MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028088

DEPARTMENT OF PUBLIC HHEALTH AND UELFARB ? STATE FILE NUMBER

T ! 4 fr 2 Z
1r. qq_purr 0. _f______Primary Registration District No. 3____9__..__5__,.lagmrlr ‘s No. _..£...&
D‘OOFIN'I'OI'IITS'S'II'UWEB AMENDID Fu 'l' .ll-’- lﬁ” 9 9 1 #

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. |f instinvtion: Residence before

a. COUNTY Howel L ‘ i * S miasoui b. COUNTY Ozank. admission) °

b. COI? (1f outside corporste limits, give TOWNSHIP only} Length of stay in 1b ¢, ~CITY Inside Limits

TOWN 1po at 2 6y 5 daglLA. . Tg\':VN @Cﬁ%@ﬂbmtd— Yes [1 No X3

<. ;%;FT‘II%TEO‘:F {If NOT in hospltal, glve location) Inaide Limits d. SET)EEREETSS {If cutside, give location) Reside on Farm
A
" _ instution Weat. Plaina Memorial |rexs neo - . Yes O No %
0 Stan 1 (G, Box 3D
el J. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year

[Type or print) J . GLQJ)LQ GLGJlk’. DS:T“ ,QLL I 8 3 I (1(03

5. SEX 6. COLOR OR RACE 7. Married [1  Never ‘Married 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
AR+ T © Widowed [J Divorced / / Months Days Hours Min.
Jemale hite 17/1894 b9

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

dji‘_l[:;o: :;EIWHEH life, aven if retired) | Som . . Baxten Count :_C Akl N

13a. FAT] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

‘agé.{"

DATE AMENDED

dames C. JHawkina Stells Whute fee Clank

15. 'WAS DECEASED EVER IN LS. ARRED FORCES 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknewn)| {If yes, give wer or dates ¢ . . .
no none Mmas. Floanrie millina, Bk e Uikm
18. CAUSE OF DEATH [Enter only une cause por—rmwe—ror—egtgrr sy v INTERVAL BETWEE
PART I. DEATH WAS CAUSED 2 6b /(7 i ONSET AND DEATH
. * IMMEDIATE CAUSE {a} Yo g . v od //’ 7/ 7 toye o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Conditions, if sny, DUE 1O {b) M;a I /‘-/ o g __J%.L..\‘ Bt AP
slating the undar- )
disease condition given in PART | [a) thera a pregnancy in last 90 days.
PERFORMED?
INJURY &.m.
WHILE AT WORK ] farm, facrory, strest, office bldg., etc.)
Death occurred at. . Gn] * _m on the date atated above, and to the best of my knowledge, from the cauies -rared

which gsve riss to (
lying couse {ait. DUE 1O (¢)
Il:] Yes | O Ne O Unknown
YESOO NOQO
p.m.
NOT WHILE AT WORK O
} 725, /ADORERS * = TGATE 3G
22a. SIGNATURE m«. or &o) < /‘l/ / :‘_, /7 __f 7&
/ . M

above cavie (a),
PART 1. QOTHER SIGNIFICANY CONDII’IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M. If decessed wm femals was
19. WAS AUTOPSY 2a. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilem 18.)
20c. TIME OF  Hout  Month, Day, Year |
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
21, { atended the deteased from 7— 7—¢ 2 767 .. tast saw hom alive on 2 ==/ 2=¢3
s

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURIAL, CREMA‘\‘{LON(‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) 7 (stere)®
REMOVAL {Specify) . .
st 7/20/1963  Bakenalield Cemeteny. |HBgkennlield,0zank, Mo,
24. FUNERAL DIRECTOR " i ADDRESS hd 25, DATE RECD. BY LOCAL REG. 2%7%& S SIGNATURE

Corten Junenal Jome,West Plaina,Mo| 7 - /9 . 63 | /T aliies Coa X

{Licensad Embalmer‘s Statement on Raevarss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 'BY LICENSED EMBALMER

.
-

| hereby certify that the body whose néme 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 M %

Signature of Student Embalmer B A

hY

Licensed Embalmer No ‘J__/Z
A,

P. O. Addres.

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 handwrmng

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




