Il

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027890

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -,ﬁ--_________Primary Reglsteation District No. _ 4_2‘_’______-!eglltrar ‘s No//..f_z_? ,_A

ON THIS STuB :ﬁ‘__p%? HJ] YA Y 1"|h1
b c OF‘BEATH 2, USUAL RESIDENCE [Where deceared lived. If institution: Reiidence before

Vs 300 a. COUNTY G/leﬂl.e 8. STATE 01 s b, COUNTY (‘E ! admisslon)

Rev. 4/59 b. CITY (If outside corporate [imits, giva TOWNSHIP only) length of stay in 1b c. CITY Inside Limits

QR
TOWN 4 -
] , .Sp/u.n%&_eld 7 d_aéw ow Spanta, R/ ver O No i
e 3‘/ 7 c. FULL NAME OF (if'NOT in %dspital, give location) Inside CTimits d. STREET (If ounside, giva location) Reside on Farm

HOSPITAL OR ADDRESS
24230

NI S, John s Hoapital to 1 3 Miles W of Spanta | Y=g %o

TDATE AMENDED

3. NAME OF DECEASED Frrat Middle Last 4. DATE
{Type or print) . AT Month Day Year

3
T o Hondey Lounnow ﬁagf:ﬂe# DEATH . /5, 1963
. 5. SEX & coLOR OR RAPE 7. Married § Never Married [] [8. DATE OF BIRTH | 9- AGE (last bifthday)”] IF UNDER 1 YEAR | IF UNDER 24 HR
wz‘ . E widowed [] Divorced [ [2/[61_{_8?/ 7/ MonlhlL Days Hourl—[ Min.

104- USUAL OCCUPATION {Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE {City and stafe or country} [ 2. CITIZEN OF WHAT COUNTRY

dE'ng most of warking life, even if retired) . 5_

13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME ; 14, NAME OF HUSBAND OR W)%_E
gac/un Kansas Anna Parken Ettie Bradley nee Panken

15 WAS DECEASED EVER IN U.5. ARMED FORCES?

14 SOCIAI SFCHOITY MOV 17. INFORMANT Address ¥

(Yes, no, ar unknown} | (If yes, give war or dates of sarvi

ey ——— Ma, fffie Bradley, Spanta, Mias
18. CAUSE OF DEATH (Enter only one cause per line Tor {a), {B], and (] AT
ON

A <)
PART I. DEATH WAS CAUSED BY: m .
IMMEDIATE CAUSE (a) Frzt 'azw é%

Conditions, if any, DUE TO (b).
whith gave rive to
sbove cavse (a),
stating the under-
lying cauvss  laar. DUE TO (c})

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1Il. f deceased was {fomale wm
direase condition given in PART 1 (n) thera a pregnancy in last 90 days.

] 0 Yes I O No I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUICI:IIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rerure of Injury in PART | or PART Il of item 18.)

PERFORMED
YES [0 NO

20c. THME OF ~ Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED - 0e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factorv street, office bidg., etc.)

NOT WHILE AT WigRK a g - —
21. 1 artended the deceased from ,\' wz (76 1 / ) L’)i i snd lagt sa@vﬂ on ; f az EEE’ i ’ 3

D_.__m on thg/date no(ed above, and to the best of my knowledge, fr#!he coaugfs stared.

~ -

m Wﬂe} mD 22b. ESS E z ;V , W¢ :2‘2:.D E 5 NZD

23b. DATE 23c. NAME OF CEMETERY OR CREMATO Zf.[OCATION [City, lowﬁ ar county) (Sffare)
f .
3, Miasound.
25, <DATE RECD. BY LOCAL REG. '| 26. REGISTRAR'S SIGNATURE

7- 33653 f’};& 7. e Lo

[Licensed Embalmear’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

B
REMOVAL (Specify)
Buooy

24, FYUNERAL DIRECTOR

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




\

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision,

Student Signed%ﬁflﬁ'
Signature of Studant Embalmer )

Licensed Embalmer No.ﬁ&_

P.O. Address_%%«.&_
, .

MNote: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




