MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - §53_024273 4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. 3 =STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ..____Z_y  __Primary Registration Dlstrict No. /e 2- _Rogistiar's
ON THIS sTUB ' R -
| 1903 2. USUAL RESIDENCE (Whern decessed lived. -If institution: Residonce before

Vv§ 300 a courm'a- T a. STATE b. COUNTY Tnci
o,
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TOWNJras A S 79 S CITY 36 Y5 'rown/rn P . Yos [} No O
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3. NAME OF DECEASED . First . Middle Last | 4. Dé\;I'E " Month Day Yeuar

(Type or print}
RICHARR2D DEATH oy mEE Y 1963

5. SEX. 6. COLOR OR RACE 7. Married (1 Never Mérried [1 [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
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admission)
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]

|DATE AMENDED

4
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-5
————— ]| 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wnrking’%u,Ew;neif retired} B(._TTJ?UCEIJ'VG C’o. Pﬁ.{ ﬁﬂp - 5.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGRANB~OR WIFE

Dosin o7 JeNotA) ALrh Vickers Dogin
15 WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT /93 0 £F£. P& Wb

{Yes, no, or unknown} | {If yes, giv. war or dates of servig—
No Do &l s AQ&ZA{ , x-C. Heo.
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18. CAUSE OF DEATH (Enter unly cne cause par line
PAR -

T 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () M%Md

Conditions, if my,] DUE TO (b)

-

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last. .DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lefminall PART Il If deceasad wat female was
disease condition given in PART I (a} there & pragnency in last 90 days.

IT\’MI O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART 11 of item 18.)
Hggn| o 9 o

20c. TIME OF Hour Month, Day, Yesr
INJURY am, .
p-m. )
. 204 INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION
WHILE AT WORK [] farm, fectory, street, office bldg., efc.) , .
NOT WHILE AT WORK in)
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INSTEAD OF

. and last saw :Im alive on

m on the date stated zhove, and to the best of my knowledge, from the cauies stated.
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Daath occurred ot

SIGNATURE (Degrae or it ] 22b ADDRESS 22¢c. DATE SIGNED
Q)23a. BURIAL, CREMATflvO,N, .23b. DAT 23c. NAMI F CEMETERY m klﬂd LOCATION (CiN, town, or county) - [State)
EMOVAL 1 . -
Bora u] 12,1963 Mememz. Porn Cemeriny Aawsas 5y  Missevrs
34. FUNERAL DIRECTORS3 37 BR OSH "CRIREEK B[4 VR, |5 DATE RECD. BY LOCACREG. |24, RE %S SIGNATURE a?p
. S Sews, kGyMs. | 6-17 65 ezl X =

on Reverse Side)

C.Kealhofeminical ceamrication

USE BLACK INK
3 OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

—GT.'

ITEM NO.




" 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 No.

working under my personal supervision.

Student Signed W % »

Signature of Student Embalmer

Licensed Fmbalmer No
P.O. Address% [’ / &%é

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Fa:lure *io comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If ‘this bedy is not embalmed fact should be so stated above.

-




