MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—024983

DEPAR EN F R AR
TMENT © uBLIC HEALTH AND WELF R Z_ e cocismarion Distics No. 56 ] — AT FIE NUMBER
(1 .
DO NOT WRITE AMENDED —_Primary Reg i _:.,Z.-.Regum s No. -..-ZO___?____F. .. ]
uu

_ ON THIS 8TUB
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Nvtd I institution: Residence before

VS 300 . s COUNTY ; a. STATE . b. COUNTY - adrission)
{ s Lincoln Missouri Missourt E7 lowis
ev. 4/59 b. C(l)'ln‘lr (If vutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . . Inside Limits
‘OR et )
TOWN TOWN N ) T 7 - - Yes [ No O
c. FULL NAME OF {1f NOT in hospital, give location) Loside Limite d. STREET (if ocutside,, give Ioc-aﬁon! Raside on Farm
HOSPITAL OR ? ADDRESS - - .

. ™ORN | 1340 Buclid .Ave . . Y O Nog

e

3. NAME OF DECEASED T First / Middia Last 4. DATE T onth Day Yeer
OF

{Type or print)
LINDA DINESE RICE PEATH June 8 1963

5. SEX 6. COLOR OR RACE 7. Mortied [1  Never Married B |8, DATE OF 8iRTH | 9. AGE [last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowsd [ Divereed [ Months | Days Hours Min.

Female Col 1=11-1950 13 4 | 28
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired)

INSTITUTION

DATE AMENDED

132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ensia) e2r1IINTY AN | 17, INFORMANT ) - Address
{Yes, no, or unknown), {If yes, give war or dates of sarv

e T, Weaver 1340 Euclid Ave

18. CAUSE OF DEATH (Enter only ‘one cause per line for {a), (bB], and {c}. INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

EMMEDIATE CAUSE ()

DOCUMENT

Accidental drownling, Motor boat Capcized

Conditions, if any, OUE TO (b}
which. gave rise 1o
sbove cause (8,

: i i
e ceaor. | ove vo(g 10 Missiasippl wlver,

PART 1; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? noet relcted to the Iermmnl PART HI. if deceased: was femsle was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

IDVa: I O No I O uUnknown

19. WAS AUTOPSY 20e. ACCIDENT _ SUICIDE  HOMICIDE 0L, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART il of item 18.)
PERFORMED?- . | ..°. O -~ 0O - 0 . . . .
YES[] NOLT

50c. TIME OF  Houl  Month, Day, Year |
LINJURY a.m.
-+ pam,
OCCURRED 20e. PLACE OF INJURY_[e.g., in or about home, | 20, CITY,-TOWN, OR LOCATION
20d. wlilleREYAT WORK 1. farim, factory, atreet, office bldg., etc.}
NOY WHILE-AT WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

u

. N har .
2. 1 ded the.d dfrom__ - - to_ and last saw hier:\_.l'“ on
. | attent T -

m on the ‘dilc stated above,.and to the best of my knowledge, from the ceuses stated.

‘Death occurred at -

27a. SIGNATUREL Mo {Degree or fitle) 22b. ADDRESS, ] 22c. DATE S_IGNED
Irl EE ott‘, ré"}éa,eriff Acting Coroner , Troy Lincoln County Missowri | 6=12-63

732, BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR-CREMATORY 73d. LOCATION (Gity, fown, or county) {State)
REMOVAL {Specify) Washlngton park. . 8t, Louls Co MO

6=-14-1963
24 ::::;::.vnam]écmn AGDRESS 5. DATE RECD. BY LOCAL REG. | 26, REBISTRAR J/AIGNATURE

JAS H. RANDLE & SON 3133 Bell Ave L—~/7 /963

( d Embalmer’s Statement on Reverse Side)

USE BLACK INK

$HOULD READ .

TYPEWRITER RIBBON

BY AFFIDAVIT Of

ITEM NO..




STATEMENT BY LICENSED EMBALMER

.,'

1 hereby cemfy that the body whosé 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 A%ﬁ 7, i

Signsture of Student Embalmer -

Llcensed Emba[mer No.

- -.- P. O. Address '%ff/'

Note: The above MUST" BE SIGNED BY THE. LICENSED EMBALMER in hls 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 handwrmng
e If this® body,,ls not embalmed.,. fact should be so stated above. i




