MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-016263

DEFPARTMENT OF FPUBLIC HEALTH AND WELFARE

» STATE FILE NUMBER
Registratio istrict N .%ll ary I on Lhstri 0. L L == rs -2@38
&g E $Try . __[ m Registrati District N / ‘4& __Iegmra Me.

DO NOT WRITE A
ON THis STUB AMENDED =EDAPR2-5-146%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Regidence before

s. COUNTY Jackson ‘a. STATE M D b, courm'd » Clr -.[:J admission)

b. CITY (1f outside zorpouie limits, give TOWNSHIP only} Length of stay in 1b o CITY Inside Limitg

i Fatass City N E Mows ms CiT |wn s

<. ;lg.lpl;lAME OF {If NCT in hospital, give locatian} Inside Limifs - d. STREET (If cutside, give Jocationf Reside on Farm

INeTTUTioN GEN. Hosp, & Med. Center [vap wnoff: ADDRESSM w' ? Ye O No (¢

3. NAME OF DECEASED First Middle Lest 4. DATE Menth Day

‘ [ Year
(Typs or prinn Charlie william Segrs pEA b — 6 1963

‘5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 7. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

male cauc, Widowed Divorced [ #f 13 7 H Montha | Days [ Hours | Min.
1 (]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . PLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

durin? rnosf of working Iife:::v—en if retired) Pﬁ I/roé_é A’ﬁ a, J’, ﬂ'

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

Uitjpm SEARS |Mpry Copprer |ZFEVE JsorS

15. WAS DECEASED £VER IN U.S. ARMED FORCES? 17. INFORMANT Addreu,’ v’ R.w‘*’p
{Yes, no, or unknown) | (If yes, give waer or duotes of servi ' G (‘ y
et Roven &S e,rz Xpo
18. CAUSE OF DEATH (Enter only one cause per line Yor (a7, 1oy, ana & INTERVAL FETWEEN

PART |. DEATH WAS CAUSED BY: pl’l‘H‘lmOl’lia al’ld Congeﬁtive fai 1ure ONSET AND DEATH
IMMEDIATE CAUSE {a) . N :

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauvse (4],
stating the under-
lying couse last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was fernale was
disease condition given'in PART | (a) ) thare a pregnancy in last 90 days.

ID Yes L_D Ne | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART () of item 18.)
PERFORMED? m] o - o
YEs (] NOTR

T0c. TINE OF  Houf  Month, Day, Yw'[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
. p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc
NOT WHILE AT WORK (]

MEDICAL CERTIEICATION.

3"'25""63 to. 1"'-6—63 and last ““"’-Ei.; alive on 4.6_63

Death occurred at. : D m on the date stated sbove, and to the best of my knowledge, from the causes stated.

211 ded the d d from

jUImmE:)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

: - : DATE SIGNED
72, smm@ rew or titia) 226, Al DOREOSS Cherr ’wb-g-é%
| \g\r......Sl E [P sy weeny 7

RIAL, CREMATION, | 23b. DATE Bc.&NAME'OF TEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

-23"Bmomut5¢~=‘i‘fv)- y.8:¢3 Joesr'/tm ClLevecpViP /)701

RALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S'SIGNATURE

cameelonerpt e s(’tc-'asm 4 b-63

sed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

L o




STATEMENT BY I.ICENSE'Ij) EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 3?2 /

P.O. AddresM h@

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

if embalmed by a STUDENT, he also shal! sign fn his OWN handwrmna.

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

LA,




