MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-020687

. S - STATE FILE N
Registretion Dlmiﬂ‘No.—z/- '_S__[____.____anlry Reglmation District Noé:_.__._/_lhglnnr'l No. /‘/__ . UMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATM 2, USUAL RESIDENCE (W!;ere dacoased lived. I InstiMic;n: Residence before
s. COUNTY Lincoln ) . STATE mgsour!. b. COUNTY Lincoln #dmission)
b, CcI;lY (Hf outside corporate limits, give TOWNSHIP only) Length of stay In b c CITY Inside Limits

TowN RYRRIOPE Uhion Township |2 years ow  Elsberry Yo O Nog

<. FULL NAME OF (If NOT in hospital, pive location) Tnside Limits d. STREET It cutside, gi ;
OSPITAL { e ADDRESS {If cutside, give location) Reside on Farm

NeTTUTIoN. Thalman Nursing Home Y[ No R RID - 3m1193 8. of Bla. |vs0 v

k<N #ME OF EDE;:EASED - First y Middle . Last 4, DA'I'E Month Day Year
ype or prinf .
EUBY MORRIS oEATMay 26 1963

5. SEX 6. 'COLOR OR RACE 7. Masried ] Never Marrlnd,! 8. DATE OF BIRTH | - AGE {last bmhdnf) LIE UNDER 1 YEAR |IF UNDER 24 HR

female white = Widowed [] Divorced- [] 7.2 7_85 77 "-Monthz | Days Hours Mirn.
10a, USUAL OCCUPATION (Give kind of work done‘ 10b. KIND OF BUSINESS OR INDUSTRY ll.- BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durigg most 1i ql rod g = s
Bohd6'teadher & Beamstress [- retired RFD Briscocs, Missouri USA

!3!. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

Richard Morris Alice Hpowdeshell —————

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yelﬂa, or unknown)[ (If If yos, give war of dates of serv Elsis hﬂ.llar E].Bberry, Yo .

T8, CAUSE OF DEATH (Entar only one cavas per nelror ey vey smar o~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED oY - W . ONSET, AND DEATH
IMMEDIATE CAUSE (a) @ a ? Q{ 3 - ﬂ%

Vs 300
Rev. 4/59

X1

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to e
above -cause )

stating the u

lying cause lnt DUE TC (¢}

PARY 15. OTHER SIiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not -related to the hrmmnl PART IIt. if deceassd was female was
disease condition given in PART | (a) . thera a pregnancy in last 90 deys. )

: [ ves Dan[]Unkmwn

19. WAS AUTOPSY ['20a. ACCIDENT “SUICIDE HOQMICIDE - 20b.- DESCRISE HOW INJURY: OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
PERFORMED? a m] [m]

YES (O NOOTJ

20c. TIME OF Hou Month, Day, Year

’ ]NJURY a.m. " .

. pams, - .

20d. INJURY OCCURRED 20& PU\CE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK O

; : P her -
21. 1 attended the decoased:fr - - -3 last “sew h|rn alive MMM
* . Death “occurred ot H y on fha ate stated sbove, end to the best of my knowledge¥ from the causes steted
. N -

s ~.
1 z'a: AD Z25-BATE SIGNED

22». SIGNATURE } . g oy fi
\ L. / /¢ Aoz o 4 - 2143
23a. BURIAL, CREMATION, .y ] 3k NAMEFOF CEMETERY OR CREMA_TOI!Y ﬁ 23d. LOCCATION {City, to;un, or éour;ty) [State)

nfmovAaL]t-Sn-dfv) ‘ : 11 Creekx Can. RFD Bilex, Mo.

24: FUNERAL DIRECTOR - A ADDRESS 25. DATE REGD. BY LOCAL REG. | 26. tSTRAR'S® SIGNATIJ?
Rieks Funeral Eoms Elsbderry, Mo, 5 / < 7%;. ,(2',0; 7—/34...44/ ,éz.z/; .

a

(Li d Embatmer’s St i 1t on Reverse Side} / 77;:«5‘/ .‘X_:—

" {INSTEAD OF

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=
:

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF~

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I.hereBy certify that the body whose .nar:ge i; recarded on the reverse side of this certificate was embalmed by me,

or by. _ : . _ . . Student Embalmer No.__
working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE: SIGNED BY THE_ LlCENSED EMBALMER In\hlS OWN HANDWRITING
with the above constitutes ‘grounds for revocation of Ilcense)
. =If embalmed by a'STUDENT, he also shali-»segn if"his OWN. handwriting.

If.this body is not embalmed, fact shiould b¥ so stated above. SO




