 5l 51

P. O. Address %waefw’ er .

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRfTING (Failure to comply
with the asbove constitutes grounds for revocation of license).
AR If embalmed by a STUDENT he al . shall su\gn in his OWN handwrmng
t If this body is not' embalm-d fact thould be so stated above A




