M_ISSOUi!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63-—{)02527

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMB|
Registration District No, %rimaw Registration District No. ___3.6_4!.3_39‘;&1":‘: Ne. %_/.___ N ER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1§ institution: Residence befors

! ». COUNTY M A ﬁ" ) O /S/ _ . STME,’ZTZ Z b. COUNTY ?/ /(./ 4 admission)
b. CCI) (If outside sorporate Ii!’i’llfl,. give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limits
%‘%@/M/MA b pats S ATy Alpphe | ma

16 é l-f-'g FULL NEME | g [If NQT if | hosplnl, give location] Insids Limits N “1If cutside, give location) Reside on Farm
2 g /20 INSTITUTIO ; fes Ko [ Yes O No ™
3 3. NAME OF DECEASED First Middle 4. DATE Month Day Year

T Q77E Lk Fei bassr—| P Ay 9p, sz

5. SEX 6. COLOR OR RACE | 7. Merried [ Never Married (J |B. DATE OF BIRTH | 9- AGE (last birthday} | (F UNGER-VYEAR IF UNDER 24 HR

- e Widowed o Divorced [] Apf /ﬂ ;f Months ! Days I Hours I Min.
10a. USﬁAL SCCQPATION Give ka% of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. ICity snd state or country] | 12, CITIZEN OF WHAT COUNTRY

driogmes 8§ working e, oven if roird) ' /(’/A/Me/z, oAl ZZL  LISA
l 14, N)M

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

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 1AL SECURI . 7. Address

[Yes, no, or unknown){ (If ive war or dates of 4
kg_/_" 7 4 @/’M Aie £ ReNbaRDT— 7
B. CA.U!E OF DEATH (Enter only one cause pel‘ linc . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED T ~ | ONSET-AND DEATH

IMMEDIATE cAuse (o) _Bilatersl lobar pneumonis | 6 days

_Conditions, mv,} DuE‘T(.). (b} Diabét.es mellitus 4 months

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

“which gave rise to
asbove cause [a)
stating the u

flating the under DUE 10 () Arteriosclerotiﬂ heart diseasefﬂ'iﬁrgardiac ’ / months

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If ducessed was female was
R disease condition given in PART ! [a} there & pregnancy in- last. 90 days.

{O Y [ BNo | O Unknown
75, WAS AUTOPSY | 20a. ACCIOENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ener nature of inury in PART 1 o PART 1 f i 18]
a

PERFORMED?
YES[O NOO
20c; TIME OF Houl Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etk.)
NOT WHILE AT WORK (]

deceased fr Sept. 1 62 1o, 1/20/63 . and last law?ﬁaliw on, 1 r/-l Q/ﬁ'-} )
S 4 A M - m on the date stated above, and to the best of my knowledge, from the ceuses stated.
£ £ 22h. ADDRESS 22¢. DATE SIGNED

Hannibal ;Missouri ) /21./63

oF cEMSTERY OR CREMATORY 234 LOCATION (City, town, or county) (State)

Lo 2 MEZGA{D/’PAook, T L,

26, REGISTRAR'S §

[« 1
24. FUNERAL DIRﬁE‘ITOR 25, DATE RECD. 3 HGNATURE / e, .
AMMLM%J leis | 2B B2y, Ko, %
{Licansed Embaimer’s Stftement on Reve/ Side) 77)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER -RIBBON

SHOULD READ

Y AFFIDAVIT OF

&

ITEM NO.




STATEMENT BY LICENSED EMBALMER
hereby. céﬁify’ ;hat:the-,body_ _wh.é'se 'nan":\e is recorded on thé] reverse side of this certificate was embalme& by me,

Student Embalmer No.

or by

‘working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No »4‘2/‘7
- p.0. AddrMZw

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

If embalmed by a STUDENT, he also shall sign in_his OWN handwnhng

If this body is not embalmed, fact should be so staled above.




