MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '--63—00‘7'”735

- DEPARTMENT OF PUSBLIC HEALTH AND WELFARK
Registration District No. -..-&-.......Primlrv Registration District No. -_{J” Registrar's No. _/-3 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residance before
a. COUNTY

s, STATEMi b. COUNTY asdmission)
b. CCI,I;Y (If outside cortp‘ﬁte limits, awc TOWNSHIP gnly) Length of stay in Ib < ClTY g Bourl Montmmer ¥ Inside Limits
oW Wellsville W Wellsville Yo )f NeO

c. FULLPN?‘ME OF [if NQT In hospital, give location) {niide Limits d. STREET {if outside, give location) Reside on Farm _

WIMION 525 N, Second ' Ads "™ 525 N. Second YD Nl

. NAME OF DECEASED First Middls Last N
(Tron of print] as 4, DOAFTE Month Day Year

Minni _Ida  Paw PEATH
8 — Fab, T% T VERE [ ¥ UNDER 4T

. SEX - 6. COLOR OR RACE 7. Married [0 Mever Married (] §8. DATE OF BIRTH | 9- AGE {lest bi
\,B Months Da Hours Min, -

3
4
. Widow Divorced [] .
5 female - | white =B Mgy 1, 1B84 78 |"8"| ¥ l
—_— 10a. USUAL OCCUPATION (Give kind of work dona | 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& dun ﬁm“ of Wfkmg life, aven if retired)
gt ho

- DO NOT WRITE AMENDED
ON THIS STUB WOk

V§.300
_ Rev. 4/59

15 27
2y 7 40

DATE AMENDED

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

Winfield S, Floyd | Susie E, Hart :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&6. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of servi

no Robert. Pew, Middletown, M

18, CAUSE OF DEATH (Enter only on# cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) 25 %‘_

70
8 =2

DOCUMENT

.
Conditions, if any, DUE TQ (b)_M-
hich ise fo . B - g T

which gave rise .

sbove causa (a), ' : (/
stating the under-

lying cause last. . OUE TO (¢)

PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal PART 1), 1 decassed was female wms
diseass condition given in. PART | {a} thara & pregnancy in last 50 days.

- . ]E] Yes l 0 Neo l {J Unknown

TS WAS AUTORSY | 20a. ACCIOENT SUICIDE FOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In PART | or PART 11 of Ifem 12.)
gy 0 9 0 '

20c. TIME OF Hour Month, Day, Year
INJURY .  am., .
- s, pamt Tt N R . : . . .
20d. INJURY OCCURRED 20e. PhACE’ OF INJURY [a @., in or about home, [ 20f. CITY, TOWN, OR LOCATION : COUNTY
WHILE AT WORK -farm, factory, sireet. offica bldg., etc.} .
NOT WHILE AT WORK [

2.1 amnded the deceased frnm_za_l_z_h——— fo_ﬂ__f nd last saw wlwo an_LA_L%:——

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

]

USE BLACK INK

N Deafh oc:urrnd at on the date stated above, and to the best of my knowledge, from the causes stated.

et T S e yn

Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L 23d. LOCATION {City, town, or county) * . (State)

Borial 1965 Fal Fiont “ | Miadletown,Mo

24. FUNERAL DIRECTOR ADDR * : 5. DATE RECD. BY LOCAL REG, [2é. REGISTRAR'S SIGNATURE

Howard F. Mvers_.jie.l_ﬂville Mo- -&- 63

d Embslmer's $t t.on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF _

ATEM NO.




STATEMENT BY LICENSED EMBALMER .
* 1

" Heréby‘ certify that the body whose name is recorded on'the reverse side:of this certificate was embalmed by me,

by T s TN

Student Embalmer-No:

-working under my personal suparvision.- g

W
Student__ ~ .

" Signature of Student Embalmer

Licensed Embalmer No.___ 4G4 =~
P.OAddress_Wallaville,Mo,

Note The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave- consmutes grounds for revocation of license), - ’ ’

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

If ih:s body is not embalmed fact should be so stated above. ~ -~ ' *




