" =63-015848
gistration District No. ;3 Q&S. - _Registrar's No. _7 /z__ STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENY OF PU BLIC_ HEALTH AMD “EI.FIA l)
DO NOT WRITE Registration District No. -
ON THIS STUB

Primary R

AMENDED

VS 300
. Rev. 4759

1. PLACE OF DEATH
a COUNTY

.

Howell

2. USUAL RESIDENCE (When deceased lived.

o stae Mo,

b. COUNTY

ow

If institution: Residence before
admission)

Length of stay in 1b

¢, CITY

Inside Limits

b. COI'Q' (wmllda corpjt limits, give TOWNSHIP only)
TOWN

o Weat Plaing

:{)ﬁeés (iF cutside, give location}
=~ 758 Miasound Ave.

4. D&;IE Month Day
veam Apndd 20, 7963

9. AGE um'bmhd.y) IF UNDER | YEAR IF UNDER 24 HR)
- Months Days Hours Min.
%M »
and sffa or country,

14. NAME OF F

Yes X No (OJ

Reside on Farm

Yes [] No &

13 yras.
< ;l.g.lgp?lmEogF {If NOT in hoswglral, give Ioulior':) tnsida Limits d.
smumion f/, P Memord ad f{c&/.lpiia,[ Yerfd NoDd
- Middle
Leo Bates

7. MariedX) Never Married [J [8. DATE OF BIRTH

« Widowed L[] Oivorced [ [f (} ?*788

(I'I BIRTHPLACE {
,meemaooa/y

"o 65 |
1231

DATE AMENDED

(J

3. NAME OF DECEASED Last Year

{Type or print}

First
Hattie

5. SEX 4. COLOR QR RACE

emale w%ute.-

10a. USUAL OCCUPATION {Give kind of work done
duﬁg most of workiffg life, even if retired)
okdeulge T

awa
3]

10k. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY
. . S.A.

USBAND QR WIFE

b 13b. MOTHER'S MAIDEN NAME

Mary £, Hodl anc[

16. SOCTAL SECURITY NO. INFOEMANT

8 [)emuzj S, Bates, Weat Plcwu, Mo.

| ? 2 ‘ INTERVAL BETWEEN

13a. FATHER'S NAME

ﬂen on ]/z.ee e
15. WAS5 DECEASED EVER.IN U.5. ED FORCES?
{Yes, no, or unknown)l (If yes, gnve war or dates

[

3
4
5
6
7
8

[~

- YeLo

10

18.  CAUSE OF DEATH (Enter only une cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

mn
12470
m!,g

DOCUMENT

Conditions, if any, v ]
which gave rise to
above caute (a],
stating the under-

lying <ause lust. DUE TO (¢}

PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condilion given in PART | (a)

INSTEAD OF

PART 11l. if deceased was  fermale wa

thete a pregaancy in last 90 deoy
IDYes | ] No l [J Unkno
20b. DESCRIBE HOW INJURY OCCURRED (Enter naturg of injury in PART | or PART U of item 18,)

19. WAS AUTOPSY
PERFORMED?
YES Q- NOOd.

20c. TIME OF
INJURY

202. ACCIDENT  SUICIDE  HOMICIDE
- a O ju]

Houw Month, Day, Yesr I
a.m,

p.m.

“20d. INJURY OCCURRED
WHILE-AT WORK
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20s. PLACE OF INJURY je.p., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory; street; office bidg., etc.}

I; . "
o -
nd last sow _her alive o ‘ gt
m on thoflate lhmd abowve, and ta lhe best cf my knowledge, frd

22b ADDRESS

Weat P.[a.uw, /no.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Henaon Ce.md. one, Mo.
ATE CD. BY LOCAL REG.

¢F’ 25_ ,q L % “ﬁ@RGIS ﬂ"S.SINATUREC) ’ y

s T

N 4
the causes allled.

A3z

T (Stite}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

Z3a. BURIAL, CREMATION, |

6 Rengftl {Specify)

24 FUNERAL DIRECTOR

obenitsond, .

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side}




R N ' . -
) STA‘I'EMENT'BY LICENSED EMBALMER -

| hereby certify thai-the body whose name is recorded on the reverse side of this certificate was embalm;ad by me,

or by Studém Embaimer No.
working under my personal supervision,

- Student,

Signatura of 5tudent Embalmer

Licensed Embalmer No‘3432

- L . P.O.Address West Plains, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng. -

If this body is not embalmed, fact should be so stated above. )

- N - 2

- b




