MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _A63-028039

DEFARTMENT F P HEALTH AND WELFZE? ; ?--—

(=] uBLIC HEAL el STATE FILE NUMBER
TW egistration District No. ____ - rtmary Kegistratton Distre {a} egistrar's No. __. A AN —_—

BO NO e AMENDED Regi: [ District N Pri Registrati District N R 1T, N 3

ON THIS 5TUB H M HUT 1 & 10017
F gtk L,V TIUS R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

" a. COUNTY 2207 Son) ‘ o SATE g b COUNTY /6(46191..5& agmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 4 Inside Limits

OR L OR

TOWN y=) 7;6,4.4:}/ ) Horlis TOWN P, Jq,ewﬂgx Yes [ No O
¢. FULL NAME OF (If NOT in hospital, gi%s location} Inside Limits d. STREET T {If cutside,’give location) Reside on Farm

HOSPITAL O ADDRESS

INSTITUTION. 175, c[ /(:[éjp/ s Yes " No [ orn o Yes [1 Mo [

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yenr

{Tyne or print) m'Ae-(-}-/‘q' _Eug/y/\) mc/'l//zviay DEATH Jo Ly ‘? /?é 3

5. SEX 6. COLOR OR RACE 7. Married_jg( Naver Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) [1F UNDER WEAR IF UNDER 24 HR

3-? A S Fo Widowed [J Divorced [ Months [ Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m: of working life, even if retired) S
; ° = Novse erepr~q | Atwood .‘IAL b, S,

O uSa M <
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

ChyvisTopher C. dn// BorTha Jacobs Ad o e ﬂﬂ‘/(f,uzqy

15. WAS DECEASED EVER IN U.5. ARMED FORCI Y NO. |17, INFORMANT Address

{Yes, no, orﬂown] I (it yes, givﬂe-}v'aar or dates ;Jo or M /{”A . 5/ f, Jq ocy 4, M o

18. CAUSE OF DEATH {Enter only ong coawse per line ior (a), {b), and (c}. MNTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY ONSET AND DEATH

INMEDIATE CAUSE (a) Generalized Carcinomatosis 5 mo.

V5 300
Rev. 4/59

T

[Ne X7 2T,
254 In

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) Lei osgrcoma Of Ut exrus - 2 yrB

whith gave rise to
sbove <cause (a),
stating the under-
tying .cause last. DUE TO (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal PART [Il. If deceased was female wa;
disease condition given in PART | {a) there & pregnancy in last 90 day

Pathcological Fracture Lumbar Spine with Paralysis [T¥es [ TN | O unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.)
PERFORMED? [m] a O
Yes(0 NOR

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

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []

21, 1 sttended the decassed from 2-11-63 to, 7-9-63 z and last :awﬁ?ilnlivn on, 7-9-63

Death occurred at l : 20 P IM ] m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. AA'I'U!E [Degres or title) 22b. ADDRESS 22c. DATE SIGNEQ
g /,7 //WLV‘/ D.0. * Bethany,Mlssouri 7-11-6

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)

[Foeraen |Jbysl,r963|Rose At Comotecy | Fidapwae 7275
2bﬁ§!?

24. FUNERAL DIRECTOR 7 ADDRESS ?TE RECD. Bf LOCAL REG. RAR'S SUFNATUR

QPC‘}-/J (21 15;}91?551 de'/ﬂ/ UJ//K /77 //-/7

(L|censed Embalmer’s Statement on Reverse Side)

!'.
|
i
-
;- .
|
!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R ——

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Tiaamme ————

BY AFFIDAVIT OF

ITEM NO.




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 ’ : Student Embalmer No.

working under my personal supervision.

Student Signed D X L, 6""??%—4—

Signature of Student Embalmer

Licensed Embalmer No. 9(76 2

- P.O. Address_ 5'0 Mﬂa ’

Note: The above MUST BE SIGNED JBY 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.




