MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA;TH (A TR WA 030
DEFPARTMENT OF PUBLIC HEALTH AND HELT 34212 Y 63 srg%eanumgn

DO NOT WRITE AMENDED Registration District Na. —._. e Primary Registraiion District No. _ N/ % e poistraraNa. ... L. /Lo ..

ON THIS STUB ot
FHoEQ S 161963 T USUAL RESIDENCE (Whare decessed Ted. 1T imsiirurion: Revidence befors
a. COUNTY Harrison s STATE M4 egourd ™ °““ Haprison admiulon)

b. CITY (I ourside corporate limit, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR OR

own  Bethany ) 2 days OWN  Bethany Yes (X No Tl
c. FULL NAME OF (If NOT in hospital, give location) Inside Limims d. STREET . {If cutiide, give location) Reside on Farm

HOSPITAL OR . ADDRESS

instiTution  Redd Hogpital YesX] No [ 2012 Alder St. Yes [J Naxj
3. NAME OF DECEASED T Firat Middle 4. DATE Month Day Tear

{Type or print] Gladys Ellen Bames DEATH Jul 6 |1963

5. SEX 6. COLOR QR RACE 7. Married ] Mever MarriecDL] [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

A Widowed Divorced [] - Months | Days Howrs Min.

Female White o 4.14-1890) 73
10a. 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
during mos! of working life, even if retired)

P__ng Teachey, Rot. Public Sch%g] Harrison Qmp_ty:gﬂg. U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S IDEN NAME 14. AME OF HUSBAND OR WIFE

Charles S. Barnes one -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Betharw H@o
(Yes, no, N unknawn] | (If yes, give war or dates of sarv ’

R ——— Mrs. Lois Walker 2012 Alder St.

V5 300
Rev. 4/59

Y1y
2 il

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cauie per line 157 18], 1D], 8na {g). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED L ONSET AND DEATH

MMEDIATE CAUSE (o) Acute Cardiac Fallure h:rg.--

DOCUMENT

Conditions, if any.7 DueTOy Hypertensive Heart Dlsease 5 yrs
which gave rise to

abowe cause [a), | | -
stating rthe under- =
lying caute last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsted to the terminal PART HI. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

ID Yes l O Neo 1 0 Unkrown

_ WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? - - O a O
YES[] -NOR

TTiME OF  FHout _ Manth, Day, Yeor |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. In or sbout heme, | 20i. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., #1€)
NOT WHILE AT WORK ]

21, | srtended the deceased from 6-11-63 1'-6-63 and last saw Ei‘““ on (-_6"'6:

Death occurred ot 4: -50 A-M- : _m on. the ;.lne stated above, and 1o the best of my knowledge, from the causes stated.

Vi
22a. SIGNATURE (Degree or title) 22b, A 22c. DATE SIGNED
3 ,7 /%7 4,,__,]).0. Be %‘Eany,Missouri 7=7-63

732, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Buriz July 9,1963 Miriam Cemetery Bethany s Moe

7l EADlRECT ADDRESS 25. DATE RECD. BY LOCAL REG. ‘26. RAR’S Si ATUR
Hiotae ) 19 So. 122 . 7o 91783 ez A

4
(] (Licensed Embalmer’s S1atement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Studept Embalmer No.

working under my personal supervision.

Student

Sigrature of Student Embalmer

Licensed Embalmer . 2 ﬂ:z —

P. O. Address

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). Vot '

If embalmed_by.a STUDENT, he also shall sign in his OWN handwriting. -

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




