MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA -6 5
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . TH 63“012101
‘Registration District No, _----.4;L.Fﬁrnary Registration District No. _S_Sllé__Jegim-r’: No. __.(___‘1__-_-___ STATE FILE NumaEr

1. PLACE OF DEATH ]2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a, COUNTY Ja sper . . STATEM Y g s ourib county Jasper admission)
b. CITY (i outside corporate iimits, give TOWNSHIP only) . | Length of stay:in 1b c. CITY Inside Limits

TOWN “Puval Township 3 yrs owe Rural Yes O No (X

c. :I%;P“AATE OF (I NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm

INSTITUTION R‘l:. # 2 Jasper Y O Mol ADDRESht# 2 Jasper ekl No O

3. gmgoro:.rgf)cussn ~Firat Middle Last a. DS;I’E Month Day Newr
Lillie Ro sette Wardlow ok March 27, 1963
5. SEX 4. COLOR OR RACE: 7. Morried [ Never Married [] 8. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed i Divorced [ 3-24_1 886 76 Months | Days Hours I Min.
0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and atate or, country} | 12. CITIZEN OF WHAT COUNTRY
Hxa‘n&g:éﬁrf@g life; even if retired) . ) ~ ve rnon C O, Mo . - USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Alfred Beeson | Josephine Bastleberry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?: 16. SOCIAL SECURITY NO. ddr
(Yes, nhﬁ unlénuwn)l (1f yes, give war or dates of Elar eIlC e WaI‘d:LOW, % “52 JaSpeI‘ ,MO .

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

T O A T W A T f:g e
IMMEDIATE CAUSE () \'\\)\O GQRC\ LR \ \ v V\-D %ﬂ
Conditions, ¢ any,] DUE TO (lb) G & m) C"’ \\\,{é\ ()M r& ) hﬂgmuu

DOCUMENT

which gave riss to
above cause (a),
stating the under-
lying cause last,

" DUE TO (c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the-terminal PARY lIl, If déceased was female was
- di !ease condition given in PART | {a) there a pregnancy in last 90 days.

[a ves l 0O Ne |I:]Unknown‘

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? a O O ) v

YES.[] NO %

T0¢, TIME.OF  Houl  Month, Day, Year |
INJURY &.m.
P,

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, of-flce bidg., etc.) R

NOT WHILE AT WORK EI o
21. | attended the deceased : mwm last saw m,alwe °N—im

Daath mﬁd at. ~ m on the date stated above, and to the best of my knowledge, from the causes stated,

i : 22b. ADDRESS 22c. DATE 5IGNED
Alba, Mo; , 3.28-63
"23a. BURIALTEREMATIO| 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City; fown, ‘or county) [State)

BUE S &= | 3 _30.63 aver Cemetery N. of Webb City,Mo.

25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Tt oS ¥mpson, Webb Bity,Mo. A
3-29-43 ]

(Licenled Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

——8Y AFFIDAVIT-OF..-




. STATEMENT BY LICENSED EMBALMER
. DR LI M

| 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.

Licensed Embalmlﬁ%
P. O. Add %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITtNG (Failure to comply
with the above constitutes grounds for revocation of license). .

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

- ifthis body is not Iembalmed fact should be so stated above.

working under my personal supervision.

Student.

Signature of Student Embalmer

Pl




