MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - EB63-023093

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i STATE FILE NI
DO NOT WRITE — Registration District No. ___. i E"J...,..__.._.anlrv Registration District No. 40 [ gistrar's No. .;3 . UMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Jinstitution: Residence before
8. COUNTY - a. STATE b. COUNTY admission)
Atchigon Missourd Holt -
b. COI!;! (If cutaide corporate limits, give TOWNSHIP only) Length af stay in 1b c. COITY Inside Limits
R
TOWN

Fairfax 3 daya fow _Cralg Yesdd No [J
c. FULL NAME OF (If NOT in hospital, give location) = | Tnai¥k Cimits

d. STREET ¥ cutside, give locati r
HOSPITAL OR . ADDRESS (If cutside, give location) Raside on Farm

msmu‘rﬂ i :Icﬂi X c I lni't.y HOApi k‘lg No [ e o s Yes [J NQP

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print) OF

DEATH
John e rd Juna 9.! 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DAYE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

widowsd | Divorced [] ' Months | Days Hours Min.

1/6

10a. USUAL OCCUPATICN {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stote or country) | 12, CIIZEN GF WHAT COUNTRY

during most of working life, even if retired)
__“Retired farmen On_farm SV PY< 7Y PN
13a. FATHER'S NAME 13b. MOTHE! MAIDEN NAME 14, NAME OF BUSBAND OR WIFE
__jﬁqymunjmni__________HmmKMn Edna Ford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . . Address

{Yes, no, or unknown) | (If ye:, give war or dates of servi

VS 300
Rev. 4/5%9

14030
2 ‘A
egdo|

DATE AMENDED

Dey Yaar

O -
18. CAUSE OF DEATH |Enter only cne cause per line —— . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - DWQEATH

IMMEDIATE CAUSE {a)

Conditions, If sny, DUE TO {b) b ’ 7 A

DOCUMENT

which gave rise to rd -

above cause (a),
stating ths w - .
i DUE TO (<}
i

lying cause last.

IBUTING TO DEATH but not related 1o the terminsl PART 111, If degeasad waz female was
PART IL. OTHER SIGNIIHCAN‘ C ~ . = ; I‘hera?preunnncv in last 90 doys.

‘:-. fl:] A\ I D Ne [ [J Unknown
19. WAS AUTOPSY 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nnure of injury in PART 1 or PART |l of item 18.}
] O

20c. TIME OF . Houl , Month, Day, Year| . -
INGURY  Em. :
p.Mm.

. 20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.y., in or sboyt home, 20f- CITY, TOWN, bk LOCATION COUNTY
. 3 . WHILE AT WORK [ farm, fagtory, street, office bldg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

"MEDICAL CERTIFICATION

-

—
(21, I:-attendad the deceased fr . T r 21 last m-:;rﬂf"
“hn

' Death occurred At 1 m pn the date stated above, snd to the best of my knowledge, from the causes stated.

F .

ryie iy el Tl W (T

23s. BU CREMATION, . A 23c. NAME OF LEMETERY OR CREMATORY 73d. LOCATION (Cit}, lawn, or county) T (5the)
REWAL {Specify) . -

N N & ety ity . Uifa
24, FUNERAL DIRECTOR 4 B ‘ DATE RECD. BY LOCAL REG. | 2PvpRPGISTRAR'S SIGNATU

Uheo/ 1. dohesde ca MoMesir s /3 '

{Lice d. Embalg] r ‘s Staternant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. . . —

“STATEMENT Y3 LICENSED - EMBALMER

| hereby certify that the -bi?'d\/"vffl'ib"sé'--r'ilagrié"-:is recorded 'én".the reverse side of this certificate was embalmed by me,

or by

-Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- S

Note: The above MUST BE 'SIGNED BY THE I.ICENSED EMBALMER in

with the above consmu!es gmumja,for fevocation of. Ilcénse) Wy -
It embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body as not embalmed, fact should be so sra’red above

a - g

> L - '"-\u.‘ .,

- .
T o

) i.ict;l:'nsed Embalmer Nec :3 ?7 ?

“p.0, Addressﬁﬂdtg_‘_m&

hls OWN HANDWRITING (Failure to comply

5 Lo




