MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_014833

;g 5 STATE FILE NUMBER
Registrstion District No. S rimary Registration District No. _ _2. —-Registrar's No. ;

1. PLACE OF DEATH “ 2. USUAL IIEStDENC! (Where deceased Ilved. If institution: Residenca bafore
a. COUNTY & STAYE M7 s apiind b COUNTY Ba/w# sdmission}
b. CITY (1f outside corpdfate limits, give TOWNSHIP anly) Length of stay in 1b <. C‘I);Y Inside Limits

TOWN (assville 6 uhks TOWN (xeten Yer (X No O

c. ZLg.é.Pl'ﬂTAAT%CR)F (1f NOT in hospital, give location) Inside Limits d. AS;%%EE';s {if cutside, give |ocation) Reside on Farm
iNsTiTuTion. Sundet Va.&e# Reat Home |vem NeD Yo O No[X

3 (aTny.A::s“o:r gft}cman First Middle Last 4. D&;IE Momh‘ Day Year

Robent L. Barn DEATH Apndd 17, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J [8. DATE OF BiRTH | 7- AGE {last birthdsy] [IF UNDER 1 YEAR | IF UNDER 24 HR .-
male M Widowed (X Oivorced O | f 2 /879 8 3 Months | Days | Hours T Min,

102, USUAL OCCUPATION (Giva kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during mosgt of warking life, even if retired) m . . UM
LAIOURL

m
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Newt Bann - ' ; Many fllen Barn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. . [ 17, INFORMANT Address

(Yes, 00, gepnknown) | (IF yes, give war o datet o Mase Johnny Tucken=Fxeten, MNiawuni

18. CAUSE OF DEATH (Enter only ans cause per Ting 8], (D], Bna {Cl. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a}

AMENDED

DO NOT WRITE
ON THIS 5TUB

VS 300
_ Rev. 4/59

8050
200

[DATE AMENDED

3
4
5

e
i -
R

7 o
-8 e

DOCUMENT

Conditions, i any, DUE TC (b}
which gave rise to

above cause ([a), -

stating the under- / b

lying coause last. DUE TO (¢} y

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING 10 DEATH but not related to the terminal PART IIl. If deceased was femals was
disease condition given.in PART | (a} + . there a pregnancy in last 90

O Yes l O No I O Unknown
19, WAS AUTOPSY. FD: ACCIDENT SUI%DE HOMI:.IClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
B p.m. -

>

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\>
MEDICAL CERTIFICATION

v
-

20d. INJURY OCCURRED R 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WO E . farm, factory, strest, office bidg., et.) :
NGT WHILE AT WORK o ‘ -

| 21. 1 attendad the decessed ffom__é__‘_a—, ‘/"‘_‘_3_.__._md lost saw ::‘;‘ afive on_ 2~ e ~L3

D“qh ucgrud at. 4 ~/7- o ‘; m on the dete stated above, and to the best of my knowledge, from the causes stated.

[Deg or tithe} 22b. ADDRESS — 22¢c. DATE SIGNED

AP ‘ ﬂ' e %\ -
ﬁ /,.‘_4,/.. A4 ; M2 . g 4 . W-23-43
23a. BURTAL, CREi AnON, ’ L7 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or 'county) (State)

: MOVAI. (Specify) o . B e - i

Bueia 4"2‘4‘-/ levpod. Lonele xeten  Misgouni

24. FUNERAL DIRECTOR ADDRESS UATE RECD. BY LAI. REG. |26, ISTRAR'S S5IGN. RE * &
’ ' 2 'y / f ’ :
(udven's | P S N A

(Licensed Embalmer’s Stetement on Reverse Side)

*.USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

T . '

- - -

1 hereb'y_' cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student_

‘Signatura of Student Embalmer

- " . Licensed Embalmer No %jf?

. ‘P: O. AddressM%.
. . : S

Note The abcve MUST BE -SIGNED BY TI-IE I.ICENSED EMBAI.MER in h|s OWN HANDWRITING (Failur_e to comply
_wuh fhe above constitutes grounds for revocation of license). _
- - K embalmed by a STUDENT, ‘he also shall ‘sign.in” his OWN hapdwmmg
woof thls body is not embalmed fact should be so stated above. °

S . ~
LT e ) L . LN




