MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~010303

STATE FILE NUMBER
DO NOT WRITE RegistratiEDpgic erimary Reglatration District No. M r's No. & [
ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wheu decessed lived. If institution: Residence before
a. COUNTY STATE i
BERRY - MO, >NV BARRY misien
b. CITY (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

oW MONETT 5 davs oy SELIGMAN Yor K No D

(;.é. NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It curside, give location) Reside on Farm
ADDRESS '
WFNINGCROGGING REST HOME YK %O - Yo 11 Mo X

3. NAME OF DECEASED Fir:l Middle Last 4. DATE Month [+]
{Type or print) ay Year

OF .

: WILLT R DEATH MARCHE 12 1963
5. SEX 6. COLOR OR.RACE 7. Marri Never Married [3 [8. DATE.CF BIRTH | ?- AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 H
H w Widowed [ - Divorced 0. 89 73 Monthsl Days Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 PLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durlTrliwn of working lifs, even if retired) fgrn Piea.m Ont, Mo. UEA

et

VS 300
Rev. 4/59

DATE AMENDED

SR R e e A il e R bl £ A

[- 3 4] F-9 (A ]
|G

farm

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

E, L. Sincleir Bara B, Hall Mattie Sinelair,

15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY Address

7T i N M 631 Mattie Sinclair, Sell Mo

8. CAUSE OF DEATH {Enter only cne cause pe i . INTERVAL 8! EEN
P . ONSET AND TH

O | N
N

:

-
[~}

ART .1. DEATH -WAS CAUSED 5 T
IMMEDIATE CAUSE (W - -
) 2
Conditions, f any,)  DUE TO {b) W W ’
which i lo] . . DR R g . -

DOCUMENT

o |
R
Q

i INSTEAD OF

stating the w [
—-lying—cause~ dast: )~ —DUETO{¢}— — - -~ — — - -~~~ ——— — =~

PART- 1l. OTHER SIGNIFICANT CONB“'IQNS CONTRIBUTING. TO BEATH but not related to the terminal PARF I1i. |f decensed was female was -
disesse condition given in PART ! (a) there & pregnancy in last 90 days.

. 'DYuLDN-TDUnhm
19. WAS AUTOPSY 20a. ACCIDENY SUICD|DE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a

PERFORMED?
YES[] NOMET . . , o

20c. TIME OF  Houl  Month, Doy, Year|
h INJURY ‘¢ aam. .

r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. -

AT L pm . ) . 3

20d. {NJURY QCCURRED 20&. PLACE OF INJURY {e.g., in or sbout homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ form, factory, street, off:ce bldg., ate:} .
" _NOT.WHILE AT WORK O

L3 K : N — -

: I . - M— el ndllln‘-nlivenn'ﬁ_”ﬂ" 3
21. 1 atfendad the decessed fro bl * 5 W him
L 7

. 50 m on the date stated above, and fo the best of my knowledge, from the causes stated,

[ Fhrnl, Ir0_ 57943

23a. BURIAL, THON, R 3c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (CEFV. town, of county) {State)
REMOVAL (Sparify) . . ’ . . L.
Turiat Beligman, Cemetery Sell
24. FUNERAL DIRECTOR - 55 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S GNATUR!
/433 M

t on Reverse Side)

ME-DICAI. CERTIFICATION

Y

.Dé'ath occurred &

SHOULD READ

USE BLACK"INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT.OF

ITEM NO.




PR Tl R it .\ S .
- 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:
L

or by
working under my personal supervision.

Student

Signature of Studant.Embaimer

Licensed Embalmer

B P*O Address

Nofe The above MUST‘ BE SIGNED BYa THE\ LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

.

with the above constitutes grounds for revocation’ of licensa),
. if embalmed by & STUDENT, he also shall sign in bis OWN handwrmng ALY
“*e4i1f this body is not embalmed “fact should be so stated above. R A

.




