MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<018067

DEPARTMENT DF PUBLIC HEALTH AND WELFAHE; Ef

) : STATE FILE NUMBER
DO NOT WRITE AMENDED Rogiamtg TE E No. 1] LJ‘ imary Registration District No, é e o ——=Registrar’s No. .. ms ! B
ON THIS STUB =N A g,
1. PLACE OF DEATH 2. ‘USUAL -RESIDENCE (Where deceatad lived. If institution: Residence hefore

a. COUNTY \Jﬂ‘-’-ﬂ.[ﬂ” a STMEMISSO ;B COUNTY OZARK admission)

b. Ccl,'I"IY {If outside corporate limits, give TOWNSHIP only) Length g.:rﬂ in lb; c. C(l)‘l;!\f . laside Limits

. TOWN &5”“5 01— TOWN Rie 20, Yes O NolE

. FULL NAME OF {If NOT in hospital, giv‘ jocation} Inside Limits d, ASS%%EETSS (if outside, give Tocation) Reside cn Farm

HOSPITA
msrmmon w / @Df?‘&l m)& No O Yes ;@ No O
3. NAME OF DECEASED First Middle 4. DATE Month Day Yeoar

(Type or print) MAR,V” T G&l&hﬁn DEATH 4 7 1963

5. SEX . 6. COLOR ﬁ RACE 7. Married [0 Never Married [] lﬂ. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR

MA"IE’ w h" t-'- Widowed [ Divo-rced p. J'T_‘S- 18 Months Days Hours Min.

VS 300
Rev. 4/59

1
20"”%

DATE AMENDED

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working fife, evun'if retired f“ 64/-”“ vi//L M o ” ,S_f_

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE

Charlie _ Garsham Ethe Blecksher ue Knowas
15. ‘WAS DECEASED EVER IN U.5. ARMED FORCES? 1a. SnC\AT SEFTETE MO |77, [NFORMANT o

{Yes, no, or unknown]) | (If yes, give war or dates of servi| . )
| "M clsig? Crawford 9372 Pran KCHp.

18. USE OF DEATH (Enter only one cause perfline for (g}, (b}, and (: d INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: / ] ONSET AND DEATH

IMMEDIATE CALISE (a)

o~ . . ”
Conditions, if any, DUE TO (b)
which E

above cause {a),
stating .the -under- | .
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to. the terminal PART [Ik. If deceased was fomale wm
disease condition given in PART | {a} there a pregnancy in last 90 days,

. IDYes I 0 Ne I 0 Unknown
19. WAS AUTOPSY | 20a, ACCIDEMT  SUICIDE  HOMICIDE ESCRIGE HOW JNJURY CCURRED. (Enter nature of injgry igPART L& BERT 11 of item 18.)
PERFORMED [u] ] / / 77 v )
i 4 71_ PIAN. ; /,1,1/1

DOCUMENT

YES O NO

20c. TIME OF ;lour Menth, Day, Year
INJURY a.m. :

AMENDMENTS ON THIS RECGRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- TFUACE OFTNIURY (o
WHILE AT WORK farm, factery, str
NOT WHILE AT WORK [d" ﬂ .

and last saw 1, flive on

2.1 ded the di d from
___m.on the date,stated above, and.to the bejf of my knowledge, from the causes. stated.

| 225. ADDRESS I'2%c. DATE SIGNED

Death. occurred  at.

22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

H. Owens

- or county,

Dw ¢ Céarl‘rﬂv 94 INCS V1 //L M yssourRl
24. FUNERAL DIRECTOR ) ADDRESS V’lﬁ Tr‘°‘ r 25. DATE RECD: BY{QCAI. REG. 26, REGW.S‘ SIGNATURE :

et P

(Lt d Embalmer’s § on Reverss Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




" STATEMENT. BY LICENSED EMBALMER

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

or by ' : i Student Embalmer No.

working 'under. my personal supervision.

Student___ ' l : SignQW ' ﬁgm

Signature of Student Embalmer ]
Licensed Embalmer No ?’7//

P: O. Address /(ﬂ %

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Fallure to comply
wnh the above constitutes grounds-for revocation of license). .
S embalined by a STUDENT, he also shall sign in his OWN handwrmng .
. If rhns body is not embalmed fact should be so stated above.

Vongmea




