MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<026949

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED FRMEBhﬂUNag'S 4‘935_@""“’7 Registration Dintrier No‘kﬂj.____laghrrnr 's No. —_, o STATE FILE NUMBER

ON THIS STUB

1. PLACE OFf DEATH— . 2, USUAL RESIDENCE (Where deceamsad lived. If institution: Residence before

a. COUNTY / EX¥X A4as a. STATE /fo b. COUNTY E,r A4S sdminlon)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limitg
rowH or
Du's—f-oﬂf 4 DIH’S TOWN T 4‘_/ Yo [0 Ne Qr

e. FULL NAME OF "tif NOT in hoipiral, give location) inside Limits d. STREET (if cutside, give locetion) Renide on Farm
HOSPITAL ADDRESS
INSTITUTION. TEX - ' o0 | Yo BT No DD . ﬁq cvlub ﬂbq‘f“é Yes$d No[J

3. NAME OF DECEASED Firnr Middle Last 4. DAJE Menth Day Year

(Type or print) HARLGS QZAZEA/C€J4CKMW D&FTH _’Lﬂfé- /.S_ /?63

5. SEX 6. COLOR OR RACE 7. Maried (. Mever Married [ |8. DATE OF BIRTH | 9- AGE (lost Birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

A-‘- é- C-QI-{ e widowed [J Divorced [J 7_-?/ —,@24/ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11._BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY

dunng,g"lc:’l; ::; rlung {|fe, ‘mn if retired) 5[4_# - ‘gcﬂﬂn ! - ”o a S 4

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T’4 NAME OF HUSBANOyOR WIFE

ALY TYd Ac_m}n/ ELlLEN /Z/ea//.,ck AL e Ackmpr/

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

{res, m unknown) | {If yes, give war or dates of servi L AddW
x5 ALL & /4&/('»:44\/ u 3+ JM)WJ,

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE ) PaNon AL v Endoui? IHREN . ATE

V5 300
Rev. 4/59

/070
2/670

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TQ (b)
which gave rise to
sbove ceuse (a)
staling the under-
lying cause last, DUE TO (x]

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted To the terminal PART 11). if decessed war  female wos
diszass condition given in PART | (8} there a pregnancy in last 90 days.

| NTERTRO(HAWTERIC FRACTURE LETT FENUR [Dve ] Ow | O Unknown

19. WAS AUTQOPSY | 20s, ACCEJFH'I SUJCDIDE HDMEI]UDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART Il of item 18.)

veen No & FRILL fRren Cwi
?.nmunv — JurE. 1, 63 He PNNED OWN b -4 -&3% -

20c. TIME OF Hour Monlh Day, Year
f3-¥a) p.m.

20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., In or about homs, | 26f. CITY, TOWN, OR LOCATION COUNTY

f f treet, office bidg., atc.)
ROT AL AT WORK B TRemE uPTE N TEAROS no

21. | artended tha deceased fforn_t_w"' 1/ l to. 6’ , ‘s-- ﬂdmd last saw maliw on [ *,;-63

Death occurrad gt ys, - m on the date stated above, and to the best of my knowledge, from the causes stated.

N

7] RTUR i ' T 725 ADDRESS . 715 SIGNED

%ﬁ’ mgt%\ e prcatire | e sinis

.

A Ao, 2;&:;?‘4-; Z3c. NAME OF CEMEI’ERY?C MATORY 23d, LOCATION (C"‘t. town, or county) (State)
REMOVAL (Specify) — .
Conle " |(pm (763 #,c,e Y K,dé ¢ UL, Ly O

4, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGIS‘IRARS SIGNATUR

Doriad [ 620,43 | 2mrtin Chaeg

(Licanaed Embalmar’s Siatement on Reveru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘ E‘:BE[ ez anr

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._

or by

working under my personal supervision.

Signature of Student Embalmer . o /
T ‘ Licensed Embatmer No. 4 7@

P. O. Address

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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
If this body is not embalmed fact shoyld be so stated above. .




