. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005112
. DON.;J'IWIII! ) Registration District No. __mew Registration District No¢oz7 k. Registrar’s No. __. __l_&___ STATE FILE NUMBER

ON THIS STUB

2. USUAL IIES!DEI-ICE (Where decessed lived. If institution: Residence before

o STATENL aa0tinl b COUNTY Bam.g sdmission)

b. C{I,LY {if outside corporate limits, give TOWNSHIP only) “| Length of stay in 1b t..CIOI'IEY B - Inside Limits
om  (aasville 3 weeka ||~ vown Selignan " |veo vem

¢. FULL NAME OF (if NOT in bospital, give lccation) Inside Limits d. STREET ) {I# cutside, give locetion) Reside on Farm
HOSPITAL OR X : ADDRESS B
mstmuion  Sundet Valley Reat Hlome |vmx veo . Yo X No O

3. (r#.me OF oe)cmeo First Middie Tast 4 °6"|'=’E Yoor
ype or print, .
Rosa & - Tilfond DEATH /963
5. SEX & COLOR OR RACE 7. Married T]  Never Married [ [8. DATE OF BIRYH | 9- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

5 ! . ! . E Widowed P - Diverced [ }_ 5_ / 8?6 66 Months | Days Hour Min.
104, USURL OCCUPATION

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO

13 ::I::R"'::AM:L‘I;IW ; i 13k M{:ﬁ?ﬂ% MAIDEN NAME n Co L 14. NAME OF HUSBAND Owu%i
Will Do ! ; C!Eé.‘-ﬂ Ro MLy Tdﬂ)ﬂd

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, f‘;.rﬂ unknewn) I(lf yes, give war aor dates of ,(M‘L‘t T.L_t@é (- a,Mw.Ue, MLMW

18. CAUSE OF DEATH (Enter only one cause pe INYERVAL BETWEEN

PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (s) @ﬂ.}\lj)-’\ AL e o I,
Conditions. if any,)  DUE TO () M&Mﬂﬁhﬂa

which gave rise to
abave ceuse (a),
siating the under- .
tying cause last. DUE TO {c}

PART ii. OTHER SIGNIFICANT- CONDIT[ONS CONTRIBUTING TO DEATH but not relstud to the ferminal PART HI. If deceased was femala was
. disease condition givan in PART | ( y . L . ) there a pregnancy in last 90 days.

: - ’ - rD Yes I 0O Ne I O Unknown
19. WAS AU’OPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 10.)
; O ] . . - . .

Vs 300

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
. .

720d. INJURY_OCCURRED =1 20e. FLACE OF TNJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
' WHILE AT WORK (J. : farm, factory, street, office bldg., etc.) _
NOT WHILE AT WORK [0’

31, biattended the decessad from__ /7= PR~ 5L to @B~ 25~ 8  andiistow [ slveon__K-rf-C F
oceurred at. -2 5~ £ 5 4 A. ln. m on the date stated sbove, and to the best of my knowledge, from the ceuses stzted.
QL. title) 22b, ADDRESS 22c. DATE SIGNED

e SR AL CREMATION, | 755 MY (aseville, 2-25-gr
T3o. BURIAL, CREMATION, | 23b. DATE \-) T3 NAME OF CEMETERY OR CREMATORY, Z3d. LOCATION {City, town, of county) TStare]

EMOVAL (Specify) .
[iyu‘g.[ 2= . Qg&m“ { m% .
24. FUNERAL DIRECTOR 2- 196'?.100&555 = ‘ 25. DATE'RECD. BY LOCAL Rec:;.
(wlver's (adoville, Missouri b -o%7=

(Licensed Embafmer’s Statenent on Reverse Side}

MEDICAL CERTIFICATIGN

OR
TYPEWRITER RIBBON

SHOULD READ

k]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

" | hereby certfity 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____ - Signed . y i Z
Signature of Student Embalmer ' . .

' Llcensed Embalmer No. 5{3/7

P. 0. Address_ad‘aﬁzm%z_/\??&
s

Note The “above MUST‘ BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

w:th the above constitutes grounds for revocation of 'Iwense)
" If embalmed 'by’a STUDENT, he also’ shall sign in ki€ OWN handwrmng - =
lf this body is not embalmed fad should be so stated above.

e ke

‘\.--_ . _...\',A\.,\_;-. (....\\H.--‘J

i
’




