DO NOT WRITE
ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00903¢
1g§§_—mm%@l&9——

. 1. PLACE OF nu'm .D 0 2 UsbAL lESIDENCE (Where deceased lived. 1f imstitution: Residence bafore
a. COUNTY D. 0. A o« sTATE Mo, b. COUNTY admission)

b. C‘lall'!‘l (If outsige corparate limits, giva TOWNSHIP only) Length of stay in Tb c. CITY Inside Limins

oww  ote Louis om St. Louis Y O No D
€ :{I.g.ép“'ﬂiogF f NOT in.hospital, give location} Inside Limits d. STREET {f cutside, glve It_»caﬂon)_ Reside on Farm
INSTITUTION, _ Ome r G. Phi 1 1 ps YouX] MNo[J Aliégiﬁs Lucas Yes [] Mo [

3. NAME OF DECEASED - First 7 Middie Last 4. DA‘FE Month Day Year

(Type or print} o 2 DEATH 2/2 /1965

VS 300
Rev. 4/59

DATE AMENDED

r 1] FL
5 soMale & ‘COLOR OR RACE 7. Morried [J Never Mnrrmped o "lg TE OF BIRTH | - AGE (lasf birthday) | IF_UNDER | YEAR | IF UNDER 24 AR
. . Widnw-d% Divorced [] - 07 55 Months | Days Howrs Min.
f =1
T0a, USUAL OCCUPATION (Give uMnom wbDKmD OF ausmess OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
duri t of working life, if ratired . ;
uina men o working e, aen f wired | D1b11 by Belvin  Ark. | U.S.A.
m rmasws Nmid | ¥3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
cGill _Blnora Wesley

S

|

~~ ™~

' 15. WAS DECEASED EVER {N U.S.-ARMED FORCES? T 17. INFORMANT Address
{Yes, no, or unknown) I (If ves, give wor or dates of service)

Ole]| N

¥attie Stamp.Belvin Ark,

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET-AND DEATH

IMMEDIATE CAUSE (a) Bronchial Pneump_[u_L

o

DOCUMENT

Conditions, if any, DUE TO (8)

which gave rise 1o

sbove cause (8), CL : L . .- j\
stating the under. . : o *

tying cause last. DUE TO (¢) .

PART ILl. OTHER SIGN!FICANT CONDITIONS CONTR!BUTING (] DEATH but not related to the fermlnll ‘PART Iil. If deceased was female was
- dismase condition given in PART | {a} . e - . thare a pregnancy in last 90 days.

v

-
——

1D~m| DNoI 3 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
PER D?. w] ] 0 IR S - - S .
YES 4 NO O

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

20d, . INJURY CCCURRED: - . | 200. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN; OR LOCATION
WHILE AT WORK [ faren, factory, street, office bldg., s.) L, ) )
NOT WHILE AT WORK [ '

AMENDMENTS ON THIS RECORD ARE AS: FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. . h .
. | attended the deceased from to. - and last saw "Ii‘l’:l alive on
otcurred af. : _ A.,m an the date stated above, and fo the best-of my knowledge, from the causes stated.

) ﬂb.'ADDIthSé; - %W Zg ) 3’

23d, LOCATION (City, twyn, or county} lsule)/

Hope " Ark, .

2/1 9“65 a Shr .
Annae : *“ 'ﬁ%ﬁﬁecn ﬁéa L REG. [26. WM ”p

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER -

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by; me,

+

" or by o : ) c ' . ., Student Embatmer No.

working under my personal supervision.

Student__

Signature of Student Embalmer

Licensed Embalmer No. "7‘0 &’3

i"l H P. O. Address ‘;{ﬁ)b’/ 4@%\_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.-with the.above constitutes grounds for revocation of ||cense) i I

. 24T I

If embalrned by .a. STUDENT, he also-shall sign .in his, OWN handwritmg'
~ Ifthis body'is not ernbalmed fact should be so stated above,

r...,. - L s B




