MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010634

DHEPARTMENT OF PUBLIC HEALTH AMD WELFARK 5 53. _?497 /6/73 STATE FILE NUMBER
PO NOT WRITE” oID Reqgigtration District No. £ rimary Registration District No. - R or's No.

ON THIS STUB -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceased lived. If institution: Reiidence before

a. COUNTY ﬁ: : L ffk 1 = stare mﬂ b. COUNTY W#(//UE admission) -
b. CCI;I;( (If outside corporsta limits, give TOWNSHIP only} Length of stay in 1b [ CITY Inside Limits
TO

" PLAE BLUEE o Mo. || oW WILLAMS ylet &

o e FULL NAME OF (If NOT. in howpitel, give location) _Inside Limits __{]__d. STREET bl de,_give_location) i
HOSPITAL OR ADDRESS :
i T
&

3. NAME OF DECEASED First Middie 4. DATE Monsh Day

(Type or print) . OF
_ e BLIZABETH  ELLed  ME CL.uﬂE W MAPCH 27 (3
5. SEX 6. COLOR OR RACE 7. Married [  Never ‘Married [ DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 ¥ IF UNDER 24 HR

8.
E © Widowed R Divoresd [ I)‘ E-/ggs !] Months | Days Hours | Min.
10, USUAL OCCUPATION (Give kig of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| TL BI!I'HAPJI.ACE {City and state or country) | 12. CHIZEN OF WHAT COUNTRY
ring most of worhng if retired). . - A g’EE Co. I/V 5 .
s s ME D. U.-S. A

1 n FATHER'S N. ER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE )

U THGLOR o ANy FIELDS \Wisiam B HE chuse

l(Yu.no.orunkmwn)Illfvu.oiv-wu?cdamd v :E'ﬂﬂ AECL ) - 1_,1.

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (s

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

DUE TO (b) Myo-carditis

Conditions, if my,
which gave rise ]

sbove cause (a),
stating ths under-

lying cause last. DUE —'I'O {c} Articy lar arthriti S

PART -1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot rclthd to the terminal PART {Il. If; . docessed was female
. dissese condition uivan in PART | {a) there » ¥ pregnancy mlmwd.y..

v ' ' [Dm-lnmluum
. 19, WAS AUTOPSY - ] 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART | or PART M of item 18.)
« PERFORMED? e o0 ] .
"YES(O NOOO e R
0. TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCUﬁRED 20e. PLACE OF INJUR'll {e.g., in or. about home, | 205, CITY, TOWN, OR LOCATION . COUNTY
- WWHILE AT WORK fann, lnctorv nrem. office bidg., etc.)
\__NO'I' WHILE AT WORK O

2. laﬂowwﬂndmudkww—le“mmnlmm Mar._ 26, 1963

m on th'd-hnshddnv- uldtollubeﬂo‘mykmw‘lndga ﬁmﬂummhd.

* MEDICAL CERTIFICATION ~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

- X} e WV 225. ADDRESS ' = ; nz.one SIGNED
: [ © 11124 N. Maln. Popiar Blufﬁj 3 éég{m
235. Blé:lg# camtflvc)m. . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) R (State)
' - - t +# : ‘___. /’Lb-
%@LLZE;T e nnness%—/fﬁ ADATE RECD. BY, LOCALT!% 26. R RAR'S snn:

{Licansed Embalmer's Statement on feversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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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 ) 2"" i - - ~_, Student Embalmer No.__

>

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa||ure to comply
‘with the. above constitutes grounds for revocation of flcense) R x e R

1f embalmed by a STUDENT, he also shall sign in his OWN" handwnhng. i

-1f this body is not embalmed, fact should be so stated above.
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