MISSOURL DIVISION OF -HEAI.TH—STANDARD CERTIFICATE OF DEATH -63-005905
UIFARTMENT OF PUBLIC HEALTH AND WELFA =

, ‘ STATE FILE NUMBE
DO NOT WRITE NDED Registration District No. _____ _Pru-nary Rugu.'mahan District No. 15 Ql ?Regumr’s Nao, - ;—____S__-_'___-- R
ON THIS STUB :ll-"u-I!lIT-?-'-hh..

I. PLACE OF D A . 2. USUAL RESIDENCE (Where deceased lived. [f ingtitution: R_uideg\cg_ before
a county /) _ »STATENNA B b cour,lrve ol #- adrnission)
h. Cé‘l:’ (If outsidé’garporate limits,, ulve TOWNSHIP only) Llangth of stay in'lb c.ACé‘aY o Inside Limits

I . TOWN -'M - d e /—— & Yes'] No [

’ £ FULL NAME OF (If NOT in hospital, give lacation _Inside anuh. d. STREET {If cutside, give. locati ide;

¥ 3&3 HOSPITAL OR ! ADDRESS ¢ aive. locatian] Reside.on Farm
-% z 90 INSTITUTIO e ) ) gfﬁ’m y,s'{a/(o O
3 3. NAME OF DECEASED [ L4 M'Iddle 4. DA'{E Month Day Year

4

(Type or print) DEATH ; ’ é 3

d 5. SEXM &: “CK?ﬁfRACE 7. Married [0 , Never Married [J |[8: DATE [s) BIRTH 9. AGE (I-:r'birrhdav! 1 IF UNDER 1 YEAR IF UNDER:24 HR
z. '

widowesd g2  Diveresd'0 '3 5 Moit_hsl Dov | Wours | Min.

T0a. USUAL OCCUPATION Give kind' of work done | T0b. KiND OF BUSINESS ORINDUSTRY] 11. 'BIRTHPLACE (City-and state or country)-| .12. CITIZEN OF WHAT COUNTRY

. even if retired) | 3“ WY ‘ Ly S 7~

OTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! A !

V§$'300
Rev..4/59

DATE AMENDED

EVER IN. L5, -ARMED .FORCES? N . Address
(Yes, y. or unknokin) | (tF.ves, give war or dates: of. serv] y

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEE
PART 1.~ DEATH WAS CAUSED'BY: ONSET AND DEATH
IMMEDIATE CAUSE(x) OS Cond and th lI‘d degre e burns of both & X{M
arms, legs, neck and trunk of body /

Conditions, if any, DUE TO:(b)
‘which gave rite 1o

above cause () .

stating the under- R
lying causs lasi, DUE TQ (¢}

PART Ii;_OTHER SIGNIHCANT CONDITIDNS{CONTRIBU"NG TC DEATH but: not rela'l!d o The terminal PART 1Nl ¥ deceased wat fem_.fg was
. disease condition given in PART | (8) - there & pregnancy 'in last 90 days.

: . [Dves | One | O unkeown
19, WAS AUTOPSY | 20a. ACCIDENT ~SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY. OCCURRED, (Enfer naturs of injury inPART. I r. PART 11 of item T8
eew | ™ P 0 Lit cigarette, gas exploded
Z0c. TIME OF _Houf  Month, Day, Yeer | i -

W00xE  2-28-63

..20d. INJURY QCCURRED 20e. PLACE.OF INJURY (e. gﬁ, n ;irdabotﬂ l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK: ) farm factory, street, office g., etc. .
RO SHILE AT WORGTX Home Hollane, Missouri
) " et ‘ﬁl K . -~
2.7 | attendéd the d d from 2—28_63 ta. 2-28_63 and last saw pip, alive o W Asld

Death .occurred at. 9 :O O P -_m m on the date stated above, andto the best of my .klww!edge,- from-the causes na_ted,_
223..5,6,‘““'5 — — {Degres or fifle) . - 22b, ADDRESS 22c. DATE SIGNED

,'M'-'««OJ _Kennett, Mo - 3-7..,(f3

Z3aaBURTAL TION, DAY Tic. NAME OF CEMETERY OR CREMATORY " 23d_JOCATION {City, town, or cpunty} {State}
- nsmovfn ify) : ; ; i 4

Qa FUNERAL DIRECTOR

DOCUMENT
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. Me"m_cm. CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

_ ' Student Embalmer No.

or by

working under my personal supervision. ' -
1% J - _ .

Student

Signature of Student Embalimer

Licensed Embalmer No d/o/
~ P, O. Address M %““

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licanse). . \

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be 'so stated_a?:ove )

~




