MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-0274'76

ORPARTMENT OF PUBLIC HEALTH AND WELFARE 3 g 2 5 5 STA
é!, TE FILE NUMBER
DO NOT WRITE AMENDED [Py il S _;_anlry Registration District No. _-__Oa _—Registrar's No, __ 7> - -
ON THIS STUB F T b’ AUU

1. PLACE OF DEA , 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
VS 300 2. COUNTY a. staTé (LG b coNCOLAL QAR edmissions

Rev. 4/59 b. cg: (If oytyide corporate limits, give TOWNSHIP only) LoTth'ol ey In b ¢ CITY Inside Limits
B ﬂm,f;wn, ho . or  Thokane

TOWN : Yes E’ No O
¢, FULL NAME OF (If NOT in haspital, glve location) {nside Limits d. STREET (If outside, glive location)

r&%ﬁrurliowaﬂm# ]'n-em‘ cEObh Y} No ApoRess  Nome

3. NAME OF DECEASED First Middle Last 4. DATE
{Typa of print)

Registration District No, ...
f)_ 10
[ I\J

ors 7

257 ¢ 0

Reside on Farm

Yea [1 No/[)

DATE AMENDED

R OF | Cay Yeoar

Lolman DEATH . 1 1908

5. SEX 6. COM3R OR RACE 7. Married Never Marrisd [ - [B 5 DATE, (F B, 53 AGE (last bi7- v} {IF UNDER 1 YEAR | IF UNDER 24 HR
a Widowed Divoreed [ B&S/ﬁ aﬂf)/nfg Months | Days | Houn I Min,

102, USUAL OCCUPATION [Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of orqx ! fe, even if retired - l e bb et t A 1
:E, worli ¥ )] Hm-ne ' “M’-. u. g. U-’-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ) "
__Geonge  Ewems | Elizabeth Qohm W,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ron@ Address

(Yes, no, or unknown) I(IF yos, 9huar or dates of servi ‘[Dwm Mm@, ‘h],o,.

18. CAUSE OF DEATH {Enter only one causs per line vor @i 1on oo . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) L&MG’W\ EEEET_

DOCUMENT

Conditions, if any, DUE TO [b)w W\i % k“i‘-‘\ 1"3 “"""‘-l.
which gave rlia 1o

above cause (al,

atating the under- -_

lying cause last.]  DUE TO (o oetliyns | P .

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1II. If decanted was female was
dissase condition given [n PART | [(a) - thare & pregnancy in last 90 days.

OQNM‘- M“m 4 ‘-"‘_K ] O Yes l [$¢No [ [ Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
FERFORMED? a a ]
YES O NO R

. TIME OF Hour Month, Day, Yesr
INJURY B.M.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK (J

M " Yl
. | aitended the deceated from ]" ILB n—_a_LL[‘—Llnd last saw :':;_gliv-nn &!’/‘ s

1 ¢-. !’. m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath cccurred at
22a. SIGNA {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

Fuwllen, Mo. 2/3/63

73a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, tewn, or county) {Stare]

npalipen (& 11968 [Catbawoy Mem. Gondend | Sulton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2WTURE
maupin sunenol Home  Sudtom, o @a;é— [963 aiw_lw;&_/
s Sta

(l.lunud Embaimer’ nt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY I.ICENSED EMBALMER

I hereby ceriify that the body whose néme is recorded on the reverse side, of ‘this’ certificate was embalmecll‘ by me,

° Student Embalmer No.

~

“or by : _

working under my personal supervision.

Student _
Signature of Student Embalmer

The above 'MUST. BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure fo comply

+

Nofe:
with the above constitutes grounds for revocation of license).
If.embalmed.by a STUDENT, he also’shall gign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




