MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~0
Neg. ___.5 6_?_ ——_Primary Registration District No, ‘ _L Zy R é- STATE FILE ruvaze

DO NOT WRITE . istrar's No.
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY Texes ) 0. STATE Mo. b. COUNTY Texes admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits

TOWN Cess twp. 12 yrs. TOWN  Cugs twp. Yer O No®F

€. FULL NAME OF {If NOT In hospital, give location) Inside Limits d.. STREET {f cutside, give locstion) Reside on Farm
OSPITAL OR ADDRESS

INSTIUTION 2 i, North of Tyrone Yes L] Nofd __Rt. 1, Houston, Yes B No D
a. gmimosrgffﬂﬁb First Middle Last 4, DéRgE Month Day Year
Doris Mae Pelstring peATH  2/24/63
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9. AGE [last birthday} | 1F UNDER | YEAR IF UNDER 24 HR.
female white Widewed 1 . Ooreed D 13 /1671910 52 Montha [ Bays [ "Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR:INDUSTRY] 11. BIRTHPLACE (City nnd state or ooumry) 12. CITIZEN-OF WHAT COUNTRY
during most of working life, even if retired) US.’L

I Texas County,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14.. NAME OF RUSBAND OR WIFE

James Stephens Leuthie Cepe Clerence Pslstring
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. IMFORMANT Address

Yes, no, or unknown)[ (If yes, gi r or dates 0 . .
-l | Yo @ive waren e Clerence Pslstring, Houston Oa

18. CAUSE OF DEA'I’H Entor only one ¢ . INTERVAI BEYWEEN
8 PART |, (DEA'I'H V\'YAS CAG;E?J BY; 2 ONSET AND DEATH

IMMEDIATE CAUSE (a}

o o N :

(-] - .

Conditions, if any, BUE TO (b)
caven o), » .

steting the under- t ?a,t,c‘“ nas d ‘,’ Z/ﬂ/b‘—-w

lying ceuse lest.]  DUE 70 ( -

“PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUFING TO DEATH-but not-related \to the terminal ; PART I, If  decoased wes female was

disease condition given in PART | {a) 2 there a pregnancy in last 90 days,

y [Oves | @ | O unknown

19. WAS AUTOPSY N ENT  SUICIDE HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED? O
O NO[X

V5 300
Rev. 4/59

DATE AMENDED

S

ol | N~ h)

e

DOCUMENT

20c. TIME OF Houl Month, Day, Year
INJURY am. .
‘p.m. . .
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., m:
NOT WHILE AT WORK []

T T L _ - .
- - her .. s
21, | attended the decoased from /'qé/ to. _,m!nd last uwéa!wz onﬂm———

Daath occurred. st _ 5100 P m on the daste stated abova, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

(Dagepk or title}

TYPEWRITER RIBBON
SHOULD READ

23a. BURIACRE nf1ON, | 23b. DATE 23.—.0!;\.\\5 OF CEMETERY on CREMATORY ' 23d LOCATION (City, town, or county)

LT | 2/27/1963 Big Creek Cemetery * Texas County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Elllott—Gentry Funerel Home, Cabool, Mo, S -3 - 43

[Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER
- . .'i . ‘ . . . . .. o
" 1 hereby certify fhafdhe ‘body whose :name s _recbrded,on"the_reverse,s'i‘de of this certificate was embalmed by me,

£

or by. - - _ © . - ' -, Student Embalmer No.

working under. my personal supervision.

Student.
'i Signature of Stucent Embalmer

Lit_:ensed Embalmer No. rq 7/dp/

P. O, Address

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his; OWN. HANDWRITING. (Failure to comply
with the above constitutes grounds for fevocation of licerise). = -+ oo * :

If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg
* “1f this body ls not embalmed, ‘fact should be so stated above.




