MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT. WI.ITE AMENDED 'Regllfraﬁon Dllh‘i‘:' No. 1 kl D Prlmurv Regmraﬂon Distriet No. QZ' ‘ ——Registrar's No. _é_ SIATE FI_LE NUMBER

ON THIS sTUB EILED Iill T n1nm B i :
1. PI.ACE OF DEATH ~ oW .2, USUAL RESIDENCE (Where doceased lived. |f institution: Residence . before

A COUNTY . . STA . b, COUNTY’ . ‘admissi
Howard : : M ssourt ° Howard mistian)

b. C(I:;Y (If cuhlde corporate limity, give TOWNSHIP only) Length of stay in Tb ¢ CITY ‘Inside Limits

TOMN' pavette 3 months oW Fayette _|Y=@ MO

. FUI.]. NAME OF (I NOT in hospitel, give location) Inside Limity d. :BIRJEREE‘.IISS (If - outside, give (ocation} Reside on Farm

NenniioN Shields Rest Home Yeuf) NoI %06 S. Main 8t, - |YeD %X

3.. NAME: OF DECEASED First Middle . Last 4. DATE . Month Day Year
{Type or print} - OF : 8

: BESSIE MAY  GTLIfM M _dune . 28, 1063
5. SEX 6. COLOR OR RACE ‘7. "Meiried [1. 'Néver Msiried [J [6. DATE.OF BIRTH | ¥-- AGE-{lsst.birthday) J'IF UNDER 1 YEAR  IF UNDER 74 HR
Joeee | i 3 ovei | /1785 | 81 [ Wb | ays | Houns [ M

ale :
10a..USUAL OCCUPATION {Give kind of work done | 10b. KIND'OF BUSINESS CR.INDUSTRY] T1. BIRTHPLACE (City and state or country};| 12. CITIZEN OF WHAT COUNTRY
during most of working Hfe, even if retirad) . ) ’

o “. | Own Home - | Chariton Go. MD_A_USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

R noell Sarah Cleek Willlam Gillup
15. WAS DECEASED EVER IN.U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nﬁ_er unknown)[ {If.yes; give:war or dates of MI‘S Bernard Brehm Kans as c i ty , M o

18. CAUSE OF DEATH (Enter only.one cause pel B R A i o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY o . 2 ONSET AND'DEATH

IMMEDIATE CAUSE (s) V/ ry e A BN p . /0 ZAA .

Canditiens, if any, -DUE TO'(b] d Ty k- S-o M-’
‘which: gave rise to Temen e .- T N y - .
-above cause (8], . .
:stating the under- A r
lying cause leat. DUE TO (¢}
PART I CYHER SIGNIFICANT" CONDITIONS CONTRIBUTING TO BEATH but not. related to !he terminal PART IIL. If decessed female  wn

diseare condition given in PART 1 (s} thera a pregna in last Y0 doya,

[Dve ¥ | O unknown

1% .WAS.AUIQN;Y 20a. ACCIDENT SU'ICIDE HOMICIDE 505, DESCRIBE HOW, INJURY OCCURRED, (Enter nature of i m|nry in PART. I' or ‘PART Il of item-18.)
PERFORMED? R o PR |:| 0
-YES] NO u N .

20c; TIME:CF. Hou Monlh Day; YB'!’
INJI.IRY,L Loaam. .

AT pm'\” e T L]

v§:300
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%4, INJURY OCCURRED ZouPIACE OF WNIURY (o9, or bout homa | 257 CITV, TOWN, OF TOCATION
© WHILE, AT WORK "o farm, fmorv, street, office bidg., oy 81 -

. NOT WHILE'AT WORK [] o~
m#_mw last s'm'ivbh-'-fili\ii'
on ‘the date stited above, and to-the best of . my .
| 4 )

L]

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD.READ

23a BURIAL,.CR TION,
REMOVAL {Specify)

Fayette G

ADDRESS

Y.y }-“ayette, Mo

BY AFFIDAVIT OF

ITEM NO,




srhmsﬁ?' 'sv LICENSED EMBALMER
= B . % . f‘-.

o A
.. ®

hereby cemfy that fhe body whose name is. recorded on the reverse side of this certificate was embalmed by 'me,

Student Embalmer No.

working under -my personal supervision. .
Student _ Signe f @ - zL
o Signature of Student Embalmer )

ST o

Licensed Embalmer No.

'..‘\ o

- Nofe The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN. HANDWRITIN -
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng
If this"bédy is not embalmed, fact should be so “stated above. ]
\
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