MISSOURI b‘I—VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-02'7617

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE

! . STATE FILE NUMBER
DO NOT WRITE Registration District No. . ____ - __.Primary Registration District No. _2X /5 __Registrar's No. ¥ 7 .
/ L3

ON THIS STUB AMENDED .
1. PLACE OF DEATH 2. USUAL EDENCE {Where decassed lived. If institution: Residenca bafore

a. COUNTY E £ ‘ a. STATE b. COUNTY admission)
b. ClT‘lr (I{;ojtsldi‘ corpuraie limita, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

TOW '] L&?. Town/uwka, ﬂb Yes X3 No O

c. FULL NAME OF {If NOT in hospiral, give Io(anqn] ide Limire d. STREET {1f cutiide, give lacatian) Reside on Farm
HOSPITAL OR  (f} U,\, ”

INSTITUTION Wlﬂg. ome Yesg No D ADDRESS /60 j’ N. cw‘m, Yes[J No X

3. NAME OF DECEASED Firsy Middle 4, DATE Month Day Year

[Type or print) gﬂ'ﬂaﬂ m ﬂuafg}li(ﬂ. DEO:TH M z), 1963

5. SEX &6. COLOR OR RACE 7. Married (X, MNever Marriad [J |8. DATE OF BIRTH | - AGE [Jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

‘M e widowed [J Divorced O 70 ﬁj / m 8 3 Months | Days [ Hours { Min.

T0a. USUAL OCCUPATION ([Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siale or country) | 12, CITIZEN OF WHAT COUNTRY

i king lile, if retired) - g g
MW ng Eusr oE working life, even if retir o V.L_O gu US
13a, EATHER'S N . 13b. OTHER'S MAIDEN NAME 14, .E OF HUSBAND OR W-lFE
Bear waan Haney Qme %Zazg/v.&n

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 CACIAL CECIIDITY BM |NF Addrews
{Yes, no.ﬂonknown)l [If yes, give war or dates of serv|

VS 300
.Rev. 4/5%9

6130

DATE AMENDED

18. CAUSE OF DEATH (Enter only vne cause per line for {a), {b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, OUE TQ (&)
which gave rise 1o
above . cauvse (a),
stating the under-
Iying cause last. DUE TO (<]

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART lI. if  decsased was  female was
. disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes I 0O Neo I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ™ o [m] O
YES(J NO[OT [~

20c. TIME OF  Hou Monih, Day, Year |
INJURY a.m.
P-m. >

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atreet, office bidg., etc.)
NCT WHILE AT WORK [ -

21. 1 amended the deceased from %and las1 saw malivo on#)ﬂ - @3

Death occurred at. = m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE i . | 22b. ADPREES 22c. DATE SIGNED

Yoo - 2-24 56

1
23a. BURIAL, MATIO g c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} {Stare)

ISR rect) Kahoka (eneteny

24, FYMERAL DIRECTOR ADDRE>S 25. DATE RECD. BY LOCAL REG,
M&MMF. H. Kahoka, Mo 9::%22 /963
(Licensad Embaimf’s Stat 1 on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. kTﬁtEMENT BY. LICENSED EMBALMER

- PR ..

| hereby certify fhai Ihe 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 i —

Signature of Student Embalmer

Licensed Erﬁbalmer No 5.2 5

P. O. Addressm

- 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 a STUDENT, he also shall sign in his OWN handwrmng

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




