» .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -—63-—0113’?1

DEPARTMENT OF PUBLIC HEALTH AND WELFAR \
' Regisiration District N 757 o ot N 5033 Resistrar’ /ID STATE FILE NUMBER
DO NOT WRITE AMENDED og n Unir 0. ation District No. V. gistrar's N°'| ¥, .

ON THIS $TUB =11 =t ) APR—B""’QG? - -
1. PLACE OF DEA'I'H . 2. USUAL RESIDENCE (Whers daccased lived. 1f institufion: Residenca before

V§ 300 a. COUNTY. Henry ». STATE MIQ- b, COUNTY g e admission)

Rev. 4/59 b. CI'IRY {If cutsids corporate limis, give TOWNSHIP only) Length of stay in 1b . CITY . Inside Limits
oR

TOWN 01:|.nt'on 1lDa TOWN Deepwatar Yes M Ne O

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS ’

msmmloblinton General Hospital Yes G Mol : Yas O No W

3. NAME OF DECEASED First Middle R - 4. DATE Day Year
(Typa or print) B OF

| I. ‘ 0 L ‘| peam April 6 1963
5. SEX 6. COLOR ORRACE ~ | 7. Married Never Masrried [ 8. DATE OF BIRTH |9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Fanale Whi'be Widowed Divoerced (] %@8_8_11 8 Mgnﬂﬁ ?ya Hours Min.

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

#urin &sénf working life, even if retired)} N ll Garo:lm USA

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

iver 8 | _Marthe Blair eased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT | Rt 9! Aldreu
(Yes, no, ar unknown) |(If yeos, give war or dates of service) . L]

sio None Ruth Vansant,GBguide 48, Montrose, Mo '
T > P ' e
IMMEDIATE CAUSE (a) }:) MW iz A-m;r = c&-q,l

Conditions, if any, DUE TO (h)__M_H a.;m.-o = ADZUWA. 1o layth
which gave rise to

above .cause [8),
stating the under-
lying causse lost. DUE TO (r) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART 1Il. If decessed was female  was®
’ . thare & pregnancy in last 90 days.

disense candition given in PART | (a) ) ]
W ID-YGI I [3""!5—! 0 Unknown

19. WAS AUTOPW!. ACCIDENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m]

Primary R

[DATE AMENDED

DOCUMENT

PERFORMED?
YES(O NO

20c. TIME_OF Hour  Month, Day, Year - .
INJURY B.m. - - ;
B, i

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home; | 20f. CITY, TOWN,.OR LOCATION COUNTY
WHILE AT WORK [ " farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK ] -

: e/ F AP 4
21. 'l attended the deceased  from, Q‘.‘— ‘ 1"!' ’7 ta. i} “/ "'/Lg and Iln.‘uwma]iw on. 'f'/ ‘ /A 2

anh occurred at. : i : 0 ] A m on the date stated cbov'e, and to the best of my knowledge, from the causes stated.

22a. !IGN.I'I'%"g /l {Degree or titlc)‘ w_@ . 226, AP[?RESS CWW | , ‘22:;2[7Giﬁb

33a, BURIAL, CREMATION, | 23b. DATE  ° T3c. NAME OF CEMETERY OR CREMATORY " [ 234, LOCATION {City, fown, or county) (State)
REMOVAL (Spacify) S

' : tery Montrose, Mo. Rural
z_fm%r—ig}wﬁiﬁ_ 7 ].e-monss. Teays Gha = %ﬂ%eascn. BY LOCAL REG. |26. REGISTRAR'S SJGNATURE
Vansant Puneral Home, Clinton, Mo. aere)  b-/73 )m&@uﬂ

{Licensed Embalmor‘a Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ™
INSTEAD OF )

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFiIDAVIT OF

ITEM NO.




STATEMENTY. BY LICENSED EMBALMER

! hereby cerfify 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.

Student

Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address

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




