MISSOURI! DIVISION OF HEAlTH—STANbARD CERTIFICATE OF DEATH ‘ :63_2022774

DEFARTMENT OF PUBLIC HEALTH AND WELFAR ﬂﬂ _L.é_@ STATE. FILE NUMBER
DO NOT WRITE AMSNDED I!nqistl_‘ntion District No..______ = 4 rimary Registration District No.. _a, . . Registrar’s. No. —

ON THIS STUB

PLACE OF DEATH . Saniaad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY ¢ . s* LewA S 2 STATE  p D b COUNTY m.dmiuinn)
Rev. 4/59 . CITY (1 ounide corporate limits, give TOWNSHIF only] Length of stay in 15 <o ¥ Imi;liyi,
LS
NN \Coth 33 Fevg TOWN 5‘& (L onug Ro O

c. FULL NAME OF {If NOT in hospital, give !ounon) Inside Linfits d. STREET ésﬂa. Reside on Farm
Ly §

?I&SI‘:'}L?II-O%R %Lk/ U-OU\\ Boso‘w Yel’ﬂ/NqD ADDRESS c&kﬁﬂ No B~

3." NAME OF DECEASED First Middle Last 4. DATE Menth Day

Year
{Fype or print) — : k, or 4
e Q} . 5\'\\- 'I\ DEATH h"‘[ '\ﬁ 63
5. SEX 6. COLGR OR RACE 7. Married {] Never Married O la DATE OF BIRTH | #- AGE.{last birthday)' | IF L':r:hDEn 1 YEAR IF UNDER:24 HR
Widowed [ Diverced -t Months'| Days Hours Min.
“9 idow ivel v 1’1'%_’-0.5 5,89 | e

T02. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 17: BIRTHPLACE (City.end stale or couniry), % CITIZEN'OF WHAT COUNTRY

s%m most mmmdnlfa aven if rellred) Self Emploved 5* . Lw—| ; M o . [ W 5 . A .

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

Low- § S‘-“Ms‘:l'\ dmb-v\a’t‘k!-— el nev Tlive= < W'f
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 EACIAL_CECLIDTY g 7. INFOIIMANT #
. [Yes, no, or, unknown)l (If yes, give war or dates 152 (1, Charlotte Smith ig Soufhwood

18. CAUSE OF DEATH {Enter only one causa.per lina for {8), {b), and (e}, : N INTERVAL BET\:EFIT

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a) - Qu’\wmm ﬁ-m.&;a“ S v 1, &_‘? 3

Canditions, If any, DUE TO (b} _-‘Mr - ‘Adh(m‘ L {"‘5 o{- Mﬁ “\’(‘

which gave riu(?? -
aboveé cause (a),
-stating the under- 7‘6 3 *
lying cavse last. DUE TO: (e) :
PART Il OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111. If  decessed was  femsle we
disesse condition given in PART | {a) there & pregnancy in [ast 90 days
~ . ]-D Yes. | O'Ne O Unknow:

l? TWAS AUTOPSY 20a. ACCIDENT .. SUICIDE HOMICIDE 20b. DESCRIBE -HOW INJURY OCCURRED. [Enter natura of injury in.PART | 'or PART I of jrem 18.)
'PERFORMED? . o] O] u]
YES(] NOYg

20c. TIME :OF Hou Month, Day, Year 1
INJURY a.m,
p.m. -

20d. INJURY QCCURRED "20e. PLACE OF INJURY:(e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK. ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] v P

’ -
21. 1.atended the d ed from L ! r L‘S - -k - b and . [ast saw :lm alive o &
Death occurred at. \ 0 - 2 a ‘I'/ m on ‘the date stated above, and'to the best of my lmaw]edge, fron’ e causes stated.
ree ar title) 225, ADDRESS- P—OM’ g 2287 DATE ' SIGNEI

Jtﬁ./e;/ 2 xk’%ﬂ" . o | &2 44

238, BURIAL, CREMATION, T 2§b. DATE 23c. NAME 'OF CEMETERY OR CREMATORY 29d. LOCATION (City, tawn,.or county) {State}
R VAL.,lSpaeify)

urial - May 22, 1963 Mt. Olive Cemetery St. LLuis Cty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24 1STRAR’S SIGNATURE
A. H. Bocklage 6536 Clayton Rd. | £§-2/-6_3 %%@”
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‘J ATE-AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI(;ALQ"ERTIFICATION

22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




f. .
STATEMENT BfY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ce-rﬁficate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

‘- H P -

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

If embalmed by ‘a STUDENT, he also shall sign in his OQWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




