DO NOT WRITE
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VS 300
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Registration Digtriet No.. °r'iri\a'i'y R

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPART’MENT OF PuBLIC HEALTH AND WELEB@B

ation 'Diifrii:f No.. _g%eqiih'ar's' No. _3_3’1__'_

—~63-00%538:

STATE FILE NUMBER

1. ? PLACE OF IIEA'I'H
a COUNTY le

2, USUAL RESIDENCE (Where deceassd lived.
- STATE Missouri® N Macon

If institution: Residence before

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Length of stay in:1b

& CITY-

Tnside  Limits

2z Years

Inside Limits
YesJE Ne ]

TowN  Marceline

¢: FULL NAME OF (. NOT in- hospital, give Iocahon)
HOSPITAL QR

instruTioN. King Rest Home

3. NAME OF DECEASED
(Type'or:print) ™ .

OR _
TowN  New Boston

d. STREET. {If cutside, give location)
ADDRESS '

Yes ] N&_Q
Reside on.Farm

Yes B No 1

losg!
20610

DATE-AMENDED

First
Edith
6. COLOR OR RACE

Female White

""10a, USVAL OCCUPATION (Give kind.of work done
dl.ll‘lﬁ mosl of f{qng fife, even if ratired)

Middle Last

Standley

7. Married [0 Never Married [] hDATE OF BéIL

Widowed (X Divoreed 7]
10b. KIND. OF BUSINESS OR INDUSTRY| 11.
Own Home

13b.- MOTHER'S MAIDEN NAME

Sarah Walters

Fae Al ARsImINY i 17

A Dél\g’E Manth
peati  March

9. AGE (last birthday)

Yoar

1963

IF UNDER 24 HR
Hours Min.

‘Day
1,
IF: UNDER 1 YEAR
o] 28
B!‘RTHI?&{\CE.(CIW and state or counfry} | 12. CITIZEN OF WHAT COUNTRY
Ethel, Missouri UsS.As
14, NAME OF HUSBAND OR WIFE
George Standley (Deceased)
-Address

Bucklin, Missouri

INTERVAL BETWEEN

O;ET-AND DEATH
DUE TO (b) AL AL & AN §= .
DUE TO,(5}: Jjﬂg L it !

FART IN.. 1 deceated  was¥ female  was
there-a pregnancy in last 90 dty‘x.

T RSy I I (g Yes'l KNO I ‘T Unknown
njuryin PART'I or PARYT 11 of ivem 18B.)

5. SEX

]

13 FATHER'S NAME

Charles Calvin Elam

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? e

(Yai, g, or unknown) (lf yeés, give war or dates of sen

O iy s S gy g oy S0 g

18. CAUSE OF DEATH (Enler only cne cause’ per Lir
PART.: l DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

. INFORMANT

Oris Standiey,

i

AMENDMENTS ON THIS ‘RECORD ARE AS FOLLOWS
INSTEAD OF

TN O I P (S

(=]

Car_ldllmns, if any,

T DOCUMENT

shting the ‘under- |
lying causa last..

PART-1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING  TO DEATH but. not: related "to. the terminal
diseasa condition given in PART |.{a}

' - ] B e
19. WAS AUTOPSY I 20a. ACCIDENT sm%ni HOM&C“_?E 20b. PESCRIBE HOW _INJUR_Y OQCURRED. (Enter nature of
a ’ ' ) :

PERFORMED
YES [ No% ) o

20c. TIME OF Menth, Day,, Year
[INJURY

<y

MEDICAL. CERTIFICATION

H:‘lur
a.m.
Pam;
""20d: INJURY.QCCURRED.

WHILE AT WORK;
' l" \NOT WHILE AT WC RK [

COUNTY

208. PLACE.OF INJURY. [e.g., in or about home, 20f. CITY, TOWN, -OR LOCATION -
farm, factory, street, office bldg., etc.) i

307700 U763 ol hiton B B

1 :ho PoNe oo the dere stated: above, and to. the best of my. knowledge, from the' causes stated.

: ' T22:. DATE SIGNED
Z!d LOCATION® (Cnty, ﬁwn, or. :oumy) {State)
Goldsberry ‘MisSouri

ZISTRAWS "SIGNATURE GL_

d frnm

JJ'heJV

L or title
Enre i, % % 7

BURIAI.,. CREMATION, | 23b. DATE : 23: NAME'dF CEME?ERY OR CRI:MATDR’{ )
REMOVAL (Specify) -
Burial 3=3-1963
24. FUNERAL DIRECTOR ADDRESS
Larson Funeral Service, Bucklin, Mo.

[I" < Ermal

L

USE BLACK INK
OR

TYI'._EWRI_TEIi‘ RIBBON

Helt.on Cemet-ery
25. DATE RECD. BY LOCAL REG.

3/2/63

s 5t

BY AFFIDAVIT OF

TTEM NO.| SHOULD READ

t on Revarse:Sida)




SI'I'\TEMENT.II“? LICENSED EMBAI.MER

b

-

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

& by Larry D, Vobornik Student Embalmer No._6_69—

working under my personal supervision.

Student WLQ._%@Z_ Signed 3 i 2
ignature of Student Embalmer . . .

\
Licensed Embalmer No )-I.03L

P. O. Address Bucklin. Missouri

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 licensa). . e
. _If embalmed by a STUDENT he also shall sign in his OWN handwrmng
= FE this body is not embalmed fact should. be'so stated -above: *

hoe,
"\\‘,_




