MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THiS STUB

AMEMDED

¥

V§ 300
Rev. 4/59

Yo 8o

20397

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

Y

L.

-63-004946

STATE FILE NUMBER

22

PLACE COF DEATH
a. COUNTY

1f institution:

rxen e

2. USUAL RESIDENCE (Where decoased li
a. STATE o b. COUNTY

Residence before
admizsion)

b. CITY (If outsjfde corporate limits, give TOWNSHIP only]

a Length of ttay in 1b
1own  Nevadas

5’:1 EM 174

<. CiTY

TOWN gf g "Q'c/a’

Inside Limirg

Yes R No O

c. FULL NAME OF (If NQT in hospitasl, glva lacation)

INanTtion Stade Wosp, bal Mo 3

Inside Limits
Yes H Ne [

d. STREET
'ADDRESS

12357

(1f-cutside, give location) Reside on Farm

M. C:gmp‘cil

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

Firs Middle

Bail.

(Type or print}

p/e'P-P- Fevr

Last

¥ Mha n

4. DATE

Meonth
OF .
DEATH

/

Year

{3

Day

24

5. SEX

6. COLOR OR RACE
W

7. Married [ -Never Married [J
Widowed K Divoreed [J

-
—

9. AGE {last birthday)

—

If UNDER 1 YEAR
Months Days

IF UNDER'24 HR
Hours Min.

E. DATE OF BIRTH

to-fo-F7 78

t0a. USUAL CCCUPATION

Give kind of work done
during most of wnrklng life, aven if retirad}

Tz

10b. KIND OF BUSINESS ORYINDUSTRY

12. CITIZEN OF

s A

11. BIRTHPLACE (City and stale or country) WHAT COUNTRY

MiSsaw vy

13a. FATHER'S NAME

Mefe

beowise

John

13b. MOTHER'S MAIDEN NAME

NMirchels

4. NAWE OF NUSBAND OR WIFE
winde. ~ Wi'd e d

15. WAS DECEASED EVER IN U.S., ARMED FORCES?
{Yes, no, or unknown){ (Lf yes, give war or dates of servi

L
18. CAUSE OF DEATH (Enter only one cavse per line

Arkr,a Selers ﬁc_.

MEDICAL CERTIFICATION

16, SOCIAL SECURITY NO.

17. INFORMANT y‘cﬂ'falj Address
[Shie thsp ot 3 Mevada Missowr

PART |, DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND ' DEATH

INTERVAL BETWEEN
&d«’b vd sc,u/a» }ust cdsnd

Conditions, if any, DUE TO {b] -

which gave rise to
e cause [a),
stating the under-

Iying cause last. DUE TO (¢}

PART 1L

QLU‘- BMI

diseass condition given in PART | (a)

A Sundwme assoc, &

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ferminal

cbh  Se nilr fy

PART 111, If decesssd war female was
there a pregnsncy in last 90 days.

rD Yes l ,g'\Nn I O Unknown

1¢. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT  SUICIDE  HOMICIDE
a 0 0
YES] NO

20b. DESCRIBE HOW INJURY @CCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)

Houl Maonth, ‘Day, Year I
a4, )

p.m.

20c. TIME OF
INJURY

20e. PLACE OF INJURY {e.g., in or about home,

70d. INJURY OCCURRED form. factory, strast, office bldg., e1c.)

WHILE AT WORK
NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION

{—r¥~<3

2. “v.'em The l:‘fm""""' oF Mg Beil. ﬂyrﬂm‘ 7&
{ ¥z

Daath. occurred st

and {ast saw :::l alive on

A& 1 oon the date stated zbove, and to the best of my knowledge, from the causes stated.

{ ar titlae)

73c. DATE SIGNED
/-2r 6]

22b.. ADDRESS

.

. ”7 th‘

24, FUNERAL DIRECTOR

Thieme Funerel Home, Sprirngfiedd, Missoux

1L, CREMATION,
VAL (Specify)

uris

ADORESS 25.

23b. DATE [ 23¢c. NAME OF CEMETERY OR CREMATORY
1-28-196 eretery

DATE

1 f~29-/965

23d. LOCATION {City, town, or county) {State}

Willard, Missouri

Yes [] Ne )~ g

(Licensed Embalmer’s Statement on Reverse Side)

CD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mﬂj & 04.00;/,




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

s

or by . Student Embalmer No._

working under my personal supervision. . K

Student. ' i Signe ___M‘(J

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SiGN_ED BY THE LICENSED EMBALMER in' his 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.

nre- et

arm




