MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—
DEPARTMENMT OF PUBLIC HEALTH AND WELFARE q STATE Fgghi%ﬁk843

RS‘M@' ngﬂ‘mwm'"" Registration District No.a.g.‘- gistrar's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY ‘ sh el_b;r - - a. STATE M1 t CQUNTY Shall admission)

b. C‘IJTRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits

oW @a1t River 20 yrs ||. oW 8 Ye O No X

c. FULL NAME QF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

NeTmutions Miles North o %K 3 Miles North on # 15 v Ko D

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
[Type or print) OF

Ruth Anna P r DA Janua 27 D&

5. SEX 6. COLOR OR RACE 7. Married Never ‘Married [1 |8. DATE OF BIRTH | 9- AGE (lest birthday) | If UNDER ] YEAR IF UNDER 24 HE

DO NOT WRITE
ON THIS $TUB

VS 300
Rev. 4/59.

DATE AMENDED

Female White widowed Divorced [] Bel7=189 63 Agnrhn 15 Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE {City and state or countiy} | 12. CITIiZEN OF WHAT COUNTRY
during gipst of worhm i‘e. even if retired)
use Chariton, Jows J1.3.4

13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF RUSBAND OR WIFE

_George Hatfield ' : | N, J. Parkep
5. WAS DECEASED EVER IN U.5. ARMED FORCES? . - Address

(Yﬂ. no, or unhnown)l (tf yay, pive war or dates of serv

0 —None - ______ Mo,
18. CAUSE OF DEATH (Enter only une cause per lin INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ) N / ONSET AND DEATH
. IMMEDIATE CAUSE (x) _QA’CAM??’Z& Lol /! w0,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

asbove cause (a), ¢

stating the under-

lying causa last, DUE TO (k)

PART Il. OTHER SlGNIFICANT COND”IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decessed was female wi
diseass condition piven in PART | (a) o . thete a pregnancy in last 90 da

" [Ove | gane [ 0 Unknow
T VAT AUTOPSV | Z0n. ACCIDENT SUICIDE HOWICIDE | 206, DESCRIBE HOW INJURY OCCURRED: (Evter narure of ifry I PART 1 o1 PART W o e 18]

PERFORMED?
YES[1 NO ﬂ
20c.TIME OF  Houl  Mionth, Day, Year |
INJURY aam.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK ]

21. | attended the deceased irom_gb&- /zé 2 fm.#m.—._md last saw Ea[lva °

VAVLS) A
Death occurred at F m on the date stated above, and to rhg best of my knowledga, from the causas :hfed

22 SIGNATURE (Dagres or title] . % ‘22, DATE SIGNE|
0 a0 K hrm) 720 1/as
23a. BURIAL, CR . | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley, mwn, or county) T (State)
REMOVAL (Specify) h
Burial «2Qw Community Mausoleun

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26, REGIST&A S SIGNATURE

Barkelew & Dav;_mnm . f-2P-63

d Embaimar's Sts t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF T

MEOICAL CERTIFICATION

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 certificate was embalmed by me,

. or by Student Embalmer No.

working under my personal supervision.

Student - Slgned M? Lz £ &?&(A

Signature of Studant Embalmer
‘Licensed Embalmer No #4 7ﬂﬁ
P. O. AddressM"\ll %.

Note: 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).

1f ‘embalmed by -a-STUDENT, he also shall sign in his OWN handwriting.

If this body is nof embalmed, fact should be so stated above.

R R R A

..J‘}"" .2' “




