MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @83—*023 30

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE 2 TN
istration District No rimary Registration District N Lé_____geg,m.,.u‘ No. Z______ ILE NUMBER

D NOT WRITE
'ON THIS STUB AMENDED llu _n ag g4 ¥
1. P!.A_CE OF DEAI' - S - 2. USUAL IIESIDENCE (where deceased i If inttitution: Residence bafore
a. COUNTY to»ée -a. STATE MW b. COUNTY fndf LLM admissian)
b..CITY (if nulslde :orpornre limits, glve TOWNSHI? only) Length of stay’in 1b e. CITY i imi
OR FaY | OR 5 La . Inside Limits
TOWN own D%, w4 Yes [j¢ No [
. FULL NAME OF (If NOT in ho!plul give location) Inside Limits d. STREET {If cutride, give location) Reside on Farm

HOSPITA ADDRESS -

RETRTION o Lo & St Hoapitgd | MO 5752 Woodland Ave, Yes O No %
3. NAME OF DECEASED First Middle 5 e < DATE Nonih Da Y

(Type or print) D p ] OF ¥ o~
(handes Phillip Bonderns |- vékm June 28 /963

5, SEX &, cﬁ} OR RACE 7. Married 0 Never Married [] [8. DATE OF BIRTH | - AGE [last binthday) | IF_UNDER 1 YEAR IF UNDER 24 HR

Male : E, te Widowed [] Divarced [ /_ /-1935 28 Months n.y,_l Hours | Min.
103, USUAL OCCUPATION {Give Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or ceuntry) | 12, CITIZEN OF WHAT COUNTRY

d;F'?‘ngnst af {/urklng Hfa, aven if retired) ’ Campbe,{,é’ /}WW-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ight Bordens Velma Marie WLL&MM (Heo Vinginia Bondens

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(Ye§,go,.or unknow'n)] (lf r,lkive w-r or dates ¢ . ,7(1'7(% Ve&an ﬂemefuf HO»{CDMZ? /’1 U/Z,L

i18. CAUSE OF DEATH (Enter only one causs p o a @ aTTe . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (x)

.

5 7.3V5 300

‘Rev. 4/59

EYA 4

DATE AMENDED

DOCUMENT

Canditions, if any, DUE TO (k)
which gave rise to:

sbove cause (a],

stating - the under-

lying causa last. DUE TO (<]

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART )i). Il dacesiad was female was
' disease condition given in PART | [a) there s pregnancy in last 90 days

[0 ves I O No rD Unknown

9 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. [Entor nature of injury in PART-T or PART Il of item 18.)
PERFORMED? - O O M n} :
. . {

“50c. TIME OF anih, Day, Year |
INJURY ;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATION

. 20d. INJURY QCCURRED: 20a. PLACE OF INJURY (e.g., In or sbout home, | CITY, .TOWN, OR LOCATION

WHILE AT WORK [ farmgtactory, st " affica bldg., efc.)
[NOT WHILE AT WORK [ R

nd. last saw h-im e on

| attended the decessed fri . . .t 3
m on the date stated abave, and to the best of my knowledge, from the causes stated.

Death occurrad o

3
BLACK INK

22b.

o

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATIO N MATOR

ot S P ﬁwwn, (haped (emeteny

24. FUNERAL DIRECTOR 25. DATE RECD. BY.LOCAL REG.

Jannea Funenal Home, ﬂeﬂ,fwon (ity, M.

{Licansed Embalmer's Stafdmant on Reverye Side)

BY AFFIDAVIT OF

ITEM NO.




" SYAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under my personal supervision.

Student
- Signature of Student Embalmer

Licensed Embalmer No ',é/%//

e

P. O. Address ) 2

. Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
If this body is not embalmed, fact should be so stated above.

Sy e "
e [ .




