MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63'027688

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N STATE FILE NUMBER
DO NOT WRITE egistration District Na. ______
ON THIS 5TUB AMENDED .

3 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before

a. COUNTY c'{;'L'I’L't oL a STAan/LO,aOiU_rL ;Lb. COUNTY c‘tWOﬂ edmission)

b CITY (If outside carparste limits, give TOWNSHIP only) Langth of stay In 1b c. CITY Inside Limits

ow PRottabung 3 weehn own Lt 1 obung YUY, Mo i

¢. FULL NAME OF (If NOT in hospital, give location, Ingide Limits d. STREET H outside, give location Resid
HOSPITAL OR pilet 9 ) rae ADDRESS (i ounside, giv ) eside on Farm

APl atbobung Nungdng w0 wo R. &, 1 ™0 neg
- NAME OF DECEASED First ] Middle : __I.nl 4. : DATE Month Day Yeaar

ar print OF
fivee orprind Nora  lane Shade . eam Cugunt 1, 1963
5. $EX 6. COLOR OR RACE 7. Married [1 MNevar Merried {J [8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER | YEAR | {F UNDER 24 HR
3-61110:L€ Mq”.‘tc Widowed () Divorced [] 7 t:lo flt)'?H 84 Manthy | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY

B REERER T Grocenuy Lexington, Mosound U, 8. G.

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

Mk Undenson Sohhid’ Gmademwn iafh Shade (Dec'd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address

{Yes, .hd_r unknown) I (H yes, give war or dates of 1, SJC-GMG GM-E'H,, P’f/ﬂft‘t{:\&un‘q ’ hAssHoLwL ‘L

18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and {c). INTERVAL BETWEEN
T i. DEATH WAS CAUSED BY: ONSET O RDEATH
wneoimrecause o Qo nntan S - 24 Lra
- b - _5-
Conditions, if any, DUE TO {b) .
which gave rise 1o

above cause (a).
stating the under-
lying cause [ast. DUE TO (c}

& PAR'I' 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART Il If decearsd wan female waos

disease condjjion given i T 1 da) . thera a pregnancy in last 90 days.
cahifia - Gma| [o%] 5w o

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.}
a a

VS 300
Rev. 4/59

64,80
ERY)

[DATE AMENDED

DOCUMENT

ORMED?
YES D NO OO

20c. TIME OF Hour ~- Month, Day, Year |,
INJURY a.m, - .
p.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v 20d. INJURY CCCURRED Me. FLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
r i

2|.-"I attended th.a deceased {ro = = ’°—L-—Lj'3__ and last aaw *"""h'er live an ? = l = b ‘

Death occurred af Iﬁ : 4-5- _m on the date stated above, and 1o the best of my knowledge, from the causes siated.

mﬂ Q ? \YV\(EK or fitla) M ‘ 22, AD_DRESS ‘\YM . §c :A.T-i iz:;

23a. BURIAL, CR'gMATION 23b. DATE 23¢, MAMBVOF CEMETERT OR CREMATORY 73d. LOCATION [City, \Q¥, or county) {State)

™ 1 8/5/19%3 Hattsbung Cemeteny | PRofisburg, Misoouri

24, FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Syon Junerad Home ,JIne, PLottsbung o, € — s~ —/9243

{Licensed Embalmer’s Statement on Reverse Slde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'-l-L

STA'I'EMEN'I" 8Y I.ICENSED EMBALMER

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

or by - _ i _ Student Ernbalrner No.

- =1 . v, " Lot S - WTE ~

oo " . T T "‘,‘___.--._..E;

- working under my personal ‘suparvision. - : X .

Student

Slgnature of Sthdent Embalmer

“an

ottt
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING
with the above constitutes grounds for revocallon of license). A

. Ff embalmed by a-STUDENThe"also shall sign in his OWN handwriting. 7__ =
If this body is not embalmed, fact should be so stated above.




