MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH X J.'.'.
DEPARTMENT OF PUBLIC HEALTH AND WELFAR - " - 63 0%138
DO NOT WRITE AMENDED Registration District No, __,__/.j;_z___.-___Primarv Registration District No, __za_i_d___kuqlurnr's No. jz@ _________
ON THiS STUB I ED AUG7—1963 S - —
1. PLACE OF DEATH 2. USUAL RESIDENCE"(Where decessed lived. |If institution: Residence before

a. COUNTY LIVI NGS Tm a. STATE MI SS OU RI COUNTY LIVI NGS TO!\Pdmiaion)

b. CITY {If outslde corporate |imits, glve TOWNSHIF only) Length of 118y in 1b c. CITY inside Limits

" CHILLICOTHE 5L YEARS || wCHILLICOTHE v R No

c. FLULL NAME OF (If NOT in hospitel, give location) Intide Limits d. STREET (If cutside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS

wsuwtion GITY HOSPITAL Yes @ No[] 915 ANN ST. Yaa [l No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ANNA MOZENA MEAD D?;TH AUGUST 4 ' 1963
— T ToroR On RacE 7. Maried [] Never Married [) |8. DATE OF BIRTH | - AGE (iax' birthday) | IF UNDER T YEAR _IF UNDER 24 iR
FEDJIALE WI'IITE Widowed J§ Divorced [] 7/27/1 87]; 88 Months | Days Fouri | Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HOMEMRKggrene e o el | pp yOME BLOOMINGTON, ILL. | U.S.A.

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

JOEL SIMMONS CLARA ELLEN WEBB ALBERT MATISON MEAD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY NQ. | 17. INFORMANT 9T3u ANN ST
L]

(YeNU, or unknown)l {If yes, give war ar dares of serv ]VIIS S GRACE SIM:MONS AUTTITOOTHR MO

18. CAUSE OF DEATH {(Enter only one cause per line or ooy INTERVALPBETWEEN
PART |. DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE {a} Ventricular fibrlllat 1on b min

STATE FILE NUMBER

V5 300
Rev. 4/59

Y574
%5957
- ¥

DATE AMENDED

DOCUMENT

5 yeass

which gave rite 1o
above cause ({a),
stating the wnder-
lying cause lasn

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not ralated to the terminal PART 11, If decessed wasy female was
X disease condition given in PART | {a) there s pregnancy in last 90 days.

Conditions, if anv,] DUE TO (b) Ar terilal scleros la

I 1 Yes 1 ‘ﬂ No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of ilem [B.)
PERFORMED? m] [m| 8]
YES [] NO

20, TIME OF  Hool  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J P

5 - her .

21. | attended the decessed FrML, to, nd nd last saw g alive o -~

N

Death occurted at £ L] A m ol e date stated above, and to the best of my knowl rom the causes stated.
st |

224" SIGNATURE {Degrea or title] 22b. ADDRESS 22¢. DATE SIGNED

. 511 Elm St.,Chilllcothe,M>2.8/5/63

M, Do
TBORIAL, CRERATION, L. DATE 23d. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION {(City, 1own, or county) (Srate)

N PV S BLUEMOUND CEMETERY BLUEMOJND, MISSQURI

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. B8Y LOCAL REG. | 26. REGJSTRAR’S SIGNATURE e

NORMAN FUNERAL HOME:CHILLICOTHE,MOL (Zeep 5/74 3|

{Licensed Embalmar's Staremefir on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM 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 Siudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

‘Licensed Embalmer No.AOjé
. o b 0. Address CHILLICOTHE , MISSOURI

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). )
‘ 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.
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