MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~004'773
DEPARTMENT OF PUBLIC HEALTH AND 'I'EI..FAIIE
DO NOT WRITE® AMENDED Registration District No. . ’i:______.Prlmury Registration District No. __EZQ _?_‘_’__...Rugmrar ' NO. e tild

ON THIS STUB v
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whem deceased lived. 1f institution: Residence balore

a. COUNTY . STATE . COUNTY admissi
saline ‘ * ST Missourt Saline mission)
b. CITY [If outside corporate limits, give TOWNSHIP oniy) Length of stay in 16 c. CITY ) Intide Limits

TOWN Marshall ll vears TgsVN Marshall Yer it No 7

<. FULL NAME QF (Hf NOT in hospital, give location) Inside Limity d. STREET (1f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS i

WSTITUTON Fit2gibbon Hospital (Yo MO 930 West North St, YaQ NG

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

m or print
v e P TEAN JUANTITA SOLOMON A" January 3, 1963
1F UND|

5. SEX 6. COLOR OR RACE 7. married X Never Married [J (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER T YEAR ER 24 HR

Fema) e White e e 12-16-1923 39 Honthy| Dot | Hown [ tin

10, 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

" - quring most of ing life, éven if retired)
HousewIFs Own_ Home Sweet Spri gg_n_l\/[g.i_USA___
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE

Williem D, Briggs Edna Wheeland William Gilbert Solomon
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SAUTIAL SECHIRITY NO. 17. INFORMANT Address
"N no, or unknown)[-{if yas, give war or dates 64

o 7111iam G, Solomon, Marsha ll! Mo,
. 18. CAUSE OF DEATH (Enler only one cause - . {NTERVAL BETWEEN

PART'I: DEATH WAS CAUSED BY: ” . E é ’ / ONSET AND DEATH
IMMEDIATE CAUSE (a) C-erc b’«- / v & (O Acaniy

STATE FILE NUMBER

VS 300
Rev. 4/59

v 775
975

DATE AMENDED

N

DOCUMENT

oueiom Db ewnafin varveine Diseise (M STay) | 10¢ Yoo

Conditions, if any,
which gave rise ml

above cause {a),
stating the under.
{ying causa last. DUE TO (c)

" PART 1. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I11. If deceased wai female was)
disease condition: given .in PART | (a) there a pragnancy in last 90 days,

|0 ves [ O N | O unknowin

19. WAS AUTOPSY | 20a. ACCI.DENT SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Li of item 18.)
 PERFORMED? . n] [ ] '
YES O NOO

T TIME OF  Heul  Month, Day, Vear |
tNJURY a.m.
- . p.m.

20d. . INJURY QCCURRED 20e. PLACE OF INJURY (8.9.,.in or sbout home, | 20, CITY, TOWN, OR LOCATION . COUNTY
i WHILE AT WORK [ farm, factory, street, office bidg., er.)
‘= NOT WHILE AT WORK []

21. 1 attended the: d from W ‘ ??AY tn_W and last saw :f,:. alive an. i [ ]

Death occurred at 7 : 3 Din m on the dafe stated sbove, and to the bast of my knowledge, from the causes stated.

r

“INSTEAD OF

-

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK

22a. SIG)A".IRE ) [Dpgree or title) 22b. ADDRESS 22¢. DATE SIGNET
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. [City, town, or county) {State)
REMOVAL (Specify)

Burial 1. 5-1963 Fairview Cemetery Sweet Springs, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY {QOCAL REG. 26. REG!ST‘RAR'gGN

‘
Campbell-Le 0. W, . - L3
{Licensed Embalmer’s S“?emeni on Reversa Side)

TYPEWRITER RIiBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify flha! the body whose name 'is recorded on the reverse side of this certificate was embaimed by me,

or—by : Student Embalmer Np.l

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Emb.almer No -3 % ?
P. O. Adc‘iress Mé@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING (Failure 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. - .




