RISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH B63-024954

DEPARTMENT OF PU.I-IC HEALTH AND WELFARR

L
Registration District No. _________
DO NOT WRITE AM!
ON THIS 5TUB ENORO

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘har. deceased lived. If institution: Residence before

a. COUNTY .
- oo s STATMis Som b COUNTY (g dar admisgion)
b. CiTY (If outside corporate limits, give TOWNSHIP only} Length ¢ aay in 1b . CITY Insida Limits

o N F Verron 710 i Stockton Yor (X Mo ]

<. ;%EP“"ATEOQF uf in hoygital, give focatian} Imlde Lirmnits d. AS!T)?)EREE]'SS (1f cutside, give locatian) Reslda np Farm

INSTITUTION ve i N0 || We Hi-way #32 , | Yod Nom

F <]
3. NAME OF DECEASED j i i Last 4. DATE Month
(Type or print)

VS 300
Rev. 4/59

105%0

DATE AMENDED

Day Year

OF
| NEW DEATH June 21, 1963
5. SEX o & COLOR OR RACE 7. Married B Never Married [] (8. DATE OF BiRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mala mte Widowed [ Divorced [ 12-5_21 z}l Months Dawl Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

dmﬁféftwggng life, even if ratired) h‘otestant ChurC] HOlcomb . MO .. 4 U.S .A.
U

13a. FATHER'S NAME ¥3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i

ki

b}

Russell New Ruby Hargraves Esther New

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFDR.MAN‘I‘ Addrnu

MR WS R e o e Mrs. Esther New, Stockton, Mo,

18. CAUSE OF DEATH (Enfer anly one cause per line tor o oro - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATrl

IAMEDIATE CAUSE {a) c m—o& o-—- u

[T e I I+ O L N T

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, i any, 7 DUE TO (b) W&’W M—ﬂ—*—bkM ' JM"\

wbP::: gave rue(';: / ‘S‘
&l cause A,
hne cana ast, DUE-YO () GO'WO? WT D fb J/ Fia AN

PART [i. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH .but not reloted 1o the rerrmncl PART 1. If deceased war female  was
. dissase condition given in PART {a) i ) i there » pregnancy in last 90 days.

I_D Yos I 0. Ne I O Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT _ SUICIDE, HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I of item 18.)
- PERFORMED? | a ] 8]
YES L] NQ [l

e TIME OF . Houl  Month, Day, Year |
INJURY a.m.
P.m.

20d. INJURY OGCURRED 0o PLACE OF TNJURY [e.9., m of sbouf home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, officd bldg., =tc.)
NOT WHILE AT WORK O ) .

- - [ ) ter
I unendad the d d from. o [ —— and Iast saw hum‘l"" on—#.k%@——
2 2 O ﬂm on the date stated above and to the best:of my knowledge, from the causes stoted

Death occurred st

o, SIGNATORE ) - - —Damee or THI8) g T35, ADDRESS " T _ T T3, DATE SIGNED
Z? CAAANA" A D Y it VM&_M '/

33a. BURIAL, CREMANGIN, | 230. DATE T3c. NAME OF CEMETERY OR.CREMATDRY _ © | 23d. LOCATION (City, tawn, or:county) {State

BIENYALt | 6 a2 1063 $tockton City Cemetery Stockton, Mo.

24. FU AL DIRECTOR ADUHESS/W% 25. DATE RECD'_-BY LOCAL REG. 24, RE R‘S 3G

on Reverse Side) -

< MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
 oR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




Ry
G 7 Sy

LT

*, STATEMENT BY LICENSED EMBALMER

: - I~ heréby certify- that-the body whose-name~is recorded on. the reverse side of this certificate was embalméa by me,

or by , Student Embaimer No.

- working 'under my personal supervision.

Student.

Signature of Student Embalmer

Noie “The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply

~ + with the above constitutes ‘grounds, for revocation of license),

- 4f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nof embalmed, fact should be 50, staied above
h L] _., o

PO VI el
: 0 . LI




