- “MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=-013130
DEFPARTMENT OF P EALTH AND A '
DO NOT WRITE ) ) uaL.:ou::tratinn District Ncwm-l' - 318—-“"'!"rv Registration District No. -lma Registrars No. 3:319 STATE FILE Numaer

AMENDED

N THs ts At briot APR 6 1963 — '
1. PRAC 2. USUAL RESIDEWCE (Where docossed lived. If instilution: Residence bafors

VS 300 a COUNTY ) 8. STATE MO. b. COUNTY admission)
Rev. 4/59 b. CITY (If outside <orgorats lmits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

3w St, Louis Lyr53days W St. Louis Yu O Ne O

c. FULL NAME OF (if NOT in hospltal, give locsti . ¥ . b
HOSPITAL OR n hospltsl, give location) ] nside Limits d :;RDEREE‘QS (1§ cutside, give location) RKeside on Farm

mstuTioNn ‘Chronic "HOSpital‘ = - |yesO No[g 4L491 W, Pine St. Yes [1 Ne [
3. NAME OF DEGEASED Firat — Middis Tost 4 DATE Month Day Your

(iype or print) - o OF
Belle SR Cole veai  March 20, 196
5. SEX . &. COLOR OR RACE 7. Marvied [ Never Married [1 18. DATE OF BIRTH 9. AGE {laat birthday} |[iF UNDER | YEAR | IF UNDER 24 HR
Female white Widowed [X Divorced 3 2‘:9“-’18%:.{'}: ‘ 91 Months [ Days | Hours I— Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS: OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) ["12. "CITIZEN OF WHAT COUNTRY ~ =

during most of working life, even if ratired) COll 3 1le m U.S.A

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

Abrel Havs Katherine Barnum Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ar unknown) | (If yes, give war or dates
no | ILloyd Hays Fayetteyille,:Arkansas

18. - CAUSE OF DEATH (Enter only one cause g . — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED,BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) M

Conditions, f any, DUE TO (b)
which gave rise to

bove ciuse ({a), .
:fafing fh: uﬂd‘ll!- . . ) ¢7d *
lying cavse last DUE TC {c}

PART 1). OTHER SIGNIFICANT coNDmons CONTRIBUTING TO DEATH but not related to the terminal PART 1. lf deceassd was  femele  was
dissnte condition given in PART | [ 1] . Lo sre a pregnaticy in last 90 days.

- . (_‘!ES'{__ !42! !E !‘2 : ]DYes I/KNo I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART I of item 18.)
T ot e o

70c. TIME OF Hour Month, Deay, Year
INJURY am. .
s © pm.
“20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK " farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [] 1

ded the d 1-26 61 o 3-20-63 snd last saw :,—‘;.aiive on 3"20-63

6 l}S PM i m on the dm stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL’ CERTIFICATION

]

TYPEWRITER'RIBBON

rs

OR" .

Denth occurred at

2. ADDRESS 22¢. DATE SIGNED

(De:]f“ or :ille‘)% . ‘Q. (’ r ?t M 3-_({_6

URML, CREMATION? . 53c. NAME OF CEMETERY OR CREMATORY 734 LOCATIGN (City, fawn, or county] STt
MOVAL (Specify) .
emova White Oak Cemetery attevillae  Arka.
24. FUNERAL DIRECTOR ADORES! 25. DATE RECD. BY LOCAL REG. 2o, {GNAJRE

Albert H.Hoppe, Inc.,4700 Washington Blva} MAR 21 1863 Voad nidh (1 D.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEI'GT‘ 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

"‘\

SR i
working under my personal superwslon

Student_

- Siuc!ent Embalmer Ng.

Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

C/ Licensed §

P. O. Address.

THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

wuth fhe above constitutes grounds for, revocation of license). i N

=+ If ‘embalmed:by a STUDENT ‘he"also shall sign in his OWN handwrmng ~,;r"\ VRS
If this body is not embalmed fact should be so stated above. S ' oL

~
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