X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'lLPAI!”/

j , STATE FILE NUMBER
DO NOT WRIYE AMENDED Regiitraffm P ~FPrimary Registration District No. &QA =="_Registrar’s No. ,_éz_
# ON THIS STUB - g
b 1. PLACE OF DEATH e ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY cla a. STATE . COUNTY
y - Mesourt Clax
Rev. 4/59 b. c(u)rnv (If cutside corporate limits, pive TOWNSHIP only} Length of stay in 1b . CIY v Tnaide Limits

Towh Excelsior Springs, 32 Years Town Excelsior S Yol N[ .

1 <. TULL NAME OF (IF NOT In hospiial, Tnside Limi 7S 0 -
é o f oAy ( n hespitsl, give locstion) nside Limits d. ﬂgﬁ?ss {If cutside, give Jocation) Reside on Farm

- YR : | INSTIUTION Excelsior Hospital Yes ] No[] " 109 North Marietta Ya [ No'&
3 . 3. NAME OF DECEASED First Middle- . Last 4. DATE Month Day Year

(Type or print)
_Nettie . K DEATH  May Ts 1963

5. SEX 6. COLOR OR RACE 7. Mamrisd 3¢ Never Married [ |8, DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Femle = -| White Widowed O biveresd O | 542 1190}, g9 Months | Bays

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 mogyof sorking life, wven W rotisd) | 'Pact Home Renick, Missouri UsSeAs

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

Ben Mc Bride uy,#.mzv Lee Bryant, Hususs &, 3o,
14, S0CI SECURITY NO. Address

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT

(Yeou, »&g uﬂknewn)](!fm give. war or dates of L Iﬂe E t, K as cit,y. Miss

18. CAUSE OF DEATH (Enter only one ca Y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ﬁt&ﬁk_zgu /e R !L”'M# 4‘4'9 e,

asdmission)

DATE AMENDED

DOCUMENT

ich gave risa to
cause  (0),

stating the
lying causs [last.

‘PART 1l. OTHER SIGNIFICANT CONDITIOINS) CONTRIBUTING i DEATH but not related to the tcrmmal PART LIi. ¥ decessed was femsle was

INSTEAD OF

c.:ndmon.,ifmy.] puETom _ OR IO Selenesr s

DUE TO {c} - - - -

disense condition given in PART | {; N ‘1 a pragnancy in last 90 days.

. L % Dise YIRS PJ'V-C@JG;( ﬁgmou-&-wL Y| ves IB’NOI O Unknown
19. WAS AUTOPSY | 20a. ACCBEN'I SU!%DE . HOMEIlCIDE 20b DESCRIBE HOW INJURY OCCHURRED. (Enter nature of injury in PART-) or PART 1l of item 18.}
PERF
YES [ NO K ;
20c: TIME. OF ‘Howl Month, Day, Year

TANJURY am.
p.m.

— | 20e. PLACE OF INJURY [e.g., in o1 about home, | 20f. CITY, TOWN, OR LOCATION
"md WNI':IIJL? ?CC%RRED farm, fnctury, straet, office bldg., etc) . .
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
MEDICAL CERTIFICATION

21, 1 attendsd-the deceassd m_l_ nd lest sawEEtive o _ &
Death occurred 517 Lao m on the date stated above, and to the beit of my knowledge, from the causes stated.

{Degres itla) 22h. ADDRESS

To. SURIAL. CREAT] T 23c. NAME OF CEMETERY OR CREMATORY T 234, LOCATION (Zity, town, or county)
B , ,

25. DATE RECD. BY LOCAL REG. -

S-E-43

4 K N [Licer Imer's St on Reverse Side)

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

prby - " ", Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: 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 bedy is not embalmed, fact should be so stated above.




