MISSOURI! DIVISION OF HEALTH ~ STANDARD CERTIFICAT50§ DEATH

- R "\ z - T A
DEPARTMENT OF PUBLIC HEALTH AND WEL FAR_3-18J 5149 .. STm'E ‘FKE NUMBER
DO NOT WRITE AMENDED Regiatration Disteict No. ________ rimary Registration District No. ar's No. ——" T .

QN THIS STUB

1. pLAe 2. USUAL RESIDENCE {Where deceased lived. If mllmmoﬁ Residence before -
a. COUNTY STATE b. COUN’W ad)
_ > luseouri St.Francois mission)
b. Cé'l';( (I outside corporate limits, give TOWNSHIP only} o Length of stay in 1b .C. COITY lnssde Limits
own ST. LOUIS,MISSQURI TOWN me Yes O No

. FULL NAME OF {Iif NOT in hospital, give jocation} inside Limits d. STREEY {1f cutside, pive focation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION BABNES HOSPITAL- Y X No [ RFD ; Yesff No[J
3. NAME OF _IIECEASED First Middle Last 4. DATE Day Year

{Type or print} OF
_ REBA E. FINKSTON PEATH  May 12 1963
5. SEX 6. COLOR OR RACE 7. Martied J§  MNever Merried [ |8. DATE OF BIRTH | P AGE {lant birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed [ Divorced [l 9 /20 /1895 67 MonrhsT Days | Hours IT

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete of country} | 12. CITIZEN OF WHAT COUNTRY

duriﬁor.ra:g of an?ieng life, even if retired) At H ome Ste QGene'Vieve,MO. U.s.

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

David Mackley Cora Thurman Walter

15. WAS DECEASED EVER 1IN U.S. ARMED FORCES' NO. | 17. INFORMANT Address

{Yes, no!rr unknown)l (If yes, give war or dates of LB
engn lhackley, Farmington,Mo,
18. CAUSE OF DEA“I (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
PART I. OEATH WjS CAUSED®Y:  JNTERTROCHANTERIC FRACTURE LEFT FEMUR o

I { . EDIATE CAUSE (a)

41&;3&;':9"., wa DNETOW) - _
i odor Al

DUE TQ ()
g’(r/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART tIl. 1f deceased was fomale wi

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

) disease condition given in PART | (a} thers a pregnency in last 90 day
lDVes |mNn [ 3 Unkna
19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 &f irem 18.)
PERFORMED? -] [m] [m] :
ves;:x No O
20c. TIME OF Houl Momh D6 Four |
jL Y arrew
'7:'50 p.m.

20d. INJURY OCCURRED I 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFWO&

WHILE AT WORK (3 farm, hctorv. street, office bldg., etc.)
NOT WHILE AT WORKEDOX Farmington Missourl

het, ..
21. 1, attendsd the deceased from 5!1 1!63 DD__5.£1.2¥63—M¢ last saw ‘knhve
Death accurr .v_7A/L25_AL ("""‘-\ m on the date stated above, and to the best of my knowledge, from the causes stated.
(Degroe or 1Rle] - | 22b. ADDRESS 22c. DATE SIGNED

A7 &y, , . M. BARNES TAL 5/13/63

Z3a. BURIAL, CREMATI 23b. DATE ' 7ic. NAME OF CEMETERY OR CREMATORY ;- | 23d-. LOCATION (City, town, or county) {Stare)

RsEﬂOVALjSpacify) ’ 516 43

24. FUNERAL DIRECTOR

Miller Funeral Home

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

Student Embalmer No.

or by

working under my personal supervision.

Student

\j; n Q[ € )-)Lm/r.,a-l...

Licensed Embalmer No ‘?L ‘/‘?J”“

P. O. Address AT- O{“*‘-’—“-—‘a, )1-4_0

Note: - The. above M‘UST BE. SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to_ comply
with the abovelconstifites. .gréunds’ “fér reviocation of licensa).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

Cif his body is mot embafmed "fact should be. so stated above.

Signature of Student Embalmer

t

.




