MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62021737
DO NOT ;:ARNE"T °r PuaLl:m::a::::uf:::o"jr:B,lB_Primw R!gi;fl’lﬂﬂﬂ District Nol_OQLRegimar'l No. _562-9— STATE FILE NUMBER

ON THIS STUB AMENDED = : — - .
1. PLACE OF't ' i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8. COUNTY a. STATE Mp b. COUNTY sdmission)

b. Cé'l;’ {if outside corporate limits, give TOWNSHIP only} Length of stay in b <. COITY M .Imidc Limits

R

TOWN é'z ‘au,s‘ TOWN . J’f_ [au, $ Yu O Ne [

c. FULL NAME OF {If NOT in_hospital, gwc location) Inside Limits d. STREET (If outside, give location) Resicle on Farm

INSTITU‘I’ION‘zs—J3 M/MMEIJ”A Yes[J Ne J Abbkizf’j ”/”M£ IOTA Yes [ Nul:]

3. NAME OF DECEASED Figst Middle - s Last 4. DATE Month Day Year

T OLIVER T [FLAND | B pmay a5 4943

5. SEX &, COLOR OR RACE 7. Married B Never Married [ ]8. DATE OF BIRTH: | 9~ AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

Widowed Di od . Month: | Days Hours- |* Min.
' £ WH ITE idowed [] ivorced [ r 3. 2’0 ﬂ o l
10a. USU;L OCCUPATION (Giva kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE 1Ciw and state or country) | 12, CITIZEN OF WHAT COUNTRY
uging moat of working life, even if reti * * - .
7] opAld AIRCRAET Miscovr) |\ L - S -A

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. 'NAME OF HUSBAND OR WIFE

CHARLES SLAND | EMmA WEIN o Ul L/An _(FLAND
15. WAS DECEASED EVER IN US5. ARMED FORCES? 17. INFORMANT

‘(I.tgp. E unﬁwn)”lf v.ﬂ give Zﬁ ngﬂ“i of sorvi /‘[ /A/ /}‘éﬂ/n 2 .f‘a 3 atlaf,i o7A4

18. CAUSE OF DEAYH (Enter only one causs per line for'{a}, {b], and (¢ INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: ~ /“ ONSET AND DEATH
IMMEDIATE CAUSE (a) @ﬂz{ M\ -
}4‘/ o 4 / ? Z

Lt U
DUE TO (¢} *l 0'/

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If decossad was female was
disease condition given in PART [ {a} there s pregnancy in last $0 days.

luv«;! O Ne | O Unknown
15. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME'_F'DE 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
a a

)
“
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[ DATE AMENDED
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@ |~
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DOCUMENT

which gave rise to
above cause (a),
stating the under.
lying cause *last

Conditions, If any,] DUE TO {b}

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME ' OF er Month, Day, Year
INJURY a.m. .
[ XLN

D 20a. PLACE OF INJURY (e.9., in or about home, |-20f. CITY, TOWN, OR, LOCATION COUNTY
20d. mﬂ?ﬁcﬁgﬁem farm, factory, street, offica bldg., etc.) .
NOT WHILE AT WORK [J '/{

= a4A
| attenided the d o , 7 J d J/W/QS andlnfuwnumﬂlmm L "‘?“; 6?

¥
Death occurfed -}/ H -5_ 3 A m on #ce datp ated above, and to the ben of knowledge, from the causes stated.

T STGRATORE w {Dogree o ey M b, :b}nf;s/ o /J Si , 9. \?ﬁs’n |

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAMZBF CEMETERY OR CREMATORY 23d. LOCATION (City, town, -or county) 7 Gy

Ok oVal 28 /96 SUNSET ByRsaL PaRkl ST Lovis Lo /YO

25. DATE RECD.:BY LOCAL REG. gISTkA 'S SIGHATURE

s 290d _Bravoi | wiY 28 1963 '

_1/‘114‘4 ‘ "

MEDICAL-CERTIFICATION

2.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| -SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

\"—-‘ g
or by )]

Sfuaenf Embalmer No.___ ~

working under my pe@%.

Student.

Signature of Student Embalmer

+

Nofe: The: abO\_le MUST BE SIGNED BY THE -UICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

¥ embalmed. by a STUDENT, he also shall sign .in his OWN handwriting.

If this body is not embalmed, fact should be so itated above.
. . rl \‘

i i .. S
B IO

Licensed Embalmer No 5‘17 o ﬁ

P.O. Ac!dressﬁcZ f %”0

his OWN HANDWRITING. (Failure to comply




