MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH -63~015627

DEPARTMENT OF FUBLIC HEALTHR AND WEL FARE

jon District Ni . Regi - . -3 D i ., 5 sz STAYE FILE NUMBER
DO NOT WRITE AMENDED . jon_District No. ___. e Primary Registration District No. e . Registrar's No. _ - )

OMN THIS STUB ar

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora

. COUNTY anbe a. STATE "M@O‘Wlfc COUNTY Gfue,errue . admistion)

b. CITY {If putside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR ' : OR h h ;
TOWN S‘n/lxvnq,ﬂm—exbd,, Mo Yelo TOWN S*YIM/YM}%L’QI&CL, Mo « Yes ) No O
c, FULL NAME OF (If NOT in hospital, give location) Inside :Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR - 5 3 ADDRESS
INSTITUTION QLLOQ SLamgaton Yegl No ] 202 Lomgaton Yes O Norf)
3, NAME OF DECEASED Firat Middle . Last 4. DATE Month Day Yaar

(Type or-print); Gisa 0 Nerndnan, oEATH . Gt 12 1963

5, SEX 6. COLOR OR RACE 7. Merried [ Never:Married [] [p. OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR |.IF UNDER 24 HR
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100, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12, CITIZEN OF WHAT COUNTRY

duﬂ&% of w’ur%ifg, even if retired) l l ‘ P E . th :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.E. Lomb Umfmoiwn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT
{Yes, no, ar unknown) I(lf 1, give war or dates 37& E . .
18. cAI.ISE OF DEATH {Enter only ona cause per Tme Tor (o7, (0], SN0 <k ) FEN
ART 1. DEATH WAS CAUSED BY QONSET AND DEATH
IMMEDIATE CAUSE (a) C‘.ﬁr’wrz of (% colitis Fre Ao st

Conditians, i¥ any, . ) DUE w©c lb? émﬂ é’a‘-&rm,{‘i— * /ﬂ (/,_r .

which gave rise to
above cause (a),
stating the ‘under-
lying cause fast, DUE TO {¢)

PART Il OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEAJH but not reiared to the terminal PART i, If deceased was female wai
disease dition given in PART | there & pregnancy in last 90 days.

, | : e ticrk &'._7/,.«5/ L for s vy i gy [@ves T @ T O unknown

19. WAS AUTOPSY | 20a. ACCIDENI SUICIDE  ROMICIDE mE’B&scn BE Haw TNJURY DOCCURRED. (Enfer deture of mnjury in PART 1 or PART )1 of item 18.}
. PERFORMED? (] O
‘YES (] NO®

20¢. TIME OF Hour Month, Day. Year
INJURY e,

. o, ) . )

20d. INJURY OCCURRED 200, PLACE OF INJURY [e.9., in or about home, | 204, CITY, TOWN. OR. LOCATION - STATE

WHILE AT WORK [] farm, factory, streat, office bldg., &%)

NOT WHILE AT WORK [0
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MEDICAL CERTIFICATION

—
21. | attended the deceased from aﬁA . /7 £ S nd last saw h,m alive o
’ ’ ‘LL : 0 0 (Im- the date stated above, and to tha bast of my knowledge, from the causes sfated.

-

.Dcath gccurred  at

22s. smm\mu 7 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
7& /4;;-4# - M 3 31 5T hostisSL. 5/"?/”?“781-4 Mo. | o 76-43
23a. BURIAL, CREMATiON ‘23b, DATE ( 23c. NAME OF CEMETERY:OR' CREMATORY 23d. - LOCATION {City, town,” oF gounty) . {Srate)
a4/l /{93 Ghoue (",an,eébefuq Jnenton, M ooouwit
24, FUNERAL DIRECTOR ADDRESS . W"M“TE RECD. BY LOCAL REG. 26._,5’51’!.&2‘5 SIGNATURE
Chophel of the Gzaks dnc L2362

{Liconsed Embalmer’s Statemant on Reverse Side)

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 embalmed by me,

or by s : Student Embalmer No.
working under my personal supervision.

Student

" Signature of Student Embaimer

Licensed Embalmer No.___D | RCII
P. 0. Address_oVingfield, Mo.

Note: The above MUSY BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

,[frembalmed by a STUDENT, he also shall sign in his OWN Hé’ndWriﬁngfI .

If this body Es not, embalmed, -fact should be so stated above.
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