MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D a4 3 o :
PEPARTMENT ©F PUBLIC HEALTH AND WELFARE EATH ' 563 - 027865

T X b STATE FILE NUMBER
Registration District No. __.._..-..____Ll__gii_i_.l‘rimury Registration District No. _‘_S__H__q'_l--_._kggilrrar'l No. ___- ‘_'_2_ 3 _________

DO NOT WRITE : " ! "
ON THIS STUB AMENDED FHiFEFJth-29-1963

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wheare decessed liwed. If institution: Residence befare

a. COUNTY QH SCON AD E 8. STATE M’s-sou-ilcourm G‘ﬂ Scoa adEmIninn)

b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of atay in 1b c. CITY Inside Limits

R O
i Tuiey CREER Twe b3uyrsl O Dyewsv lle ve O No B

€. :‘UoLép!‘\lrﬂEogF {Hf NOT in heipital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm

ADDRESS
INSTITUTION FA R m H Om = Yea[J Not - ,?u-gn L ?O WwTB & Yes & No []

3. MAME OF DECEASED Firyt Middla Last 4. DATE Monih Day Yesr

(Type or print) OF
W/LH ELm N A @A WEeEsR oean Jady ao /963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |B. DATE OF BIRTH | 9- AGE (lest birthday} | IF UNhDER | YEAR IF UNDER 24 HR
Feﬂﬂ LE -WH ] TE Widowed g Diverced [} 12 VI“— , ??8 ,8 4 Monthe ]TWI l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| P1. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
dur'Fr mont of working life, even if retired)

QU SEWORNK Own HKFome Cy.qma,s Mo C(S/Q

VS5 300
Rev. 4/59

0370
2 0370

DATE AMENDED

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

:rdﬂnl -S-TE P HEN- LW Kvow am Arocrr C‘;ﬂ wer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

/9A6£/e7 Gﬁweg- Owensvil e Mo

18, CAUSE OF DEATH (Enter only one cause per line T - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANL; DEATH

IMMEDIATE CAUSE {a) /

[Yes, no, or unkmown}| {If yes, give war or dates of sarvi

/, .
.
Conditions, if any, DUE 7O (b) __M&Mj

which gave rise to

above cause (a), .

stating the wunder- T

lying cause lasat. DUE TO (¢ A

PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH but not releted ro the terminsl PART 111. 1T decessad Uhax  female wm

disease condition given in PART | (n) thate a pregnancy in last 90 days.

DOCUMENT

ID Yas I O No l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART I1 of item 18.)
PERFORMED' a ] m]
YES [J NO

20c. TIME OF Hou Month, Day, Year
INJURY a8.m.
pm,
20d. INJURY QCCURRED 20s. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ form, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] =

L her . g -~
21. | attended the deceased from___.ﬁl&.@—”—. 'h:_ih_@.;e_iand last saw o, alive on 7"' 6 6 j

. m on the date stated above, and to the best of my knowledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

A
22a. SIGNATURE va [{+] r/’ ar title) ) 22h, ADDRESS o 22¢. DATE SIGNED
/WM ' W,%‘-ﬁ" Fe22-63

" 1
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME LF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
OVAL (Specify)

/AL J-23-¢3 |SrTonww ENR Cem. WGOLLAH Mo .

24. FUNERAL DIRECTOR DORESS ; fo me 25. DATE RECD. BY LOCAL REG. & REGISTRAR’'S SIGNATURE

ENSTROETER, &N CRA b
Gor e syt I Mo M(i 02,2,”‘:3
{Licansed Emhalme&lsmem t on Reverse Side}

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




et
NN

AR BN,

STATEMENT BY LICENSED EMBALMER

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

or by Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S/6 5

P.O. Address_QuJ_e.L‘d_ILLu_e_ﬂzq‘

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 handwriting.

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




