MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014832

' i ﬁ 7 TATE FI
R ion Diatrict No. —-[;.Frimw Registration District No. 2.2 Pl " Roghstrar's No. A STATE FILE NUMBER

AMENDED sl o s
1. PLACE OF DEATH . . [z UsSUAL REsiDENCE (Whare deceased lived. If institution: Residenca before

a. COUNTY Ba/m# 2 - | SATE M saounl COUNTY Bﬂﬂ/’# admission)

b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c CITY bl Tnside Limits

on (asavidle : 6 uho o Selignan Yo [ %o O

€. fULl NAME OF (1F NOT in hospital, give location} Inside Limita d. STREET (If outsida, give locatian) Reside on Farm
’ , ADDRESS
istition Sunget Valley Rest flame | m foo Yo O Mo @

3. NAME OF DECEASED First Middle Last 4. DATE Month Day -~ Year

(Type or print} . V m y. &zbwdc _ D?‘:TH AM 2.5; 196.-

5. SEX 6. COLOR:OR RACE 7. Marrisd [1 Never Marvied [J [8. DATE OF BiRTH | - AGE (laat binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowad X Divorced O Months [ Days [ Hours Min.
@e | white 3— 141879 83 |
765, USUAL OCCUPATION {Give kind of work dons | 70b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sate or country], | 12. CITIZEN OF WHAT COUNTRY
during mostyof working [ife, even if retired) ’ .
hoLLseu. home. ITI.LMowu. Uhite

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

_Cphaim Mongan {lizabeth Fo
15. AS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. NFORMANT Address
. 0o, known) | (if yes, give w dal F
(Yot nngg Cnknowm | (1 yeu aive war or cates o M/w. Keith Bell=(assville, Nissouri

18. CAUSE OF DEATH (Enter only one cause per Tim : 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED l\' - ONSET DEATH
IMMEDIATE CAUSE (s} .
Conditions, if any,]  DUE TO (b}’ - /o
which gave rise.to
sbove ceuse (a}, }- . .. .. ﬂ :

 stating the under- -
lying cause lsu. DVE TQ (<)
PART 1. QTHER SIGNIFICANT CONDtTIDNS CONTRIBUTING TO DEATH bt not related to the terminsl PART ILI. If decamsad wes femsle was
. +disesse condition given in PART {n} ) . . A thera a pregnancy in last 90 days.

~*- 5300
Rev. 4/59

DATE AMENDED

DOCUMENT

O Yes I [0 Ne I L[] Unknown

16 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE | 2Db. DESCRIBE HOW INJURY OCCURRED, (Emer nature of Infury In PART | or PART U1 of item 18]
PERFORMED? 0O- O- o - - i : ; .
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
e pm.

206 INJURY OCCURRED < 20e PLACE OF INJURY (e.g., in or ubou? home, 208, CITY TOWN, OR LOCATION
WHILE AT WORK ] = farm, factory, street, nffu:e bldg:, etc.}
NOT WHILE AT WORK [0

har
21. I'attended the daceased ﬁg#‘wrliﬁ-a—- Wﬁ%fm fast saw gy, tlive :
Death occurra on the dateé stated above, and to.the best of my'kno ge, fiom the causes stated.

22c, DATE SIGNED

; 22a. SIGNATURE ' 226, %J¢63
. j E OF CEMETERY OR CR 23d. LOCJ\TiO'a (Cl!y. tawn, or :ounry) {State)
2404

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

: MEDICAL CERTIFICATION

SHOULD READ

USE- BLACK INK
OR
TYPEWRITER RIBBON

I ; ,
m—“:ﬁ%ﬁ f‘gﬁ% BY L;DCAL REG.
(ulver's (assville, Midsouni Y =296

(L d Embalmer's § on Reverse Side}

BY AFFIDAVIT OF°

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

or byt - - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : %;

- Y3 - ] ,-‘_ F Licensed Embalmer No. %3f?

. - ’ S P. O. Address..@dwdm_)l_%- . -

IR Dooe R \\ .

Nofe: The above MUST BE SIGNED BY YHE LICENSED EMBALMER in I'us OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of Ilcense) N . .
S embalmed by:a STUDENT, he also shall sign’in his OWN handwrmng

If this body is not embalmed, fact should be so stated s‘yove




