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MISSOURI DIVISION OF HEALTH — STANDARD csnnncrébgv DEATH - =63=021344
DEPARTMENT OF PUSLIC MEALTH AND 'I'EI.FACS]. 1 ‘ - STATE FILE NUMBER

DO.NOT WRITE ANMENDED Registration District No, Primaty Registration District No. .. _____________ Registrar's No. — e —- !

ON THIS STUB —~
1. pﬂcgaﬁﬁiﬁ JHN { TYbd 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence befors

VS 300 a. COUNTY ». STATE /\1 (Ssoei® COUNTY admission)

Rev. 4/59 b. CITY (if outside corporste limits, give TOWNSHIP anly) Length of stay in b < CITY Inside Limits
OR

O T - .
TOWN 5/ Aﬁlu: - TOWN s7- Adl-uJ' Yes & No O
<. FULL NAME OF (H NOT in hospital, give location] Tnaide Limi . STREET I cutalde, give Tocation] Revids on Farm

% 0 Wittion S gﬂf“w,fs //o‘,f- *"LD/"“D R VY 6"74 i"r- Ye O %~

3. NAME OF DECEASED First Middle _Lagt 4. DATE Month Year

(Typa or print) Herpma Gilhea] C. Borwe oeim . Ma [9¢3

5. SEX 6. COLOR OR RACE 7. Marriad [/ Never Married (] [B. DATE OF BIRTH | ¥- AGE (lm bm’hd-v! UNDER 1 YEAR | IF UNDER 24 HR

- widswed [ Divorced [J 5 Months | Days Hours Min,
¢ WA Te epl- 27 o .
10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY .. BIRTHPLACE (City ond state or country]. [ 12; CITIZEN OF WHAT COUNTRY

et M Tiire ity sn Pobin ol ST Kowis, Mo | 4 5.4

13a. FATHER'S NAME er MOTHER'S MAINEN NAME 14, NAME OF HUSBAND OR WIFE

G~ 8/N ¢ Elnc Mate [Seene

15. WAS DECEASED EVER IN U.5. ARMED FORCE: J Address

(Yes, mNr unknown)l(lf yes, glve war or dates o Mw‘f B ofene L e *‘ R KV( .

8]
18.” CAUSE OF D!A'I‘N (Enter only one cause per line {a}, {b), and [c). p INTERVAL BETWEEN
I. DEATH WAS CAUSED BY: ) LY M {ONSEY AND DEATH
IMMEDIATE CAUSE {a] QJ\_,M G b
~ - )
Conditions, if any, DUE TO (&), Q\C n;ﬁ Q h%d‘l\l\ Ot Qe &

which gava rise to \
sbove cause f{a), /' K

stating the under- . . ot S ; 2
lying cause last. DUE TO (&) - -

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminst PART NI If decessed was female was
dissass rondition given in PART 1 (a) thers a pregnancy in last 70 days.

[T Ye: | 0 Ne l O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HQMDlClD'E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18.)
PERF D? m] lw] . . :

TE AMENDED

ol alw| N

o |m |~
~ D

o

DOCUMENT

YES NO (1

20¢. THHE OF Hour Month, Day, Yesr
INJURY s.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

X8

.20d. INJURY OCCURRED 20e. PLACE OF.INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR. LOCATION
WHILE AT WORK [ . " farm, foctory, street, office bidg., etc.)
'NQT WHILE AT WORK [ -

! her . -
21, -1 sttended the decessed lrcm__——?j-aw to. and- last saw pim alive on
Denth occurred st - m on the date stated above, end fo the best of my knowledge, from the causes stated.
- 22¢c. DATE SIGNED

225: SIIAEERE f (D'groe or title) :Z . . 22;&\5)!1? o‘ | E Z Z ' E (327 “3

Z3n. BORIAL, CREMATION, | Z3b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d.; LQCATION (City, fown, o county} (State}
ag (V3

REMOVAL (Specify} _ M‘i‘r /vew Sr Marcws (‘emT« Ry ‘0 . o \16

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

eMmoisa

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

7 ADDRESS . DATE RECD. BY LOCAL JiEG. REGISPRAR'S S e
24. FUNERAL DIRECTOR Al ‘ 2& 3 tGis) b W’, A ﬁ.

AY 27 1963

W‘ Aris LYo Qv als
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STATEMEHT BY l.ICENSED EMBAI.MEI

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emb’g’lm'ed:by, me,

o ma—

or by _ : Student Embalmer No.

working Under my: personal supervision.
Student__~—— Sigred
Signature of Student Embalmer

CoT o Licensed Emba[mer %o (7/:‘2' ?3
P. O. Address m‘-" 77/(0
Nofe: The above - MUST BE SIGNED - BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to compl_y
. with the above constitutes grounds for revocation of license).

- If “ermbalried by.a STUDENT'"he .also shall sign 'in his- OWN handwrmng
If this body is not em!:glmed fact should be so stated above,

.
f




