* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- DEPART’MEHT OF PUBLIC HEALTH AND Nﬁms_ ]QOB *
‘NOT WRITE : Registration ‘District No, _ u —Prirary Reghiration Di .Y Regi ’s'No.

15 STUB AM!NQ!D

© STATE FiLE NUMBER

1. PLACE OF DEATH
a; COUNTY

2. USUAL RESIDENCE (Where de<essed lived. |f institution: Residence before
.8, STATE - . b. COUNTY admissi
* Misgouri New Madrid >
c. COI:Y Inside Limits
owv  North Lilbourn Yo { N O
d. STREET (1f outside, pive location) Rezids on Farm
ADDRESS
Yes [ Noi

V5 300
Rev. 4/ 59

b C(IDLY {if guniide corporste limits, give TOWNSHIP anly)

Length of stay in 1b

Tow sT, LOULS, MO,
c. FULL NAME OF {if NOY in hospitel, give location)
HOSPITAL OR

. INSTITU?IONST Ims mﬂ msz El

3. NAME OF DECEASED First
{Type or print)

-—

inside Limits

Yes Ix No [T

DATE AMENDED

Middle ~_|.w 4. DATE Month Day Year

)l |l W]|N
Oy

;

LA

DEATH 5

21

63

5. SEX 6. COLOR OR‘RACE

Female

Negro:

7. Moarried [0 Never Married 7]
Widowed ﬁ Divorced [J

|s. DATE OF BIaTH

1/5/1877

?. AGE (last birthday)

86 -

IF UNDER ! YEAR

IF-UNDER 24 HR

Months Days

Hours ] Min.

10, USUAL OCCUPATION (Give kind of work done
dunngﬂlon of wor life, aven if ratired)
B

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country)

Dalles, Texa

12, CITMZEN OF WHAT COUNTRY

UgS

L 1L ]
14. NAME OF HUSBAND OR WIFE

Davis Unknowmn

15. WAS DECEASED EVER IN U.5. ARMED FORCE . 117, INFORMANT Address

1lgon Bla.ir, 630 Northview-Aurora,llle.

INTERVAL BETWEEN
ONSET AND DEATH

o

13b. MOTHER'S MAIDEN NAME

F

AMENDMENTS \ON THIS RECORD ARE AS FOLLOWS

0| m

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise T

above couse’ (al, e o
stating the under- - . e o ALy
lying cause last. DUE TO () . 2t I

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal

dissnse condition given in PA_RT I (#) M_éuu }
(7.

20b. SESCRIEE HOW INJURY OCCURRED. {Enter neture of

INSTEAD OF

PART 1il. If deceased was fomale was
therea pregnancy in lsst 90 deys.

lDYss, B Ne ] O Unknown
nlury.In PART .1 ar PART 1 of item 16.)

9. WAS AUTOPSY | Z0a, ACCIDENT 7 SUICIDE
PERFORMED? u W]

vesyll NOOO "

20c. TIME OF Month, Day, Year
INJURY

HOMICIDE
8]

Hour .
- 8.m:
pm. .
0o, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION
.7 tarm, feciory, sireet, office bidg., etc.)

20d. TNJURY OCCURRED
WHILE AT WORK [] -
NOT WHILE AT WORK' [:I

21. | attended’ the deceased fronm———. m_sﬁUﬁa_—md last saw h,mulwc an ;/21/63

0 100 BM m on the date stated above, and to the best of my knowledge, from-the causes stated.

L~ 9\ /&i "".)}77 A9" [22c DATE SIGNED

5/21/63
Tic. NAME OF CEMETERY OR' CR EMATORY 23d. LOCATION (City, mwn, ar ouumy)

(Slufe}
Simmons Cemetery Catron ,Mssouri

25. DATE RECD. 8Y LOCAL REG. G1ST ‘S NATU -
MAY 24 1953 %MM /7 P.r

COUNTY

OR
TYPEWRITER RIBBON

Death occurred at

22b ADDRESS

' 1515 LAFAYETTE AVE.

USE BLACK INK.

RIDZON

SAOULD READ

23b.
emo 5i 5-63
74. FUNERAL DIRECTOR ADDRESS

Ponder Funeral Home, Lilbourn,Mo.

BY AFFIDAVIT OF

ITEM NO.




4—3-! P -!'}

i ’-w.n{,

STATEMENT. BY LICENSED EMBALMER

cerfify that the body whose name is recorded on the reverse side of this certificate wes embalmed’ by me,

‘or by : : | Stud‘enf Embalmer No.
% -

working under my personal supervision.

Student

Signature of Student Embalmer

1A * " =
o~ - \.—u\\\:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also ‘shall sign in his OWN handwrmng
If this body i |s not embalmed fact should be so stated above,

- ? )
T T SO I [T




