MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL

~63-009075

STATE FILE NUMBER
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'DATE AMENDED

' 3_..,.._____Ragiﬂrar‘s No. __21_1().-_

Er

1. PLACE OF DEATH
' s COUNTY

2. USUAL IIESIDENCE (Wl\ere deceased lived.

a. STAT &. COUNTY
sqrmr"

If institution: Residence before

admission}

b._CITY (It outside corporate limits, give TOWNSHIP only)

own ST. LOUIS M.

Length of stay in 1b

&

€. FULL NAME OF (if NOT in hospital, give location)
'HOSPITAL OR

"lmit Limits

e CITY
OoRr
TOWN

| ____St, Louds

Inside .Limits

Yes J§ Ne O

d. STREET

ADDRESS (If cutside, give location)

Reside on Farm

INSTITUTION

ST. IOUIS CITY HOSP. # 1

Yos g No [}

1535 Love Joy Lane

Yes [1 No B

w
0
]
<
b
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Z

SHOULD READ

ITEM NO.

DOCUMENT

, NAME OF DECEASED
(Type or print)

First
-

Middle
L J

Last

MAYBERRY

4. DATE

OF
DEATH.

Month

FEB,

Day

21

Yoar

63

5. SEX

Male

6. COLOR:OR RACE

Col

7. Married [1  Never Marsied [J |8. DATE OF BIRTH
Widowed [ Divorced O
3-7-1885

9. AGE

-{last birthday) |
Or 1 SN

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY| 11.

105, USUAL OCCUPATION (Give kind of wark done
during most gf working life, even if retired)
or

BIRTHPLACE (City and state or country}

Mt Pleasant

11 A
Z. cmi.l{lwor

13b. MOTHER'S MAIDEN NAME

14, OF HUSBAND .OR' WIFE

13a.' FATHER‘S NAME
L Briknown

Unknown

WHAT COUNTRY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yas, hbﬁdmhnown) {If yas, give war or dates of servi

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per [ine

17. TNFORMANT Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if-any, DUE TO (bY

AN ATE

Elizabeth Bozernman 3132 ¥ine G

NOAT cT oy

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
sbove cause (a),
stating the under-

lying cause last. DUE TO () -

(SHA

PART 1.
o diuau condition given in PART ! (a8}
/‘7 .
| e & U vaer @ =t O
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED' O 0 .
ves ] .NO

HOMICIDE
D -

e

OTHER SIGNIFICANT CONDITIONS CDNTRiBUTiNG TO DEATH but not related to .the lermma!

PART 111,

If  deceased was
there a pregnancy in last 90 days.

female was

l[:l Yes

||:|No

l {0 unknown )

20b. DESCRIBE BOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

."20¢. TIME OF fHo_uli' Month, Day; Year] . . -
INJURY a.m.’

p.m.

20d. , INJURY occunkeo
"WHILE AT Wi =]
NOT WHILE AT WORK J

209 PLACE OF INJURY (e.g., in or about homas,
farm, factory, street, office bidg., et.)

20f. CITY, TOWN, OR LOCATION

21,1 ammdnd rhu decee

2/1h/63
Death occurred at. ’f

fuwﬂ__md last saw :.mahve on

’f
m on the date stated sbove, and to the best of my knowledge, from fhe causes stated.

220 SIGNATURE ! !’ Z ; {Degree or rtla)

"225. ADDRESS -

15 LAFAYETTE AVE.

22c. DATE SIGNED

2/21/63

23s. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

St, Lo

(Stare)

Co Mo

Removal

3_27-63

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

JAS H, RANDIE & SON 13133 Bell Ave

ADDRESS

FERSS W8 |,

GISTRAN'S SIGHATUR|

/72




STATEMENT BY LICENSED EMBALMER

I 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. - :
i s.gn,d% M

Student
Signature of Student Embalmer /

Licensed Embalmer No.
PR P. O. Address j /fiy
ha bk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitites grounds for revocation of license).
- ernbalrned by a STUDENT, he also shall sign in his OWN handwrmng
If this body is no? embalmed fact should be S0 slaied above




