MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023944

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Dgl':'grs‘:ﬁf AMENDED Registration District No. ... N . Primary Regististion District. No Md_.ﬂegiﬂrﬂ’l No. /.0/ e

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (whera decessed livad. If imstinution: Residence before

a. COUNTY (;)Le. e a. STATE ﬂzo v b.. COUNTY PGLk admission)
b.. CITY (If outside corporste limits, give TOWNSHIP only) Length of stayin 1b ¢. CITY Inside Limits

oW Springlield DOA oW Bolivar Yud) Mo

c, FULL' NAME OF (If NOT in hospital, giva location] Inaids Limits .. . B f - 3
HOSPITAL OR al, giv ion] nside Limi d :[T)ﬁs!gs {1 cutside, give tocation) Ruside on Farm

INTTUTION DOA -S4, John's Hoop. |Y#B NeD 410 Springfield Si. Yes O NOO

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

V5§ 300
Rev. 4/59

397
2084/

DATE AMENDED

Day Year

OF
Emma None AcCaalin DEATH  Tune 76, 71963
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ [8. DATE OF BIRTH | ¥- AGE (Isat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. N Widowed Divorced Manths Days Hours Min.
Female White idowed [] vereed O 1 710/5/7884 73 ]
10a. USUAL OCCUFATION (Give Kind of work dono | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfeta of.country) | 1Z. CITIZEN GF WHAT COUNTRY
during most of workr lifs, aven If retifed)

OiLael e . one Polk CO. 2 flo. uS;Q

12a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WifE~

TJohn Holwon fancy Eldlen Lashbrooka John MicCaslin

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIA1 SECURTY NO. 117. INFORMANT Address

[‘l’el. no, or unknown)| {If yes, give war or dates o
ilo I lohn flcCaadin - Boliver, fla.

18. CAUSE OFPDEAI'!H (Enter o“;/ one :ause per line far [a], (B}, and [c]. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED NSET AND' DEATH
IMMEDIATE CAUSE {s) MMW M%

Conditions, if wny. DUE TO (&) / f" 1 Lt

gave rise fto
abgve cause (a),.
stating the under-
lying <cause _last. DUE TO (o)

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH but not rgleted 1o the termginal PART 11l If doceased was female was
diseese condition given in PART | (a) there a pregnancy’in last 90 dayy,
r W“‘MM 2 [DYes | 0N | B Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlCIiJE 20b. DESCRIBE HOW INJURY OCCHURRED. (Enter neture of injury in PART ) or PART i of item 18.)
O 0o -

DOCUMENT

PERFORMED?

YES [] NO Y

TIWME OF  Houl  Month, Day, Yeer |
INJURY am.
p.m.

. INJURY OCCURRED e PLACE OF INIURY [e.g,, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK [J farm, factory, streel, office bidg., atc.)
NOT WHILE-AT WORK [

her
. | atterdled the deceased lro;y\_%_M‘_Ln_‘_:M—lnd last saw i, alive on_
Death cccurred at. 1 1 M 00 1 ﬁ ] m on the date stated sbove, and t6 the best of my knowledge, from the causes stated.

22a, NATURE {Dagrea or titka) * 22@00“55 K . 22¢c. DATE SIGNED
?. W. @,L‘;.MM y M. O- . . :

7232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO » LQ LN :ry, town, or coynty) (State}’

REMOVAL (Specify) 10 /En Intioch Cemetery S!J o{ Pittsburng, Mo.

24. FUNERAL DIRECTOR 77T ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Paud D. Butler - Bolivar, flo. L_,,z,c(._ £3

iLiconsed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY LICENSED EMBALMER

B TS

| hereby certify’ that the body Whéséz. name is recorded on the féverse side of this certificate was embalmed_b_y__n_\_g‘_., R _g\}?

or by 7 ' - Student Embaimer No.

working under my personal Subérv_is_ion.,. -

Student

Signature of Student Embalmer

Fg‘ ) . ‘ Licensed Embalmer No. ’(7 ) / .
P. O. Address.. i Mﬁ&%%

. . > oy . e & ’ !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above.




