MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0C?7506

DEPARTMENT OF PUBLIC HEALTH AND WELFARE éé EE (? STATE FILE NUMBER
PO NOT WRITE Registration District No. ______ti: fem=Primary Registration District Ne. §;_ _____ Registrar’s No. -_,Z. ________ -

ON THIS STUB AMENDED ————FILED WA 43963 -
: i 2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH
s COUNTY a. STATE b. COUNTY admission)
Y Lincoln Missouri Lincoln e
Rev. 4/5 b. CITY (If outside corporate limifs, give TOWNSHIF only) Length of stay in 16 c. CITY Inside Limits

1SN ﬁedfa-rde_/_ A k’ k 1¥T TOWN Eléberry Mo. Y ' Mo

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
Yes [] No V

If institution: Residence before

10570

20570,
3 3. NAME OF DECEASED “First Middle Last 4. DATE Month Day Year
5

nsrituTion Wells Nursing Home Yes O No[R

DATE AMENDED

{T or print)
e Iven BEigar _Page pEATH Feb 24,1963

5.. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

<
5 p Male White Widowed B Divoreed [J Apr.25 ,1881 81 MTém Diys l Hours ] Min,

| ~10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during .most of work'ﬁpalixf'?hév!e.n' i( ﬁtalr.gg r4re ) Fa rami r!s Dev 1339 sas U.Ss

,13!. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

4 JARBE P Apsslia Soverns Olive Paga
15. WAS DECEASEY EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

ddre
4 {Yes, no, or unknown)l (If yes, give war or dates of {0 ml.

4
6
7 /‘
.. 8 o‘
9332

10 ’

.

18. CAUSE OF DEATH (Enter only one cause ps INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

n
12 £ -2 |
/-0

{

\
[
4
]
=
=
(v
0
[a]

Conditions, if any, DUE TQ (b)
which 'gave rize to

above ;:’:use d|,'n)
stating the under- |
Iyinlg- cause last. DUE TO (<} C ‘@V - CI p"-’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the ‘terminal - | PART Ili. If deceased was female was
P disease condition given in PART'I (&) there a pregnancy in last 90 days.

4 I‘EI Yes l O No [ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? m} Rl a
YESOO NOO, ’

20c. TIME. OF . Hou Month, Day, Year'
INJURY a.m. .
p.m,

20d. INJURY OCCURRED 20e. 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 WORK (J

2. 1 aﬁend&d'the deceased from inib!_wé_md last saw piy alive on 2 ’ ‘CJ
e

Death” sccurred at. 5-00& son the date stated sbove, and to the best of my knowledge, from the causes stated.
1. . e
228 SIGN RE ? {Degrna or I|ﬂe) 2%b. ADDRE, 22¢. DAJE SIGNED
; Ann hw M ! £
‘23a. BURIAL, CREMAT ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LY] ] . LOCATION {City, town, ‘or county)

RornouA 4P | neb 26,1963 - | Norcatur Oemetery " | Noreatur xapsas

24. FUNERAL DIRECIOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISK / A JRE 7,
H K —— Far)
%A% { D, b | 226703 | Pligan ol ld Fo e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFF_IDQVIT OF

ITEM NO.

e

d Embalmer’s S 1t 'on Rgverse Side)




LG OEELTH

-

:‘573"1 L

anteve  LELL 00 onnl meo”
_ ~ .07 »

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name .is recorded on the reverse side of this certfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

-rc i

Lucensed Embalmer No 3 rg

N

-~ -
a v\..\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ailure to comply
with the above constitutes grounds for revocation of license). < ’
If embalimed by a STUDENT, ‘he a‘so shall sign in his OWN handwrmng

If this bady is not embelfied;*fact
npenel “opfnoteos,

should be so stated above.

yiadewe® tudnsto’




