MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-025242.

DI’.PARTHBNT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED _Ei1%ﬁgﬂ N-.ﬂqggg.—fnmary Registration District No. fizi_-“kegmrar’s No. ___/_Z__-__-___ STATE FILE NJMBER

ON THIS STUB

1. PLACE OF DEATH 2. 'USUAL RESIDENCE (whure deceated lived. If institution: Residence 'before

a. COUNTY wAGE a. STATE MISS OU‘Ri COUNTY OSAGE admission)

b. CCI,EY {I¥ cutside corporate |imits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR

TOWN 0 TOWN 0 Yes [ Ne O
<. FULL, NATE QOF (If NCT in hospm', slve location] ‘inside Limits d-AsI‘:r)?)EETSS I;F cuﬁ‘:l_a, give ?ocall'on) Reside on Farm
RE )

HOSPIT, .
INSTITUTION Yes'(J Nom Ye:n Ne O

_'6740 |
_*07¢0, |
3. NAME OF DECEASED

(Type or print)

3 QF
5, CLARENCE ____AUGUST peATH
p —CREDE | """ __JUNE 30, 1963
[ 5. SEX 6. COLOR OR RACE 7. Married I Never Married [ |B. DATE OF B8IRTH | ¥ AGE (last birthday) | IF 1 R UNDER 24 HR
Widowed [J Diverced [ Dipys ] Hours—r Min.
5 / Male | White 8/17/12| 50 S
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 working life, aven if retired) w
A8

VS 300
Rev. 4/59

DATE AMENDED

First Middie 4, DATE Month Day Year

13a. FAT E . 13b. MOTHER'S MAIDEN NAME

Ji

15. WAS DECEASED EVER 1N U.5. ARMED FORCE : I6-. QDCIAL SECURITY NO. N , {NFORMANT

(Yua;.sne, or unknown)[:(lf yes, give war or dates o Mrs R Agm’ Cred’o Wegt halia Mo

SE OF DEATH (Enter only one causa pdr TITe TOr (&), O], anma [&7. INTERV AL .BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH. _ L

L -
IMMEDIATE cause o LreSumed to be "Natural Causes”
Deceased was working unloading hay and suffered
Conditions; if any, pus To & @N1_apparent heart attack.

which gave rise to
shove cause {a),

jating the el bieto wWaS treated by physician about 1 yr. ago for

lying cause last.

PART 1l. OTHER SIGNIFICANT CO N G TO DEATH but not related to the terminal PART L. If decessed war female was
disedse condition given in PART 1 [u) . there a pregnancy in last 90 days.

Investigated by Coroner of Osage County [y [ e | Ounknown
19. WAS AUTOPSY 20a. ACCIDENT 5U|%DE HOMDI(HDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.) .
PERFO u] - ;

RMED?

YES[J NO#g No foul plgy

20¢, T!ME QFE.  Houf + -“Month, Day,’Year
NJURY a.m. ) -~
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [T] farm, factory, street, office bldg., etc.) A
NOT WHILE AT WORK (O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICALE CEETI.FICAT1ON

y

- . he .
*21: "attended the deceased from B and lmt saw hir:| alive on
. -

Death dcturre'd n‘iﬁum—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

228, SIGNATURE (Degree or titig) . 22b. ADDRESS . 22c. DATE SIGNED
%4 Dbyl PinZon) 201 RIS Yy, o, - 6/21/1963
JIAL, CR "

23b. DATE - 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

6/22/63 St Josep Wegtphalie, Mo
* ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S : GNATURE
€. J G MO, 6/22/1963

{Licensed Embalmer’'s Statemertt an Reverse Side)

USE BLACK INK
OR
‘TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENY BY LICENSED EMBALMER

| héreby 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

Signeture of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his © fOWRITING. (Failure fo comply
with the above constitutes grounds.for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not, embalmed, fact should be so stated above.
tQ.J s LT PR .

"

.




