MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63=018860

DEPARTHMENT OF PUBLIC HEALTH AND WELFARK 6225

: ‘ 60
DO NOT WRITE AMENDED Regis Disgzict Mo.. ._.3....;_.Primar¥ Registration District No. b Regisirar's No.
ON THIS STUS €

1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiom: Residence before

a. COUNTY U- ennon: o a. STATE mO b. COUNTY ,Q.G m admission)
b. Ccl;l"l\”(lf outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l’g‘( - Inside Limits
ow  TLeuada ' o Cgnthage Yes ) BNo [

c.. FULL NAME OF (I¥:NOT. in hospital, give location} Inside Limits d. STREEY {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS ’

stuTioN. St hosh. # 5 Yes T No [] - 1904 S. Ganrison Yes O No [J
3. - NAME OF DECEASED First Middle Last 4. DATE Month Year

(Typé or print) -n . 63 'Vf/ U—e . EE . ) Dg:TH [ 163- ].CI{DS

5. SEX 4. COLOR OR RACE 7. Merried [1  Never Married [J 8. DATE'OF BIRTH |9 AGE-{last birthday) .| IF UNDER | YEAR _IF UNDER 24 HR.
N Month | D H Min.
3 wm Widowed .[] Divorzed 'F 20 81 81 nths ays Hours i

10a. USUAL: OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY BIRTHPLACE (Clty-and state or country) | 12. CITIZEN OF WHAT COUNTRY

q,ed%:uzgm 51 ?&l\é ing life, even if retired) %um 1 . 6)/[;3 G | -m’o

13a. FATHER'S NAME 13b. MDTHER'S‘MAIDEN‘NAME p "14: NAME OF HUSBAND OR WIFE

Jhomas  Cadin Hondme

15. WAS DECEASED EVER:IN U.S. ARMED FORC| R L““‘“k) 17. INFORMANT Addrus

{Yes, no, or unknown)l [lf yes, pive war or dates o MOO g 1 ! ]_] .d,G‘ n’b

18. -CAUSE OF DEATH (Enter only one uwe per line for (a}, (b), and.(c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMED IATE CAUSE (2)- atenisocolienctic Pbea'vt dzi,oeaoe, Yo
Conditions, 1 any, DUE TO (b} GWMMMW - - "-i}%

which gave rite fo.
above cause (a),
stating-the under-
!ying cause: |ast. DUE TO (¢)

PART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO . DEATH" but not related to ‘the terminal PART 111, If deceased was famale was
disease condition given in PART:| {3} thers & préginancy:in last 90 days.

N ~ S . ] O Yes | O No I [ Unknown
19 W, AUTQ.PEY». ~20a: ACCIDENT : SUICIDE HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of iinjury in PART ) or PART II of item 18.)
g RME PO o TS i | ju] - .

67 ; STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF

20c. TIME OF Hou Manth, Day, Year
INJURY ..

. ' pam, . .
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
©:WHILE*AT WORK [ farm, factory, stréet, offica bidg., ef.) cT
"“- ‘""NOT WHILE-AT WORK [0

AMENDMENTS ON THIS; RECORD ARE AS FOLLOWS

-

'MEDJ'CAL c-EgTIHCAﬂON

4,
-
L
2

F I

T-1H-63 o O=16=63

21. 1 artended tha.d “fr _ . 1o and last saw fyoy, 2live on
Death- occurred at  8e on the datestated above,:and to the Seqf of my knowledge, from the couses. stated.

22b. ADDRESS 22¢c: DATE SIGNED

Neuada, Mo Y-l63

23a. BURIAL,.CRE;\AATION; 23b. DATE | 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION {City, town, or :ourlry) (State)

Bunaat " |4-18-63 Pante Cemeteny Canthage
24_ FUNERAL DIRECTOR ~ ADDRESS 25., DATE: RECD..BY LOCAL REG., | 26. 1STRA Rs' SIGNA‘I'URE
_Ynetd Tortuany, Cothage, Do 4-16-1963 JJ/V‘%

[Licensed Embalmer’s S'atamem on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEMNO..




. STATEMENT BY LICENSED EMBALMER

1 hereby cerlify !hanf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

MNote: 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). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




