MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'63"'007832

o
EPARTMENY OF PUBLIC HEALTH AND NEL _J 7 1 / , . STATE FILE NUMBER
R No, __, ______,.___J’rlrnlrv Registration Dlnrld No~<. istrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (WMI'! deceased lived. If institution: Residence before)

a. COUNTY @ P n i ) N a. STATE 'm ’ 2 COUNTY @ILQQQYL admission) ~,

b, CITY {If outside.corporete i-miu, give TOWNSHIP only) Langth of stay in 1b c, CITY Inside Limits

for \ ) OR
TowN Ho shkonong., Siletunel . W Woshkonong,

¢ l;UOLéP“AATEOgF (If NOT in holp‘ft ive tocation) Imside Limits d. .El;RD%?SS [ outside, give location) Reside on Farm
INeTUTion.  ftoudte - r Yes O Mol fouwle '~[ Yes O No I

3. NAME OF DECEASED First Middle Lest 4. DATE Month Bay Yeor

{Type or print} . nonmn' £% S ?.OCU'L DEATH get}wa[, 23 I C1(03

5, $EX . 6. COLOR OR RACE 7. Married [ Never ‘Merried 8§ [B: DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 3 YEAR IF UNDER 24 H

ma& . l . | - Widowed J Divorced [J 7/1 ’UI 514::1 IB Months | Days Houry

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

during mmvtr&ng life, even if -reﬁre'd) ] d]_/L‘P_d_ : ]B%,t_ G) . . .mo . uSG

13a. FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME - T4. NAME OF RUSBAND OR WIFE

Nonman fealie Sloan Lona. C’ruxw,tm,o, Redbunn amu,t.e z
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. INFORMANT ]
ol Res” ¥ - Selatibalutd honmcm. £. Stoan Ho&thonoaq To
b ] 3 -

18. CAUSE OF DEATH {Enter onfy uns cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED bY: .. 7+ | ONSET AND DEATH

mmeoiate cavse w7 Cepabral  Hemorrhage
Condition, if eny; DUE TO {b) IIn Et tended by; Eh;; ge i an
which gave riss 10 i ) .

above . cavse  (a),

stating the under-
lying causa {last. DUE TG (c)

PART ‘Il OTHER SIGNIFICAN‘I‘ CONDﬁIONS CONTRIBUTING TO DEATH but not raleted to the terminal ‘PART UL If decessad was female wa
disease condition given In PART | (a) ) there a pregnancy in last 90 de

O Yes O Ne I O Unknow

9. WAS AUTOPSY | 20m ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | of PART 11 of Ttem 18.)
RFORMED? | 0 0 . ’
YES ] Now;-. B

20c. TIME OF Houl Month, Day, Year 1
INJURY a.m.
p.m. -

20d. INJURY OCCURRED = - 20e. PLACE OF INJURY (e.g, in ar abaul home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [(J

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

I

DOCUMENT

AMENDMENTS ON THiS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION k

. I attended the deceased from. to. and last saw n:; alive on
7 . 0 O Gm m on the date stated sbove, and to ﬂ!e best of my knowledge, from the causes nltnd.

{Degree or. titie} . . 3 3& DATE SIGNE
p . Lo

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or :oumy) (State)

_“""U?l‘/’i‘}f?“i“’ n / 95 /631 Hashbon o ony. | Xo, G llo

24, “FUNERAL DIRECTOR TADDRESS % DATE RECD. BY L . ) ISTRAR/SSIGNATURE

Conben Junenal Home,ltest PLlaina i -77- ,'/ M, ,J/,(/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




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.

" Student

Signature of Student Embalmer

Licensed Embalmer No %J /7 é

P.. o. Address)@m_mﬂ_

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

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

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




