MISSOURI DIVISION OF HEAI.TH—STAN_DARD CERTIFICATE OF DEATH ‘ -63-.014699

DEPARTMENT OF PUBLIC MEALTH AND NELFA}BO 6225

. - Registrar’
DO NOT WRITE AMENDED Registratiol tNa, . . . _Primary Registration District No. - strar's No,
ON THIS §TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived. If institution:: Residence before
a. COUNTY

50 STATE FILE NUMBER

¢ a. STATE_ b. COUNTY
Vermon Missouri Vernon

b. Cé‘l"‘Y (if outside corporate limlity, give TOWNSHIP only) ~ Length of stey in 1b €. Ccl’!;r Inside Limits

TN Nevada 1 -1mo-10er TO¥N Nevada Yl No OO

admission)

VS 300
Rev. 4/59

e, FULL NAME OF {if NOT In howpltal, give location) = Inside Limits d. STREET if cutsicle, give locatl i
P e Of [l ( give locatlon) Reside on Farm

INSTTUNON Nevada State Hospital vad o *oberly Nurging Home Yes [0 No Bt

DATE AMENDED

3 NAME OF DEGCEASED First Middle Last 4. DAJE Month Day Year
{Type or print) OF

Sidney Ellen Tennis DEATH 3 20 1963
5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married [ |8. DATE OF BIRTH 9. AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [ Divorced [ Months | Days Hours Min,
Female White

_1:22:1875' 88 yrse
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 71. BIRTHPLACE (City and whate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even If ratired) .

None None Ohio 18 4
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:WIFE

Catherine Moore Widowed

rar
%ﬁ%ﬁ&%ﬁmﬂN‘Us ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address

00; If yes, gi d it ) .
(Yes, no, unlmowrjl( yes, give war or dates of Hospital records I\levada, Missouri

Q
18. CAUSE'OF DEA‘IH (Enter only ane cause pe INTERVAL BEYWEEMN
PART |. DEATH WAS CAUSED B‘f O AND DEATH

IMMEDIATE CAUSE (e) Arteriosclerotic Heart Disease T ears

DOCUMENT

which gave riss to
ahove cause (a),
stating the under-
iying " cause last.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, if deceased was  female way

Condltions, ifuny,] ovetom Ceremalized Arteriosclerosis Yegars

DUE TO ()

there & in l|t 90 ds
1 *5enile Brain Disease without quaJi:Lflng'D = l]"ﬂ;na"n:v f ;Unkmum“

disesse condition given in PA%
ghronlc Brain Syndrome, wi

19, WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FART 1 or PART 11 of item 18]
PERFORMED? O o . jm] .
YES [ NOM

0c. TIME OF _Houl _ Month, Day, Yesr |
INJURY am. -
p-m.

INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, sireet, offics hidg., atc}
NOT WHILE AT WORK O

21. 1 sttended the decessed ﬁm._hhruaﬂi‘lu_ Harch 2031963 st suw I, stive ot 2TCR L7 1963

Qam on the dete stated above, and to the best of my knowledge, from the cavses stated.
Z3b. ADDRESS < Z3c. DATE SIGNED
State Hospital #3 Nevada, Mo J-20~

T35, BURIAL, CREWIRTTON, y i ik Z3d. LOCATION (City, fown, or county) Tiate

PR | o jfr | Mdore” Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

- SR ICITURE
Richard L. w'hor'i'.p.n, NMevada Mo 3'2‘1’1743 M& é J

{Licensed Embalmer's Statemnent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by i . - _ i Student Embalmer No.

working under my personal supervision.

Sn_;dern

Signature of Student Embalmer

I._icensed Emba;lﬁ'wer Na _‘¢/ﬁ/( j

P. O.-Address

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 lloense) . -

1f embalmed by a STUDENT; he also shall sign in- his"OWN: handwrmng

If this bady is not embaimed, fact should be so stated above.




