'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=015786
DEFARTMEM OF PUBLIC HEALTH AND WELFA . - -
I"g‘ ",ﬁ.’s",fu"; AM:NDED Registration Di:tr;fat Na: '._.Zl.z_;__."rith'ary, Registration District h!njj/ ﬂ? J* -Reai ' 2r's. No. /4/? STATE FLE NUM‘“R
1. PLACE OF DEATH 1 E Igﬁ 2. USUAL RESIDENCE f\:vha:ra deceased lived, If instifution: Residence before

Vs 300 a. COUNTY : E ' o ' . a. STATE % b. COUNTY %/W éﬁﬂ[ﬂin‘lbn)‘
Rev: 4/59

b.. CITY {if oUtside corporate.limits, give TOWNSHIP only) Length’of stay in 1b c. CoITY Inside Limits

. R . - .
TowN 4&4@.@4 3 L/t TowN: /E Jm 2y Yo i o
¢. FULL ‘NAME:OF {If NOT in hospital, give location) Inside : Limits d. STREET - (¥ oupfde, give location) Reside on Farm
OSPITAL OR ADDRESS -

, P Boacwn /(fmu.; . Yes O Mo ' : Yes [1 No [y

3. (llt_AME OF DE)C!ASED Firs Mlddla . 7_,4 4. Dg;:lﬁ - Month ‘Day’ Yeaar
' 'ype or print) . c, . ‘ ; - . ) -

‘6. COLOR OR RACE 7. Married [j Never, Married [1 8. "DATE OF BIRTH | 9- AGE (last. birtfiday} [iF UNDER 1 YEAR [ 1F.UNDER 24 HR
, y Widowed T Diveiced [T |img & ? 9. Months | Days | Hours | Min:

TDATE AMENDED

- A
10b, KIND OF-BUSINESS OR INDUSTRY] 1. 'BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY

Tugp Torn/¥

Y . 13b; MOTHER'S MAIDEN NAME
A Wadho Farde
: ) ARMED FORC Y NO.
kncwin} I(If Y5, pror dates

18. CAUSE OF DEATH (Enter uﬁly one cause: pur ‘line for {a), (b); and {c}. - ) ; INTER¥ AL BETWEEN
PART . DEATH WAS CAUSED BY: QONSET-AND DEATH

IMMEDIATE CAUSE (a) BRO.NCHOPNEUMQN|A i - 2 DAYS

DOCUMENT

Conditions, if any,] - DUETO.bi__. HYPERTENSIVE HEART DISEASE 20 YEARS
which gave rise to . . ’
above cause (a),. '
stating, the under-.

lying - causa last. DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If d~ wat femal
disease condition given'in PART | {a) . ~ there a pregnancy in last 90 dayl..

] O Yes I [3 Ne: I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? 1 a [m)
YEST] NOR]

20c. TIME OF Hour Month, Day, Year
INJURY « a.m.

AMENDMENTS ON. THIS' RECORD ARE AS -FOLLOWS
INSTEAD OF

MEDICAL. CERTIFICATION

- p.m.

20d. - INJURY OCCURRED 20e, PLACE OF INJURY:(e.g., in or. abou? home, | 20f. CiTY,, TOWN; OR LOCATION COUNTY
WHILE:AT-WORK [ farmi, factory, street, oftice bldg., 'etc.) - '
- NOT WHILE AT WORK a

21, | attended the. decwad ﬁom_]JﬁLg_—— m_m_m—and last saw huw""" on_ ?/1[. /6?

Death occurred at. FA PM m on ‘the date stated sbove, and:to the best.af-my knowledge, from-the causes stated.

USE BLACK. INK

“22a. SIGNA (Degres or titla) - 22h. ADDRESS 22c, DATE SIGNED

] D.0.y| BeTHany, M[ssoum 12/63

9 SURTAL, CREMATION, | 3. DATE y Z3c. NAME OF CEMETERY OR CREMATORY . T (Srate)

TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by : Student Embalmer No.

waorking under my personal supervision.

Student i s 1.4

Signature of Student Embalmer

4

Licensed Embalmer No.m

P.O. Addressw

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 license).
s If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . oo
) % If this body is not embalmed, fact should be so stated above.




