MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH wg‘;q[)i
DEPARTMENT OF PUSLIC HEALTH AND WELFA £

4 STATE FILE NUMBER
DO NOT WRITE r - ——_Primary Registration District No. Lﬁ.-- ,-_9,/...Regisfur'| Ne. _/o._ﬁ?....-
ON THIS STUB £

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

Qf . LO 8. STATE Ma b. COUNTgt . Louis admission}

b. CéTY (If outside corparate limifs, mve TOWNSH]P only) Length of stay in 1b ¢ CITY Inside Limity
R

O
e Eirlaond 22 days W Times Beach Yol No [l
. FULL N. { in Rospitsl, give location) inside Limits d. STREEY {If cutside, give lucetion) Reside en Farm

HOSPITAL OR " "
nstution 3%, Jogsph - T | YR Ne O ADDRE%'IS Hawthorne - " Yes 03 NeIXE

3. NAME OF DECEASED First: Middle Last 4, DATE Day Year

(Type or print) RALPH . PROVORSE DEATH 3/2!_!,/63

5. SEX 6. COLOR OR RACE 7. MarciodfLX Never Married [ |9, DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced ] /2 1922 \ Maonths Days Heours Min.

VS 300
Rev. 4/59

DATE AMENDED

i
105, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working tife, even if retired)

Machanilc Yalley Auto Body | Ashland, Minnesotal US3A

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

Unknown _Provorse Unknown . Ira; Provorse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —cacstnscenmme NG, |17, INFORMANT . Address

(Ye:.no‘,)orunknown)l(lfyes,givnwarordomof ?70 Ir'a PI’OVOI’SE, Rt 2 BOX 215,

— 1
'lB CAUSE OF DEATH (Enter only one cause pcr tina for (a), {b}, and {c}. i INTERVAL BETWEEN
PART 1. DEATH waAS CAUSED B { Eureka s Mo ONSEY AND DEATH

IMMEDIATE CAUSE (s) Muso Ceyh (..J\ 1v~<t‘-~r<+loh 12 Aeys
1Y

. DOCUMENT

which gave rise to
above cause (a),
stating the under-

lying cause lost, DUE TC (¢) G-““*‘- S\"D{’\'\"gh }.\CLG-'\ ?—V\J(&° Ck“"\;-\—l\‘s L Ak\f $

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l If decested was femele was
disease condition given in PART | (a) there s pregnancy in last 90 days.

u‘&w\\h \\-\qu Kc.\ Ey\\ tn \\I.mm 1\~ucl e '?'*\O.M\‘%a‘\n\‘}-\ 3 ] O Yes I O HNe l O Unknown
1
9. WAS AUTOFSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in:PART | er PART I of item 18.)
. PERFORMED? [m] A a
YESE] NOJ :
20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m,

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CO‘UNT\'
© WHILE AT WORK [J farm, factory, strest, office bldg., etc.) .

NOT-WHILE AT WORK [
3'1"('3 to—2 1‘{ ¢3 -ndlntuwmlllwnn 3"14"$’
’ 8.0 'b‘- A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[22c. DATE SIGNED

Conditions, H anv.] DUET0 (b} __ Ll slas Feown Wikl vilee b Gnl. Covon *\ C«\’""\‘ ie A“\i 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the ‘de d frem

Desth occurred at.

e ADDRESS
T slsNATURE M ”]0__ '?th; C Mesme ¢ f?l' K. 1/:://!7 Rk r‘\:

23a. BURIAL, CREMATION, 23b; DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county) (State)

Bariat " 13/28/63 Osk Hill Cemetery, Klr'kwood Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE 'REQD..‘ BY LOCAL REG. ISTRAR'S SIGNATURE
Schrader Funeral Yome, Ballwin, Mo} 3-—;]-@ =3 W%ﬂ

‘s St 1t.on Reverse Slde}

USE BLACK INK
OR
TYPEWRITER RIBBON

'SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




STA'I;EMENT. BY I.ICENSED EMBALMER

P

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 personal supervision.’

Student

‘Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license), .

tf embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

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




