MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—027276

. . . . . - — STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District No. —i&r-m-w Rugistration Disrrict No. _-a_O_Q_G_,_aggimul. Ne. _5_}___3

ON THIS STUB FH-EO L2 0953 :
1 boate b e bdnded 2. USUAL RESIDENCE (Where duceased lived. [T imstitution: Residence belore

o, COUNTY EEOUI/E a. STATE &0 . b COUN"(OA‘/VDE/V admission}
b. CITY [If ourside corporate limits, give TOWNSHIP anly) Length af stay in 1b < CITY Inside Limits
OR OR
S Cop UM By 4 20y || B JIJENS CPESK |vn wD
c. %—IS-F“'?\TEOCR’F V?IOT in howiral 2vu lo& #”7? f tnaida LFmire d. ASBEEREEI.;)S {If cutside, give locatlon) Raside on Farm

|Nsnm1|0N(/”/‘/c£'s./’ )/ o~ /70 vesnflfn Yes [0 No O

3. NAME OF DECEASED Firss Middle Last 4. DATE
{Type or print)

VS 200
Rev. 4759

DATE AMENDED

Day Year

BRUeE DALE LWILLSS| oFkm 7 RL /73

5. SEX 4. COLOR OR RACE 7. Married []  Never Marrled . DATE OF BIRTH | 9- AGE (layt birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE ity gz | =B Dl g 4] T Fad ] e

10a. USUAL OCCUPATION {Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or cowntry) | 12, CITIZEN'OF WHAT COUNTRY

during most of working life, even if retired}
) /70 1 yJA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

CHARPLES W/ LA/ S ' N/A AEA P

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SPCIAL SECURITY NO. | 17. INFORMANT Address

{Yas, no, or unknnwnll {If yes, give war or dates of sarvid

Hospital Records Columbpia, Mo.

18. CAUSE OF DEATH (Enter only ong ¢auie par lin INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: (/ QONSET AND DEATH
IMMEDIATE CAUSE {a) AW L&~ /
WL—/
Conditions, if any,]  DUE 3O [b) \;5 W Lbf S ric KQCG{@PL’ 4/

which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (¢}

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 111 11 decassad was  female was
disenss condition given in PART | (a) there & pregnancy in last 90 days.

IT'_'] Yew l 0 Ne ] O Unknown

1%, WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nasure of injury in PART | or PART 11 of item 18.)
PE MED? O 0 D
YE NG [
20c. TIME OF Hou Month, Day, Tear
INJURY a.m,
p.m.

20d. INJURY QCCURRED %0e. PLACE OF INJURY {e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK (]

21. | attended the deceased from "//:(2 3 /6 3 te 7 -/14 llé 3 and last saw t‘i!mr_'"“’" on. 7/2 4 /Z) S

&Dh ‘L?JW\-V m on tha daje stated obove, end 1o the best of my knowledge, from the causes stated.

/ ; (rm o Fiie) W‘él. uy‘%wness.. M Te. ?15 3

RIAL, CREMATION 27k, DATE 23¢c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, lown, or county) [Srate)

povaL S | 1967 Pleasant Grove Buffalo, Missouri
fL/FUNERAL DlRECIOR AUDRES %5, DATE RECD. BY LOCAL REG. | 26, REGISIHAR'S SIGNATURE

Lyman Sprinkle, Columbia, Mo 3”2” 25 1963 :Y_Y]nt EE :EQSI A e
Statemell! on Reverse Side)

[Licerrsed Embalmer

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

v

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

Student Embalmer No.

or by
working under my personal supervision.

Student_

Signature of Student Embalmear

J
Licensed Embalmer No. 4@/45
P. 0. Addresr-WJ% -

Nate: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to corhply
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 embaimed, fact shou!d be SO stared above.




