MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006246

DEPARTMENT OF PUBLIC HHEALTH AND -m.nn P
Registration District No. ___ .l...-...ynm.ry Registration District No. _______--_.[_-_a.gumr'u No

STATE FILE NUMBER
AMENDID

| DO NOT WRITE
ON THIS $TUB I

1. PLACE OF DEATH -t T ) 2. USUAL RESIDENCE (Where deceased lived. /_f/imlituﬁ n¥ Residence before
a. COUNTY Howeu o stae Mo, b. COUNTY el sdmission) _

b- CIY (I ouiside corporate (imits, give TOWNSHIP ony) Length of srsy in 1B o Y T | Insida Limits

row Brandasville /4 yra- . ow Brandsville Yo O Nogd

¢. FULL NAME OF {If NOT in howpltel, give location) Inside Limita d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION w Ye: O NQE - R_m YuE No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ot print) 6\/2}1214{. /'/()ﬂlejl. VMC{(V@JL DEOAFTH }eé/{_u ]2 /?63

5. SEX 6. 'CELOﬁ OR RACE 7. Married X1 Never ‘Married [] [8. DATE OF BIRTH | 9- AGE {leat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

ma,[e w e . - Widowed [ pvorced O | 77 _.72_7888 74#/W Min.
ntry

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or 12. CITIZEN OF WHAT COUNTRY

Lt s | T Voweld Lo Mo LU SA

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

ecmge l/andévezz ‘ Belle Marcum (Zeo}ta’ Brown :f/ancﬁ'vm

15. WAS DECEASED EVER.IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrexs

(Yes, no, or unltnown)l (If yes, give war or deotes of C:Zeojla de(.vm, Bﬂm&v f fe’mo .

18. CAUSE OF DEATH (Enter only vna cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . ET AMD DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4759

Ll
»HEO

DATE AMENDED

[ T NG
=%

olew |
Q‘Q:

{

o

DOCUMENT

Conditions, if any, OUE TQ (k)
which gave rise.to .

asbove cause .
stating the u

Iying cause Iur QUE TO (<}

PART 1l. OTHER 5|GN|F|CAN" CONDITIONS CONTRFBU”NG 1O DEATH but not relsted 1o the terminal PART 111, ¥ deceasad was female was
disesse condition given in PART | [a} . . thare a pregnanty in last 90 days.

ID Yor I O No | O Unknown.
19. ‘WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW TNIURY occumzen (Enur metors oF injury in PART | of PART I of item 16.]
" PERFORMED? O O n} .

YES[J NO[J

F0c TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QUCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . - COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .

NOT WHILE AT WGRK D .
- - =7 gl &3
. . 4 d last saw i, alive on I
. .
. .

m _on the date stated above, and to |he best of my knuwledg-, from the causes mled

INSTEAD OF

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

H

2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD.READ

)ﬁ\ uw:;';ss P»ZCH.M, /n.LA/JOWbL }?’D;ism"m

23a. BURIAL, CREMATION, DA 23:'NAME OF CEMETERY OR CIIEMAYORY 23d, LOCATION (City, town, or county)} (Slnte)

REROUAL (Jpecitl | 5 -63 Union Hill (emetery | Brandsville, Howell, Mo.
NERAL DIRECTOR . ~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SJ?NATURE _
éog‘eﬂ,&am, Weat Plains, Mo - - 30 - 63 /dJJ,aL.u eaa/‘i_

{Licensed Embalmer’s Statement on Reverse Side]

BY AFFIDAVIT OF -

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

or by . i - : Student Embalmer No.___ =

working under. my personal supervision. M ? ;
Student Signed \j_f

Signature of Student Embalmer

Llcensed Embalmer No 3432

P. ©. Address WM‘t pla,uw, /HO-

v, e L A e - o
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

~ If embalmed by & STUDENT, he also shall sign in his OWN handwrmng. -

" If this body is not embalmed, fact should be so stated above.:




