MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63=027846

OEPAATMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Di::riciN:. .‘_\_-,‘/ ;;:_____Jrimary Registration District No. jﬁu__kegimar's No. .-_/.i.-_..----- STATE FILE NUMBER

ON THIS $TUB FILED BAUG T o To6y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE k., COUNTY sdmission)

Pranikksiin Miagsonri Pranklin

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ CITY Insida Limits

OoRr
'I'OWN TOWN Yes (] No
ng _ _Boone T 1 'f' Gera "i d
! 0260 < ;%QP?!?\:I?E OF (W Tﬁ"ﬁu:p‘ﬁn! give locatian] “Tnside Limits d. :l;léigs T U [If ewside, give locetion) Reside on Farm
INSTITUTION
2ado AL Home o0 N Route 1 g oD

3 7 3. NAME OF DECEASED
{Type or print}

CF
— WILLIAN Ha I PEH August 34 1963
5

V5 300
Rev. 4/59

DATE AMENDED

First Middle 4. DATE Month Day Year

5. SEX 4. COLOR OR RACE 7. Morried [ Nevor Married:ﬂ 8. DATE OFf BIRTH | 9- AGE (last hirthday} | IF UNDER 1 YEAR IF UNDER 24 HR

o
Widowed [ " Divorced [] Modhl 2 1 Haurs Min.
Male White : July L, [190 59 9
-—D— 13a. 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
dunng most of working lifs, even if retired)

nyrmine Foom Gerald, Missouri UaSalle
13a. FA1F|'EI!”§‘NA7H'E“5 1367 MO S MAIDEN NAME “ 14. NAME OF RUSBAND OR WIFE

iclkendiclk None

A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAuC1a1 SECHNTY NGy | 17, ENFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvi

Mo Haone - reald, Missouri
18. CAUSE OF DEATH (Enter enly cne cayse per lina Tor (a) (0], and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

6
7 o
8

-2
SboX

DOCUMENT

Condirions, If any, DUE TO (b}
which gave rise 10
sbove cause (3).
stating the under-
lying cause last. DUE TO (e}

PART Il. OTpR SIGNIFICANT CONDITION'S CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deteased was famale was
a1e condition given in PART ! [a) there 2 pregnancy in last 90 days.

. ' O Yes | 0O Neo I 0 Unknown
‘
19. WAS AUTOPSY 20a. ACCIDENT  SUICH 20b. DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury in PART | or PART Il of item 1B.)

m}

PERFORMED?
YES[O NO

20c. TME OF _ Houl  Marth, Day, Year |
TTINJURY T a.m.
p.m.

20d. INJURY OCCURRED M0e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streat, office bldg., er.)

NOT WHILE AT WORK [ b Ve P A

- Lt
21. | attended the deceased froka_, t and last u%l-ve on_mwi
Desth occurred al___§+gg._A£'—H'—m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIgTUlE ?/ {Degree or title) ‘a 22b. ADDRE? /‘ ' % ‘ 22c. 'I'EéGNED

23a. BM CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
VA

ity
o -+ 140643 SE, Payls Cemetery! Gerald, Franklin, Mos

24. FUNERAL DIRECTOR DD - 25. . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Oltmann Funeral Home, Garald, 1oa M.ﬁ" /7‘3

[Lucemed Embalmer's Slamem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION’

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* TUSTATEMENT BY. LICENSED EMBALMER

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

or by —_— v kS L - - .‘:.-Student Embalmer No.
- = S

working under my personal supervision.

Student

Signature of Student Embalmer

" Licensed Embalmer No._Ll_Qil.____
P.O. Address_IInion,' Miasouri

. MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitates grounds for revocation of license). S et v BRI |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

< E‘.-._\‘- - _'.‘.




