MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-012270

. DEFARTMENT OF PUII.I: MEALTH AND WELFARE o §a3 o Py -
DO NOT WRITE AMENDED egistrahens Pljtri - P primary Registration District No. w.*..__aegmm. No. ...~ é .
ON TH3S STUB v—1b3 i

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

a. COUNTY a. STAT » b. COUNTY admission)
Lalayette . Mi a0 uni La; ' ayetie
b. C‘I)LY {if outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. CITY Inside Limits

TowN Higginaville 35 . omfligginsville Yo [ No OO

c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET ©  {I outside, give location) Reside on Farm
HOSPITAL OR

nstiution 2507 Main j,tn_ed Yesgl No[J f,DDREsb507 Main Street _ | YO Neyd
3. NAME OF DECEASED First Middle Laxt 4, DATE Month Day Yesr

{Fype or print) Y7 anny Pael | C Lauden DEATH March 14 7 963

6. 'COLOR OR RACE 7. Married ] Never Married [) |8. DATE OF BIRTH | 9- AGE {iast birthday} [ IF UI:IhDEl ) YEAR IF UNDER 24 HR
L s i i Months | Days Houns Min.
Me wue Widowed [J Divorced [

10a. USUAL- OCCUPATION {Give kind of work dene | 10b. KIND OF. BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or couKn?_? 12. CITIZEN OF WHAT COUNTRY

uring most, of working life, even If retired) . . - -
Wé" A Dﬁ%mmw%umm oyv'\'fs:é
Pauld (la uden Rufena SdLaneA : osten Muellen (Lauden

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, ngflg unknown)l {If yes, give war or dates of l!l:vi /n/bd //My (‘ f ’M // v ! fe, ﬂb

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
ART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Ace?ec /Et'te./A IZDKIQ' /‘Z VY77 X<

. V5300
Rev. 4/59

Vo5 ¢
25541,

DATE AMENDED

DOCUMENT

Conditions, if any. DUE TO () o RSNV ak j{ / A Romsbo e .i'

which gave rise to
asbove cause (a),

stating the under- y .
lying  cause last. DUE 70 (o) ARFegioSclersser
PARTY Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If decessed was female was
disease condition given in PART | (a) =" there » pregnancy in last 90 days.
[C] Yes I O Mo [ 0O Unknown
. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE. 20b. DESCRIBE . HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [} P | O .
YES [ 'QOK
. TIME OF Hou Month, Day, Year
INJURY am.
p-m.

‘ . INJURY QCCURRED 20e. PLACE OF INJURY {elg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, ttreet, office bidg., etc.)
NOT WHILE AT WORK.(O

. | attended the deceased fro 3 £3 - 1n__L:y—’#‘3—=nd last saw mnlwe

Death eccurred ot on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR I_[[)ﬂ 27b. ADDRESS 22c. DATE SIGNED
m— /ﬁp@,&% B0 [ogvt Iotaew Moggrisute 20s) 81re5,
N, | 2 ATE {

“Z3s. BURIAL, CREMATION, | 23¢. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION {City, town, or colinty) (State) ~

adal " | 3-17-1963 B :
2—.4. F\!NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GlS A]: S Sﬁ
Fonnest A. Hoefer Higginaville, fo.|MMa. { Y.{%3 “zl '

{Li d Embalmer’s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBA].MEI
B s 'ln"'L 2 -1 \: - ™
T hereby certify rhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

PR LI Y ,\

-- Student Embalmer No.

or by

working under my personal supervision. . )
SignedM“f_ /;’/szt/ el
/

Student.

Signature of Student Embalmer

Licensed Embalmer No._ 4807
P. O. Address //LE«L:W VLue,, ﬂb-

Note: The above MUST BE SIGNED BY THE LKEEI:fSED EMBALMER in his OWN HANDWRITING. (Failure to comply

wnh 1he above. constitutes grounds for revocation of license). |
5 |f embalmed by a STUDENT, he also shall sign in his OWN 'handwrmng

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