MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63ﬂ91‘1522
Registration District No. _ &_L_Prfmary Repistration District No. 3°’P§ Registrar's No. l_ .5‘? STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheres deceased lived. If ins!‘ihnion: Residence before

2. COUNTY 5 n . - . : . s s_m'rsﬂ’ ['g_’,‘ ) d’.toumv 5 94 ' £ admission)

b. Cé;\' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

- » OR
o MM SHHL L % e | ™ MIARSHALL. il fuds
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location) Reside on Farm

. - . ADDRESS .= -
rexGifgon Hosrirar N0\ FirrGi8Gen HlosPivay |0 "N

3. NAME OF DECEASED Firast Middie T Lemt 4. DATE Month Day Year
(Type or print) . o EAFTH
. Dw) _ELMoRE MAgel 12| 963
5. SEX 6. COLOR OR RACE 7. Merried [1 . Nevef married QK [8. DATE OF BiRTH | ¥. AGE (last birthday) moUThDER IDYIAR IF UNDER 24 HR
- widowed O Divoreed [ . nths l sys | Hours Min.
FEmHLE | WHIE | e 3 K
0a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] A1. BIFTHPLACE (City and statae or country) | 12. CITIZEN OF WHAT COUNTRY
ring mgst of working life, even if retired} f » :
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14.° NAME OF HUSBAND OR WIFE
Jumes _Limofle  |Wawen Jowes NoNE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ Addrens
{Yes, no, of unknown) I(If ves, glve war or dates of sarvi . e :
o m— .
18. éAts& OF DEATH (Enter only one cause per lins for { , and {cl. - NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a) 'K A ML K&. V' 7(/67

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to' L
above cause’ (a), ‘
stating the under-

lying cause last. DUE TO ()

PART 11, QTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO,DEATH but not related to the terminal . PART 1), if decoased was female wag
£ T 1 {a) ' =7 L . . - there a pregnancy in last 90 days

di:g'ase condition given in PAR

N ) e L. o . L L I T ];]:[ Yeos l -0 Na. l 3 Unknown

ll?. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY- QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}

*"" PERFORMED? [m] a ‘ S sl 10 AR i !

YES[] NODD = ) | ‘

"20c. TIME OF Hour Month, Day, Year
INJURY  a.m. o

20a. PLACE OF INJURY (e.g., in or sbout home, { 204, CITY, TOWN, OR LOCATIQN COUNTY

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTJFICATION

76d. INJURY OCCURRED g
WHILE AT WORK ] farm, factory, street, offica bidg., ete.)
NOT WHILE AT WORK []

2. l.attended the deceased :from "_-_Llil.und last saw ;,:;:"llu on '5 -2 -'(_)

. Death- ocmrrg?‘. at. m on the date stated above, and to the best of my knowledge, from the causes stated.
PATREN -

ey 22 i 2/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b, DATE [ 28c. NAME OF CEMETERY, OR CREMATORY {. - 23d. LOCATION (City, town, or county) {State)

3-13-7963 | LirrLe Rock - |SHLne Couatt y Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5JGNATURE

3 - 13-6A )

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




working- under my personal supervision.

" Student,

‘Signature of Student Embalmer

Licensed Embaimer No.% :
P.O. AddressM?_j'ﬁJ _

Nofe:. 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 @ STUDENT, he also shall_sign in"his, OWN handwriting.,

© I this body is not.embalmed, fact should be so-stated above.




