MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004951

DEPARTMENY OF PUBLIC HBAL_.TH AND WELFARE 6225 18

Re_gF o, — rimary Registration District No, istrar’s No.
BO NOT WRITE : :
ON THIS STUB AMENDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY I’erna » 2 STATE Ao b. COUNTY M-,‘g-ﬁ?k admissian)

b. C.!'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(_IJEY Inside Limits
TOWN Nevada SDme. o Sroves /0"‘ & Yes 1 No &

c. FULL NAME OF (If NOT in hospital, give location Inside Limit: . d. STREET [ R i
HOSPITAL OR ( P 2 ion} nade Limits ADDREES (If cutside glve% ocation) Reside on Farm

INSTTUTION  Sarte AoSp wtas ¥ 3 |veg o Yer 3K No 03

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

vS-300
Rev. 4/59

DATE AMENDED

Year

@ OF

ar / 7 ool DEATH an e /FES

5. SEX 6. COLOR:OR RACE 7. Marriad B Never Morried [ 9. DATE OF BIRTH | 9. AGE (last birthday) | IF INDER | YEAR IF UNDER 24 HR'
,?e d eJ p h}t@ Widowed [1 Divorced [ J_ ,/-?8. 6 ¢ Months | Days Hours Min.

T0a. USUAL OCCUPATICN {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

N euse vl e — Wright-Co. Mo ¢ S

13a. FATHER'S NAME 12b. MOTHE!!‘_S MAIDEN NAME 14. NAME OF _HUSBAND OR WIFE
Joseph Heuckalby MNary Brown ogser 7o,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NOQ 17. INFORMANT dress
(Yes, no, or unknown}] {if yes, give war or dates of serv ¥ af P
o) hoa‘/bn‘a/ ecords

18. CAUSE OF DEATH {Enfer only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: & . ONSET AND DEATH

IMMEDIATE CAUSE [a) Arte 7/ a: Sc /? rotse h?qﬁf O/I

DOCUMENT

Conditions, if any, DUE TO (b) ﬁ"ferl'd Sé /e"ﬂ /5, &' 2 M /7’dn
ki e

LY
stating the under- .
{ying n|:nun last. DUE TO (¢) Se &7 /I t
PART Il. OTHER SIGNIFICANT (.‘ONDITIO?‘:SJ COgTR BUTING TO WEATH but not related to the ermmal PART (11. If -deceared was female was

diswase cendition given in' PART | F‘Dycp b V- Fi y) S/ there a pregnancy in last 90 days.
A ssec. twrith cirice latolr ¢ SErH e MCES w;:h [0 ves I ENo I O Unknown
Cerefral arteirio oS
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PAP.T 11 of item 18.}
0

PERFORMED?
YESE] NO

20c. TIME OF  Houf  Month, Day, Yeer |
INJURY  a.m.
g.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
~ WHILE AT.WORK 1 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [:}

A0 a“anded Ihe deceased. &om__LaL_é-B.— _L_Qk_é_aand taat saw wllw on. I = /Léa

__m on the date stated abave, and fo the best of my knowledge, from the causes’stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at.

22c. DATE SIGNED

22a. SIGNATURE '- ree sor titly) 22b. ADDRESS
@,Q‘/% , 7R Nz vac/n, Ao /2663

23a. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME' OF CEMETERY 'OR CREMATORY 23d. LOCATION (City, town, or county) [State}

REMOVAL (Spycify) . .
: | /=238 | Du vy, :aé-iL o .
5. ERAL DIRECTOR ADDRESS 3 . BY LgAL REG. | 26. JIEGISTRAR GNATURE

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.-
]

. STATEMENT BY LICENSED EMBALMER

L

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

or by : A - Student Embalmer No.
- : -

working under my personal supervision.

. Student ‘ Signedﬁ‘;‘I 2 ,:WM, d‘. f m‘—-
Signature of Student Embaimer
Licensed Embalmer NO.M

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Pdilure 1o comply
with the above constitutés grounds for revocation of - hcense)
If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




