MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.63_015490

DEPARTMENT OF PUB HEALTH AND WELFARE
Lic TH AN - . STATE FILE NUMBER
Registration District No, .__________ & ___{____Primary Registration District No. :

D9 NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Whera daceassd lived. If institution: Residence before

‘8. COUNTY T M b. COUNTYWJ admission)
Mdﬂf' ) 71PN ,
b. %TRY (If gutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
L]
'°W”W /YLy T°“'”M ”“‘Aé" Y O No A

¢. FULL NAME OF {Ff NOT in hospits!, give location} side Limits o, STREET (If autside, give location) Reside on Farm
HOSPITA DDRESS j

|Nsn'runo~ m /Vd?‘_t‘ Yes O NoJ§ me /}’0174 Yes O No i

4. DATE

3. NAME OF DECEASED Firss Mlddln Last :
(Type of print) _ M . DF
AITY I LLCd DEATH

0 5. SEX L. 6, cotor £k RACE | 7. Married [J  Nover Mnf(ed $&_ [6. DATE OF BIRTH | 9- AGE (last binhday} |IF UNDER 1 YEAR | iF UNDER 24 HR
L .

Widowed [ Divorced [] 1'3" /9 45- /9400 Momhsl Days | Hours | Min.

0 l 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duting most of wgrking life, eyen if retirad) 4/
—M&é&ta . " 727 o o d
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

B venddl /3oylea) Peabetle fovemga -

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 177 INFORMANT Address

{Yes, no, or unknown) (?elo, giv-e—:rar or dates of sarvice) é d ﬁ é" /ﬁ z [ Z h?o

18. CAUSE OF DEATH (Enter only one cause pur line tar (a), {b), and (c). INfERVAI. BETWEEN
PART |. DEATH WAS CAUSED 8 OMNSET AND DEATH

wmeoiate cause (o MULtiple Injurlies due to car wreck Instant

Vs 300
Rev. 4/59

Pp3de
3o

+| DATE AMENDED

DOCUMENT

Conditians, If any, DUE TO (b}
ich gave rise to

sbove cause (a),

stating the under-

lying cause last. DUE TO {x)

PART I1. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO bEATH but not relsted to the terminal PART 1) If decossed was female wm
disoass condition given in PART | {a) there a pregnancy in last 90 days

. N ) - ]DYeleNo]DUnknovm
19. WAS AUTOPSY | 20a. ACI NT  SUICIDE  HOMICIDE .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)

RMED?. -, . B O N
Yes g NO® : : Car Wreck

20c. ‘II"E‘TE OF Hour Month, Day, Year
R a.m,
12 o 4-14-63
20d. INJURY: OCCURRED 20a. PLACE OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHIEATWORKCH | On  Fdehway Stewartsville Mo DeKalb Mo.

21. | attendad the deceased from o and last saw [ alive on

2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

Denth occurred ., 12 P:- m on the date stated above, and to.the best of my knowledge, from the cayses stated.

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

e Coronoxr ‘ Maysville Mo -10-
a. BURIAL, CREMATION, . DATE — i Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clry, town, or county)

REMCMAL (Specify)
6M°<’_'u"“ H-15-1763 Mgn-o-e

4. FUNERAL DIRECTOR . AODRESS 7 DAJE necn sv LOCAL REG.
/Déz . éWM .M M 9 él
2/

2 Statemnent on Reverwe Side)

USE BLACK INK
‘OR
TYPEWRITER RIBBON

SHOULD READ-

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify 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 ~ . Signed% /W/‘w

Signature of Student Embalmer

Licensed Embalmer No

P.O. AdquMﬂ,}? o

Notfe: The above MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is- not embalrned fact should be so stated above.




