MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027614

DEP AR TMEN F P HEALTH AND WELFARH 5 !
e ¢ BL': i ion Distriet N ‘é g_f i Registration District N JE éa Regi ‘s N STATE FILE NUMBER
PO NOT WRITE AMENDED egistration atrict No. . ____ L rrmary Kegistration i 0. - --Registrar's No. __ ————— = =

ON THIS STUB DA 1953
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

a. COUNTY (‘E - E- a. STATE M- + b, COUNTY (‘E . f. admission)
b. CéTY [If outside corporste limits, give TOQWNSHIP only} Length of stay in 1b c. COI}IY ~ Inside Limins
R .
ow  (ldfield Toundhip 2 months owN  (hadwick Yeifd No D
c. FULL NAME OF (I NOT in hospilal, give locdtion) Inside Limits d. STREEY (If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Jlame o Lou YesO Nojgl no _atreet addneass Yes O Ne fd

3. NAME OF DECEASED . First Middle _Last 4. DATE Month Day Year

{Type or print) ga’ag'e 6 Mﬂm ﬂwdm DEO;I‘H ,7 25, / 963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

W}u.zfe Widowed Xl Divarced ] 7/5 / / 874 89 Momh:J Days | Hours I Min.

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

durin  of worki ife, avan If retired . . . .
"Fanni ™ """ | Painy & Stockman | Regenaville, Misdouni
b. MOTHER'S MAIDEN NAME hd

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOWTIAl SECORITY NG |17, INFORMANT é ﬂ:dren é
" [Yes, no, or unknown} { (I yes, give war or dates of sarvl
no —— s Smab_@aaﬁ,_EaAAgﬁ,_Mma_
18. CAUSE OF DEATYH (Enter only one causs pur line for {a], (b}, and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CONSET AND DEATH

IMMEDIATE CAUSE (2) _wgbﬁ__h o ertortr e B e,

Conditions, if any, DUE TO (b). c_—._.—-Lh—ﬁ—g &W

which gave rise 10

above cause (a), —

stating the under-

{ying cause last, DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di‘lH but not related to the terminal PART LIl If deceased was female was
disease condition given in PART | {a} there s pregnancy in last 93 days,

l a Yul_[ [0 No l O Unknown

VS5 300

TDATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i1 of item 18.)
(] O

PERFORMED?
YESO NOO

20¢. TIME OF Hour Month, Day, Year
INJURY am,
p..

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -{ STATE
WHILE AT WORK [ farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK (]

o b ~ .
21. 1 sttended the decessed from 2= Su = Cu 3 o2 = 2 5=~LN snd last sew him alive o - .

Death octurred at 2,-' 15 [« m on the date stated above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE {Degees or litle) 22b. ADDRESS 22c. DATE SIGNED

%0-.-.1 }-’-'—“-1, 8-0- J J N 7'1?.‘3

235, BURIAL, CREMATION, | 23b. DATE ‘ l'ﬂc NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, town, or county) (State)

gEMO'VAI. (Specify) ) i !
24, FUNERAL DIRECTOR D . RECD. 8Y LOCAL Rs; EGI%TRAR'S S?EE.
(lpars ;M/ , 1, 1743 %Zdu/ AP PIN

{Licented Embalmer's S!atemng on R{rern Side) T

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name |5 recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Signed %v %/Lu/
/ .

Student
Licensed Eml.:a[mer No. 5{3 90

} P. O. Addressw

Note: 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 & STUDENT, he also shall sign in his OWN handwriting.

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

STt P

Signature of Student Embaimer
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