MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_63_905194

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. o
. . . R . . STATE FILE NUMBER
DO NOT WRITE Registration District No. ____-----_.._3_3}rlmary Registration Digtrict No. 3_.0__6_;_5,95.",,-', No. _L_l__!ﬁ____'

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY . ST 3 3 b. x i
[ Boone a. STATE Mlssourl b. COUNTY Pamsco_t admission)
b. cgw'r (If outside corporate limits, give TOWNSHIP only} Length.of stay in 1b ‘o CITY Inside Limits

oR
TOWN . - 19 days| . ™% Carutherpville Yes dglg No D)

¢, FULL MAME OF (if NOT in hospital, give location) Inside Limits d, STREET If idi i P i
" HOSPITAL OR ADDRESS {If cutside, give locaticn} Reside on Ferm

ssuwnon E1lis Fischel State Cancej¥es XNeO 907 Bell St, Yes O No Ol

3. NAME OF DECEASED First Middle Lost ' ' 4. DATE* Month Day
{Type or print) R

V§ 200
Rev. 4/59

DATE AMENDED

Year
. . OF
Bula Burns Faris peati February 18 1963
5. SEX - 4. COLOR OR RACE 7. Married []  Never Married '] [8. .DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowel  Diverced O | 12697 | 66 Monthe | Days | Hours | . Min.
10a. USUAL OCCUPATION (Give kind of wark done |.10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)-| 12, CIT ZEN OF WHAT COUNTRY

during R S e oven ¥ rotired) none Hayti, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert H. Pate Cordelia Wagster Widowed
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes,.no, or unhnown)‘ (H yes, give war or dates of sarv] . . ’
unknown Bospital Records, Columbia, Missouri

18. CAUSE OF DEATH. (Enter anly one cause per line| - INTERVAL . BETWEEN
ART |. DEATH WAS'CAUSED BY: ONSET-AND DEATH

wmeoiate cavsey (AR DIAC A «’TES T
Conditions, i any, _ ouETom) PE&G(? TE'JVT ATF 1A L- f’lé’@ll-l-/ﬂ'“ﬂ W'&M

- which gave rise to

sbove cause (&),

stating the under- A 9 H D

lying  cause last, DUE TO (¢} _

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to’ the terminal PART 111 If decessed was female was
dissasg-conditign given ingPART 1 (3) there a pregnancy in last 90 days.

] ¥ l(%’ [Bve] Owe l [T Unknown

19, WAS AUTOPSYZ | Z0s. ACCWBENT  SUICIDE HOIECIDE 20b. DESCRIBE HOWTINJURY OCCURRED, (Entar nature of injury In PART | or PART 11 of Hem 18.}
PERFORMED? jin] o - ) o
-YES{§ :NO O .

Z0c.TIME OF  Foul  Wanth, Day, Yeor |
- INJURY a.m. .

+ . DOCUMENT

pm. . -

20!! PLACE OF INJURY [e.q., in or sbout home, | 20§ CITY, TOWN, OR LOCATION - COUNTY
2. lNdH%YA?C\S%E?(ED farm, factory, street, office bldg., ete.)

NOT WHILE AT WEIRK =] . . )
1-7 -6 3 m_.? = m_md last nw;e:,alive on—‘_M -‘?

a. ) artended tha duceaued ﬁom_’w -
Deatl\ accurred a. m aon the r.hre stated lbove and ta 1he best of my knowledge;' from t‘he causes stated.

- 22c. DATE SIGNED
22a, s_'BNATURE .{%ﬂ p ﬁ_
Ve | Gamctn fl n/» 2-1K63
W‘W 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION :cm«, fown, or coupty) (Sme:
g REMOVAL (Specify) ﬂ/,?o//?(,B z; 1) . /é&

ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAH £ SIGNATURE,’

4. FUNERAL .DIRECTOR
j%&‘%_w_ﬂ'_,ﬂé‘w%w’

{Licensed Embalmer’s Statement on Reverse Side)
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* MEDICAL CERTIFICATION.

SHOULD READ

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

“TEM NO.
“BY AFFIDAVIT OF




€961 82 AW

" STATEMENT BY LICENSED. EMBALMER:

e . . L] . " - et - .
L T . - R } T - [ . i
' M . - ro4 0t

| hereby certify thaf the body whose name is recorded on the reverse side of this .cgrtifiéafe was emba‘l.rned_f l;y

or by-_. . T i S - __, Student Embalmer No.

working under.my personal supervision.

Student, i .
- Signature of Student Embalmer

Llcensed Embalmer N05} o 9

. . . | P. 0. Addmﬁw4

. Noie _The above MUST BE SIGNED BY THE I.ICENSED EMBALMER :in *his- OWN HANDWRITING (Faulure to comply
with the above constitutes "grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his. OWN handwrltmg
! If _this body |s not ernbalrned fact should be so stated above




