MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-—008114 )
DEFPARTMENT COF PUBLIC I"|EA‘|-T|1 A‘ND WELFARE . ] R ; a _gr STATE FILE NUMBER
DO NOT WRITE AMENDED * Registration Dittrict No. __ .é_? rimary Registration District No, ——-.Registrar’s No. ““'"’“5:-‘""‘

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If*imtitution: Residence. before

8. COUNTY Rai] s. STATE MLA 50 U.’LJP' COUNTY Cﬁay admission)
b.-C(_I)TY {If outside corporate limits, give TOWNSHI? only) Length of stay in 1b &, CITY Inside Limits

R OR . .
TOWN Excefsdion Springs minutes own | ibenty Yes 0 No X

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS )
INSTITUTION g ifes East on 10 Hy Yes [0 ~o=5 Rt. 2 Box 344 Yes [] Non
3. gm OF pf)cnszn Firsr . Middfe Laat 4. Déq;re Manth " Day Year
ype of prin . .
CLastine Frances Ainswonrth veAtH  Feb, 27, 1963
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] |8. DATE OF BIRTH | 9- AGE {laxt birthdey) |iF UNDER | YEAR | IF UNDER 24 HR

female ‘white Widowsd O -Diveresd O [5.71-79714 50 orthe | o Mo | M

108. USUAL OCCUPATION (Glve kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City end state or country) | t2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

ewide ome Cowgill, Missound USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME il 14; NAME OF HUSBAND OR WIFE
Logan -Goe Eva Lee Taylor Oscarn C. Adinsworih

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NC, 17. INFORMANT Address
[Yes, no, or unknown) | (If yes, give war or dates of serv

no Gary C. Adnswonth libesi M
18. CAUSE OF DEATH (Enter only.one cause per ling| - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiaTe cause ) Miltiple head and chest injuries 7 Instant.

VS§ 300
Rev. 4/59

DATE. AMENDED

DOCUMENT

which gave rise to
above cause {s),
stating . the under-
lying. cause last.

Cenditions, if any, } DUE TO (b)

DUE TO (¢}

"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the I!-rminal PART Ul. If deceased was female wa
disease condition given in PART | {a) there' a pregnancy in last 90 day:

lnve-l O Ne I £ Unkno
19. WAS AUTOPSY @a._ACCIWiENT SUI(EI]DE HOMDICiDE .20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? -
Automobile accident

YESO NOXI.|

ZQC'II:‘TSR?F Hour N!onth,’ Duy,_ _Ye_ur
11305 pam. 2/27/1963 .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK %RK ﬁ farm, factory, street, oftica bidg., etfc.) ’

.. NOT WHILE AT W State Hiway #10 Iy miles east of Excelsior Springs, Ray,Mo.
‘.2ll:amnded the dncane:‘ fom__NIEVEY and lan.uwmivo on—_LIEVEYr
Death occurred at. = m on the date ttated abowve, snd to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNE(

r title) C

oroner of
e nay County . Richmond, Mo. - 2/28/196
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Cowgill Cemefeny Cowgill, Missoundi
74. FUNERAL DIRECTOR ADDRESS ML 54 O WAL | 25 DATE RECD. BY LOCAL REG. | 26. REGISFRAR'S SIGNATURE
Mead-Pitts Funenal Home Braymer | o-2-.2 8- 63 7&&,.) ,ga%mé,:_;

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"+ MEDIGAL CERTIFICATION .

)

‘USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

BY AFFIDAVIT OF .

{Licerised Embalmer’s Statement on Reverse Side)




€96 2 1 4yw

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer B ' :/

Licensed Embalmer No. 6{375——

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constityutes grounds for revocation of license).
If emhalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embelmed fact. should be so slafed above.




