MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

Primary R

strgtion District No. 1’\ \
MQ‘APR‘H* 1963

ation District No. 93_21_‘1____..!!!9“17&’: No l.:ﬁi

=63-016829

STATE FILE NUMBER

VS 300
Rev. 4/59

1]

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY MilleI’

2. USUAL RESIDENCE [Where deceasad lived.

o STATEMISSourih. COUNTY COlB

I¥ institution: Residence before

admilon)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Tuscumhia, Misaouri

TOWN

Length of stay in 1b

25 days

e CITY
OR

oW Henley

Inside Limits

Yes ] No g

c. FULE NAME gF (If NOT in hospital, give location)

HOSPITAL O

INSTTUTION Hhimphrevs Hosnital

Inside Limits

Yes ] No [0

d. STREEY
ADDRESS

(If cutside, give location)

Reside on Farm

Yes f1 Mo [

3. MAME OF DECEASED
{Type or print}

First

Els]e

Middie

Irene

3

Last

ith

4. DATE
OF
DEATH

Moanth

April 7,

Day

19

Year

63

5. SEX
Female

4. COLOR OR RACE

White

7. Married ]

Widowed g}

Never Married []
Divorcad )

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

3-20-81

9. AGE {last birthday)

82

IF UNDER 1 YEAR

IF UNDER 24 HR.*

NMonths | Days

Hours Min. ..

4

1t

BIRTHPLACE (City and state or. country}

1Z. CITIZEN OF WHAT COUNTRY

during Hb? f{gg%nblifq{mmn if retired)
13a. FATHER'S NAME
Christlian Hahn

15. WAS DECEASED EVER. 1N U.5. ARMED FORCES?
(Yas,ﬂ"oé ot unknown) |(If yes, give war or dates of sérvi

Hickory H111l, Mo, | U,S.4A

14. NAME CF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Regtg Weglser
1A, 17. INFORMANT.

Aarold Smith

®|{N|o]wn| a]|w

Address

Henley, Mo,
IgTERVAI. BETWEEN

NSET ANDyDEATH
y Z—-—

zrzﬂm)‘"

18. CAUSE OF DEATH (Enter only cne causa per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ‘ %fM PR
 DUE 10 {8} 64/4_% ,?{“' 7ou eeBomae ‘&,#14'

DUE TO (c)

JOTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING 'I'O DEATH but not relnled In ‘the terminal
‘dissase- condition given in PART 1 {s)

DOCUMENT

which gave rise to
sbhove causs (s),
stating the under.

_ lying cause ‘last.

JINSTEAD OF

Condmom, if any, }

PART UHI. If decozsed was fomale was

are 3 pregnency. in last 90 days.
T 1. rm v..] X No I DO Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 16.)

Fell on floor at hHome injuring hip

PART I1.

9. WAS AUTOPSY
PERFORMED?
YES[] NO[R

20c. TIME- OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
b 4] a -0

Month, Day, Year

63

208. PLACE OF INJURY (e.g., in or about home,
© farm, factory, street, office bidg., etc.)

Home
wd fom 3=13-63

Hour-,
am.

BX 3-13-
204, INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK D -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

— T

MEDICAL CERTIFICATION

STATE
Missouri

20f. CITY, TOWN, OR LOCATION COUNTY

Henley, fCole >

1o !l— { 163—,__gnd;las! taw waﬁw on J—!-—7-63

m ‘on the date stated sbove, and to the bast of my Imowl-edge, from the causes stated,

OR
TYPEWRITER RIBBON

2. 1 ded the di
Death occurred at.

2:00__P,
(Degree gr title} 22b. ADDRESS -
=€ }%607/’414» 2. | museumbia, M

“23a. BURIAL, CREMATION, [ 23K, DATE MAME QOF CEMETERY OR CREMATORY 23d. OCATION (City, town, or county)

REMOVAI. (Spacify)
4/9/63 tery -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
RS,

Rurla Hickory Hill Ceme Hieé mg_ﬂillf_tf@gouri
ISTRAR'S SIGNATURE
Froeman Mortuary Jefferson City, Mo, | #—'1 7~ K

{Licensed Embalmer’s Statement on Ravere Side)

P

22c, DATE SIGNED

8-

(State)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




C oy

STATEMENT. BY. LICENSED EMBALMER

I hen‘aby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ‘ Student Embalmer No._____

’ " ot

working under my Personal supewlslon v QWW/
Student. ' Signed yad d JW £ ’F %

Signature of Student Embalmer
Licensed Embalmer No Qé; i

P. O. Address.

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng to-

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

)




