MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-025139

DOEPARTMENT OF PUBLIC HEALTH AND WELFARS

DO NOT WRITE AMENDED prr'irwm_Q_l__.fg%Jm_stﬁmw Registration District No. _5_7_83; _Registrar's No. ___22_2'_““ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed Tved. IF institution: Rewidence befors

a. COUNTY ms SiSSippi a. STATﬁisSOuri b. COUNWms 515 5 1_0131 admission)

b. CITY {If cutside corporate |imits, give TOWNSHIP only} Length af stay in 1b c. CITY Inside Limits

'183\,:" S5t. James 19 days 'I'OWN EaStjrgirie Yes' Ol No @)

<. FULL NAME OF {If NOT in hospital, give locatio Indide Limit ] i i i i
FULL NAM ion) niidn Limits ";r d. AS;%EREEI'SS {If_cutside, give location) Reside on Farm

INS‘I’ITUTION RO'ute 1 Yes O Ne (X Rt. 1' Box 705 .Yel ig] Ne [J

VS 300
Rev: 4/59

DATE AMENDED

1

3. NAME OF DECEASED First -'ﬂ Last 4, DATE Meonth Day © o Year
OF

[>!

Edward ( S5 Suej_n_g EATH Jine 9, 1963

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married 8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER i YEAR IF UNDER 24 HR
Wi ) i . Months | - H Min. .
Widowed [J Dlvnr:ﬂd_\D 5,21/63 nths il 3 ours n.

.

{Type or print)

oW

!

Col,

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

during most of worklnq {ife, aven if retired) £ A .
sumcesian mesemwn—=-= 7 | Charleston, Missouri UeS.As
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. | 17. INFORMANT Address
({Yes, .no, or unknown) (If yes, give wer or dates of servi

tm— mmmmemm——a Mary L. Sueing Route 1, East Prairie, Mo.

18. CAUSE OF DEATH (Enter only one cause per line' 3 INTERVAL BETWEEN
PART- I. DEATH WAS CAUSED BY: - ONSET -ANDYREATH

EMMEDIATE CAUSE ()

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to .
ebove cause (a),

stating the under.

lying cause last. DUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to_the terminal 'PART ). If deceased was female was

. diseasg condition given in PART | (a) - there a pregnancy in last 90 days.
m ) ID Yes | 0 Ne I [0 Unknown

9 WAS AUTOPST | 20s ACCIDENT  SUICIDE FOMICIDE | 20%, DESCRIBE HOW TRIURY OCCURRED, [Enier natura of injury n PARY 1 or' PART 11 of ftem 18]
FERFORMED? - O ] Q.. A
YES [] NO [@- -
Z0c. TIME OF . Houf . Month, Day, Year |
INJURY a.m.
p.m.

206 INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, 20f. CITY, TOWN, OR LOCATION

* WHILE. AT WORK (OJ farm, factory, street, offica bldg etc.)
NOT WH‘ILE AT WCRK ]
d Fon Y

. % L] - . h . p
21. | attended the decessed ﬁonﬁ%ﬁ m_#ﬂ_m;nd last aaw.h;:,nbve o .
Diafh\ occurred  at P m on the date stated above, and to the best of my wledge, from the causes stated.
22a. SIGNATURE (Dagree or title) L 22b. ADDRESS, ) 22c. DASE S5IGNED

73a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ({City, tawn, or county} 7 (State)

Burfai™" | 6/10/63 Osk Grove Cemetery ~_[Charlest
24, FUNEI IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG: N
Zd!{o Charleston, Missouri [o-19-19

{Licensad Embaimer’s Srat@ment on Reverse Side)

MEDICAL CERTIFibATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVI]’ OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e = St nt Embalmer No._____

working under r-riy personal supervision. ' This ' @"\Rﬂ ‘ E

Student " signed PES body was no embalmed

Signatura of Studant Embalmer /
_ Licensed Embalmer No % ?

. PO -.;Cf:.[.[m - P 0. Addressgwa ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRlTlNG (Failure to comply
~ ' with.the above Constitutes grounds for revocation of license). - - R
- If @émbalmed & by &’ STUDENT, he also shall sign in his OWN handwrmng
If thls body 'is not embalmed, fact should be so stated above

AREEN eI '.‘(. FERN ".'__':".._ M Boid R




