" MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010610

DE| T FP
PARTMENT O UBL'?H'EA.LTDH AN: WELFARE . Recistration Di y 3dd f - STATE FILE NUMBER
DO.NOT WRITE agistr istrict No. o 7 __Primary Reglatration Digtrict No el ¥ /' = peagistrar’s. No. tﬂj_ ﬁé e

ON THIS STUB

1. PLACE OF DEATH Z. USUAL RESIDENCE (wrm. Jecetsd lived. If imstitution; Residence Dofors

a. COUNTY 8. STATE b, COUNTY . admission!
Butler . Mo. Nunklin faslon)
b. cCI)? (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

. OR
OWN  poplar Biuff L pavs TowN lMalden Yor fd No O

c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limite d. STREET If cutside, give location
HOSPITAL OR ADDRESS ( ) Reside on Farm

INSTITUTION 1y o Hospital Yes |3 No[J 302 V. Ollie St. Yo O Ne B

3. NAME OF DECEASED : First Middle Last 4. DATE Month Day Yaor
(Fype or print)

ZORA IZETTA G1RSON DA™ March 18, 1963
5. SEX 6. COLOR OR.RACE ~ | 7. Morried 0  Never Married [T [8. DATE OF BIRTH | % AGE {last birthday) IF'UNhDER IDYE R__IF ONDER 24 HR_ -
. Widowed Dis od . . 1&QeE. onths ays Hours in.
female white owed (X veresd 3 {Cct . 27,2898 64 Mot

10a, USUAL OCCUPATION {Give kind:of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duﬂng most of working life, even if retired)

cusewlie Red Fird, Mo, U.S.A. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Cleon Sewell i i dprpaspd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? L A

{Yos, n;,gr unl(nown), {If yes, give war or dates of Ru SS ell @1 bs on 9§%9 E 1{ egsDrMo .
18. CAUSE OF DE?TN {Enter only one couse per INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY ) ONSET AND DEATH
IMMEDIATE CAUSE (o) C W P24 MM

DOCUMENT

é Lo ,...,.,sA_c“ MM e ZH.
Conditions, if any, buE ro b A= | Cthnowrn,

2 " g
hich gave-rise fo o -MM—M G AT
shove "cavse fs), W -
stating the under- 3

lying <cause - last. DUE TO (c)

*  PART Il. OTHER SIGNIHCANT CDNDITIONS CONTRIBUTING TO DEATH but not l’ul.’ed to the terminal PART 111, If deceased was ferals wo
diseass condition given in PART | (s} . there a pregnancy in last 90 days, +

lDYa: I O No I E]Unlmown'

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PARY 1l of item 18.)
PERFORMED? _ - O ~.0 D
Yes O NORE

20c. TIME OF Hou Month, Day, Year
INJURY s.m.
g.m.

. INJURY QCCURRED T 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d vm-‘:ll.e A?r. WORK farm, foctory, street, office bidg., ete.) )
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. 1 attended the deceased fr nd last uw_h“ahva o
8 :0 5 ILm on the date stated sbove, and to the best of my knowledgs, fmm the causes stated.

Death occurred at.

PlA L T | Pl iy, T |5 500

730, BURIAL, CREMATION, [ 23b. DATEL/ 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATIUN City, town, or county} {5tate)

cM‘"]l.s'm'fw Mar.21,1963 Bowen Cemetery Red Bird, Mo.

24. FUMERAL DIRECTOR ADORESS 25, 7 RECI)?OCAL REG. | 26. REGIZAZ SIGNATURE é; g
Iandes:-\ EnnEIEI Uome ]"ﬂ]dﬂn Mo

{Licansed Embalmar's Sufamem on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON'

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v

"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.

Stu;:ienr

Signature of Student Embalmer

Licensed Embalmer No 422 7

P. Q. Address%%%_ﬁz/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




