MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005228
DEPARTMENT OF Pual.lc HEALTH AND "WELFARE —_

.o L STATE
Registratj i rimary. Registration District No. m _Ragistrar’s No_ Lj 2 EFILE NUMBER

1: PLACE OF DEATH . 2. USUAL RESIDENCE (Whe;e deceased lived. If -institution: Residence before
a. COUNTY Boone a. STATE SS0Urly, counry \D gm*t -admission)

b. CITY .(if outside.corporate limifs; glve TOWNSHIP only) Length of stay -in Tb {|. :c. CITY Inside Limits

'rowu Columbla : g J . 185vn, Salem :Yaﬁg No [

c. !;UOLSL I;!rAAI..\E OF {If:NOT in: hospntal, give location) “bnside’ Limits- d. STREET [T cumde, give location) Reside on Farm

Nenmution.  Undv, Of Missouri Med. C8RecX nop Sty G Qﬂefgﬂl ‘Deh\hﬁ'\/ | y=0 neD

3. NAME OF nscmso “Firet j Middle - Last 4. DATE Month Day
" [Type or print)’ ’ )

DO NOT: WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59"
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DATE AMENDED

Year

Arthur Manss DEATH March
5. SEX 5. CQLARQR RACE 7. Married Never. Married 3. DATE.OF BIRTH | % AGE Hast birthday) | IF UND 'IYEAR IF UNDER 24 HR
Male s Widowed, ' : @9 5

Divoreed ] 3 _{21 ”/3 Months | Days' | Hours Min.

“10a. USUAL OCCUPATION (Give kind of work done ['10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY

durirg mostfof working llf, if retired) . -
TR TE ) |G peval Labor | Jefferson Counly, Mo,

13a. F_ATHER’S‘NAME 135, MOTHER'S MAIDEN NAME 14.7:NAME OF HUSBAND OR WIFE

Andrew eoss uar?"q Naundnp

15. WAS DECEASED:EVER IN U.S.. ARMED FORCES? i 6. L. SECURITY NOQ. [117. INFORMANT Address
(res g pgrown yes, give war of dates-oiy Patientis Hospital Record

18 CAI.ISE OF DEATH (Enter.only one cause: pe: ) . INTERVAL BETWEEN
PART L. DEATH: WAS CAUSED- BY

: . D DEATH
IMMEDIATE CAUSE (a) % 23 : ' S st /PH+ /‘{ﬁ"

Conditions, If any, DUE TO:(b) _ of S €

which geve rise to'

abova cauvse (a),

ztating the .under. 5
lying  cause _last. DUE -TO {c} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but not refated to "the terminal PART 111, If dacaued was female was
duease condition given in PART | {a) thafe 'a_pregnanty in last 90 day:.

D.seq te ID Yés | O No [ 1" Unknown

(PR F :

‘19.. WAS AUT - | 20a. ACCIDENT SUCIDE™ '!HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury.in PART 1 or FPART 1) of item 18.}
PERFORMED? 0o o..."d ’
YES - NO O ) Y

oc. TIME OF _Fouf  Month, Day, Year |
iNJURY “a.m.

DOCUMENT
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20d. INJURY-OCCURRED- 20e. PLACE OF INJURY (eg .. in ar_about home, |1 20f."CITY, TOWN, :OR LOCATION COUNTY

WHILE. AT WORK L] -farm, . factory, street, office: bldg., etc.}
NOT'WHILE AT WORK [J

., a"ended the deceased: from .i &l’! 3[" ‘g- ,-( m_‘ 30 A % /Qia___und Tast- suw@nlive on. 3/‘—/‘ x>

Death oceurrad .146:30 _ A" on the dateistated abave, and to the:best of my knowledge, from the causes q,te’i:i.

~ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

4

o WA — 225, ADDRESS - — - 22c. DATE SIGNED

.- TS~ Ca_.ﬁ AQCJ&-A&, #o. 3/54_

I Z3e: NAME OF CEMETERY OR" CREMATORY '23d. LOCATION (Cily_, mwn.:nr'counh‘) . [State)’

sun ceT Cemeter 57 louls Cou nTy e

25 ‘DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 7

t on Reversé Side)

“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 7 - _ _ Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No 5 / o?

§
P. 0. Addressw4

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). . .
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:
- . D} - e




