MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-003321

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 00_3 80 4 STATE FILE NUMBER
i Registrati istri o nmary Registration District Nol 2 —--Registrar's No. _______"=

DO NOT WRITE AME ' T
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (thra deceased lived. [f institution: ‘Residence before
VS 300 8. COUNTY a. STATE AZD b. COUNTY admission)

Rev. 4/ 59

b. Cc!)‘l';Y (If outside corporate limits, give TOWNSHI? only) Length of stay‘in 1b c. CITY Inside Limits

OR _—
TOWN S7 400,‘; TOWN J/-/OU/:S' i Yes [1 Ne [J

c. FULL NAME OF (If NOT in hospital, giva location} l Insice Limits d. STREET (If cutside, give location) Reside on Farm

ADDRESS

i‘:?s%‘?%L’%o?F\g;—-;aa,s. 4,7—), /}/o,; Yes (I No.{J ‘Vﬂd/\{ F,A’IQ'A/D Yes [0 No ]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e oo JRAME CHBIERL AN P Thrl. 23 e

5. SEX 6. COLOR OR RACE 7. Merried [F. Never Married [ |6, DATE OF BIRYH | - AGE (tost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

% ? , =... w ” '/ 7— = Widowed [] Divorced [ . P é Months | Days | CHours | Min
10a. USUAL OCCUPATION (Give -kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY Blﬁl‘l’HPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most of working life, ‘éf ruhr:&
Y. (57) N "ZA IA’oA/ CouNTY A0, AR,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME NAME OF HUSBAND OR WIFE
Jo N C HEAMELFL G LLIZAGETS WHALEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT (4 Address

{Yes, an)unknnwnll {If yes, give war or dates o ﬂfujﬁ” I(AMM i 4 0

18. CAUSE OF DEATH (Enter only one coust pd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘v - - NSET AND DEATH

IMMEDIATE CAUSE (a)-

TE AMENDED

DOGUMENT

Conditions, if any,
which gave rise to

s S i $u00 L Angmd S e ondraa 12 \g b2

lying cause last. DUE TO (¢]

disease condition given in PART 1 (!)

}
PARY 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'U)EM&IMM to the terminal PART 11, If deceased wasx female weas

. ‘there & pregnancy in last 90 days.
e . .
-/ oK/ [ove | O e | O unknown
19. WAS AUTOPSY | 20s. ACCYQENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURFED. (Enter nature of injury in PART | or PART 11 of item 18.) ;
PERFORMED? ﬁ( a ]

YesO NORY = 0 -

20c. TIME' OF Hou Month, Day, Yea;j;

INJURY 't‘ a.m, \‘)- \‘L

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOC{I’ION WNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'I;IFICATION

WHILE AT WORK [J rm, factofy, meef, office bidg., etc.}

NOT WHILE AT wom(g S . KG\AM R

21. 1 ded the d d from 0. ond last saw tﬁ:‘ alive an

ath occurred at. { fm on the date stated sbove, and o the hest of my knowledge, from the couses s!ated
_ . I
22a. ATURE i . 22b.. ADBRE D GNED
i . s /'

234. BURIAL, CREMAT) . i 5 MATORY 23d. LOCATION (City, town, &r county) (S!ah)

REMOVAL (Specify | ' / / ) ETERY A~ A/O

25. DATE RECH. BY LOCAL REG.

“JAN 25 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD 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 cew
L_——-‘/_ i ; ’ i

or by . Student Embalmer No.

working'un%r my personal supervision.

Student,

Signature of Stydent Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above_ constitutes grounds for revocation of license).

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.

L




