MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T Z63=019910

DEPARTMENT OF PUBLIC HEALTH. AND “E?F 7
. ﬂ 2 a STATE FILE NUMBER
OT WRITE Reqlstrnﬁp District No. ® e _Primary Registration District No. _ sy, R s No. = —
AMENDED 1 B~ Eanvs O

ON THIS STUB ol A 1 T W N2 I 4 N 23] B
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Gre ene a. STATE M 1 asour 1!:. COUNTY Gre ene admissian)
b. Ccl)?‘ (If autside corparate limits, give TOWNSHIP enly) Length of stay in b c. C(I)TRY ] Inside Limits
own: Springfield 20 Years ©ow  Springfield Yagg NoDd

c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREEY If: cutside, give locatio i
HOSPITAL OR ' ADDRESS { ide, g ion) Reside on Farm

mstmutioN. Sunshine Acres Yesfft NoDD Sunshine Acres Yes O No

3. NAME OF DECEASED Fitst Middle Last 4. DA;I'E Month Day Year

i JAMES FELIX EAST oeAm  May 12, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR
Male White Widowsd BT Divrced O 9 /1 5 /1877 85 Months | Boys [ Fows [ i

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

eyren s e e Blacksmith Lawrence County,Arkl. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘DR WIFE

David R. East Armanda Dollle East

15. WAS DECEASED EVER IN U.3. ARMED FORCES? 14 CACIAF SECLIIDITY MO [ 17, INFORMANT Rt '#uh_“ *

(e g urknowe) [ (F vongigyggr o dates of serv Mrs.loutsé Towe,Springfield,Missoun

18. CAUSE OF DEATH (Entar only one cause per line for [a}, (b), and [¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M Al ONSET AND DEATH
IMMEDIATE CAUSE (2) / il
- e

VS 300
Rev. 4/5%

|DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (o),
stating the uoder-
lying cause last.

Conditions, if: anv,} DUE TO (b).

DUE TO (e} _

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY {Il. If deceassd was female was
.diseass condition given in PART 1'{a) ’ there 'a pregnancy in last 90 days.

[3 Yes I 1 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 1) of item 18.)
YO NG a 0~ B

20c. TIME OF Hour = Menth, Day, Year

INJURY a.m.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
‘ INSTEAD OF

P,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PL;\CE OF INJURY [elg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK [J farm, factary, streel, office bidg., efc.) .
NOT WHILE AT WORK ] N .

- e }
21. | atténded: the deceased &éﬂ%m, M%Mnd last saw i alive o
” Doath occurred at. hd 30 P hd M bl m off the date stated above, and to the best of my knowledges from the causes stated.

. 22a0. S)INATURE {Deogee or title} 22b. ADDRESS 22c. DATE SIGHNED

A 13//4 Con o SHs/H3

ya
23% Bu JCREMATION, [ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY N ity, town, or county) /(sm,r

moval ‘| 5-13-1963 Manila Cemetery Mafilla, Arkansas
24, FUNERAL DIRECTOR 12 00 Eoomﬁile - 5. -DATE'REE.D. BY LOCAL REG, 26. REGIST] 'R'S SijRE
[Ralph Thieme,Springfield, Migsouriiy 45— 63 v,

{Litented Embalmar'y Statement on Reverss Side)

o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Ly mma 0. Brown, m.o,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signsture of Student Embalmaer

Licensed Embalmer N

Nofe: 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). .

)f embalmed by a STUDENT, he also™shall sign in his OWN handwriting.

If this body is not embalmed, fact should pe so _stated above.




