MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—023995

DEPAATMENT OF PUBLIC KEALTH AND WELFA 7 STATE FiLE NUMBER
0O NOT WRITE : Registration. Districr No, __—___F - Primary. Reglstration District Ng® om—mm—Registiar’s No. _Q-Q%

ON THIS STUB AMENDED _ ‘ -

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where dacaased lived: i ‘institution: Residence before

2. COUNTY G/WQM/E a. STATE WW ’coumv Gflzer@ﬂre admisiion)

b. CITY (If putside corporate limits, give TOWNSHIP only) Length of stay in 1" . CiTY inside Limits
. . . o : : . QR . P .
own Shanga-etd _ Yeain|  ow Shningdield Yes B Ne:D
c. FULL NAME OF (If NOT in hospital;:give location} Insidle Limits d. 'STREET (1f-cutside, give. location) - Reside on Farm
‘HOSPITAL OR . : ADDRESS ) : o

NStTnon ity Hoshital vog o || 000 W Niekols v Mg
B #Am OF D!)CEASED First Middle. Last 4. DATE Month Day Year
ype or print] Ve . OF .
: Cona - Bell Stome eai Qune |1 1963
5. SEX 6. COLOR OR:RACE | 7. Married [1  Never, Married,[] [8. DATE:OF BIRTH | 9 AGE (last birthday): | IF UNDER 1 YEAR: IF UNDER 24 HR
v Widowed ) , Divorced n} 'IL/] 7/(12 7I . Months | Days Hours ] Min.
V0a. USUAL OCCUPATION, {Give kind .of work dore | T0b. KIND'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atatelor;country). | 12. CITIZEN OF WHAT, COUNTRY
durin st of working Nfe, even if retired) L R . -~
s e Home Soughap Countty =MD koS Ga
14: NAME

“T3s. FATHER'S NAME ) T35, MOTHER'S MAIDEN NAME i K OF HUSBAND OR WIFE

VS 300
Rev. 4/59

‘DATE AMENDED

e Lea Rebocco, Pi Dece

15. WAS DECEASED EVER IN.U.S.: ARMED FORCES? 16, SQCIAL SFCURITY NG, | 17. INFORMANT Address

[Yes; qo, of unknown]l {if yes, gi war or dafes of servi . _ . SR
fio Qme, C, €. Simmons :

18: CAUSE OF DEATH (Erm.-r anly one causa per. line Tor (a), (B}, ancs [T, - ) . ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: “(/ ONSET ANDDEATH
IMMEDIATE CAUSE (o) _Qﬁm— : : -

;

Conditions, If a0y, -DUE'TO (b) /
: L7

DOCUMENT

which, geve rise to
sbova cause (&),
stating the under-
lying " couse ‘last. DUE TO (€]

PART Il. OTHER SlGNIFICANI 'CONDITIONS CONTRIBUTING TO DEATH: buf not related to the terminal PART I1l: If. deceased was female was
disease: condition given in PART! (&) . there a pregnancy-in. last %0 .days.

- o Yes | 0 Ne l O Unknowii
19 WAS AUTOPSY | 202 ACCIDENT _ SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED, (Enter-nature ofiinjury in PART 1.or PART |1 of item 18:)
s~ PERFORMED? ' i P s (R o : . N : .
YEST1 NG [ . . . . ;
“20c. TIME OF Houl Month, Day, Year ] i 7
. £.|NJURY La.m. X ) f
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MEDICAL ‘CERTIFICATION

7 D 20e. ‘PLACE. QF INJURY [e.g;,"in/or. aboyt home, 204, CITY, TOWN, OR.LOCATION "GOUNTY STATE
2. WdFLREYA'OI'C\'CU%E&ED farm;! factory, street,. ‘affice Bidg., etc.)
NOT WHILE AT WORK [0

2!: | atianded:the deceased irnm___L 7"" f‘: , to é":[&‘_znd lagt saw ;:,m alive; on_.é ’//‘L“F

an f)) m on the: dafe stated above, and io)p'best of- my knowledga. from the. caum stand
i 7

. DD 55 . ATE NED
- ,Z/ Dy 244 %—' 6/17 ¢
L CREMATION, | 23b. DATE Fac. NAME OF CEMEJERY OR CREMATOR /ol TOCATION [City, fown, of: county] { Gtan

e Sl YRV muw Sininign Ceanetuy ithow Svings, Mo.
24. FUNERAL DIRECTOR AD| { DATE RECD. BY LOCAL REG. | 26. REGISSRAR SIGNATURE _4
fPhafiel of the Gzanvks Inc IILo. b— 5 — b3 %« , ‘

{Licensed Embalmer’s Statement on Reverse Side)

T

USE BLACK INK
OR
TYPEWRITER RIBBON

$OULD READ

BY AFFIDAVIT OF .-

ITEM-NO,.
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STATEMENT 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 A Signed

Signature of Student Embalmer

Licensed Embalmer No._51 .r)c! -

P. 0. AddressM@%&d@-—

A}
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm[ure to comp!y
with the above’ tonstitites grounds for revocation of license). ~ ~
If emba_lmed by a STUDENT, he aiso shall sign in his OWN handwriting.
“If this body is;not eml:iaimed,,fact: ihould be so stated above.

Lo




