MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-042738

DEPARTMENT OF RUBLIC MEALTH AND HELFARB‘Z

%%"Tg}'smgﬁ AMENDED %Mz—zfrimlw Registration District Noé.g /_ / Registrar's No. ___/ ?L

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V$ 300

a. COUNTY P - I - a ‘STATﬁ . [ b. COUNTY E admission)
Rev. 4/59

b. Cél:’ (1f outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. COILY Inside Limits

TOWN Bow,g !- 1 i g, ’ TOWN - w" t! e Yes [ No q
€. Fl.g.; NAMEDCIF {If NOT in hospital, glve location) Insida Limits- A T {If cutside, give (ocation) Reside on Farm
P iR

STATE FILE NUMBER

INSTIUTIONSunget Retirement Home |("™TXND Rural Route e f Mo D

3. NAME OF DECEASED First Middle 4, DAIE Manth Day Year
[Type ot print) OF :

Nora (none) Uanfloy | .°%™ March 22, 7963

5. SEX 6. COLOR OR RACE 7. Married []  Naver Marﬂ?‘% 8. DATE OF BIRTH 9 AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

3 L Bhit Widowed [ Divorc 9-74-1882 30 W Min.

10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN.OF WHAT COUNTRY

dqf%ﬂga&\tﬂ'king IIigF &ven if retired) On-l ? r Ll . o H.S.R.

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

DATE AMENDED

hn. C, Uanll arah Ann Atkinas | _newet marsied
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? . . . Address
(Yes,ffbor unknown) | (If yes, give war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per lino ) o o ) | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} Peripheral Circulatorv Collanse 20 Min

DOCUMENT

Conditions, fany,1 DUETO@®)  Arteriosclerotic H,art Disease 18 Mos.
which gave rise to
sbove ceuse [a),

stating the unﬁ:lt'- DUE 0 (<) S enili ty‘ '-\0 Mpos,

lying cause

PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related 10 the terminsl PART il If deceased was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

IDYH [ X Ne [DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY - OCCURRED, [Enter nature of injury_in PART | or PART Il of item 18.}
. " ‘PERFORMED? O ] a e

YES'(] NO [
20c. TIME OF Hout  Month, Day, Year

INJURY am.

pm.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.; in or about hore, | 20f. CITY, TOWN, OR LOCATION COUNTY
T T WHILE AT WORK ] farm, factory, areet, office bidg., etc.)

NOT WHILE AT WORK [

21 T somted the decemnnd o1/ 13768 o 3722763 s towr sewBigwiwe o3/ 22763

10:2 C)' A, m on the date stated above,.and to the best of my knowledge, from the causes stated. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL CERTIFICATION

Death occurred at.

a. Degrea 22b. ADDRESS 22c. DAT g
- mQ..JJ\ ., b ' ‘214 W ,Church Bowllng Green Mo?’a 2‘{?

i
23a. BURIAL, Cl 23b. DATE . MATORY 23d. LOCATION (City, tawn, or county)

mé’&fb‘sﬁ"i"’" : e Curruvidle, Pike Co., Mlseso

i RTE . . | 26. "REGISTRAR'S SIGNATURE
4. FUN‘ERAI. DIRECTOR 1 . 5 . .
. : , y : .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Zywwﬂrafff /7/.?

STATEMENT BY LICENSED EMBALMER

I 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 persanal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 4597

P. O. Address Bowddng Ceeen, Mo,

Note: 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 handwrmng

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




