MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )

¢
’z 6 2__J?rimlry Registratian District No. _J.Q.KZJNIINN"! No. _Lii.____.. T STATEFILE NUMBER
3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decessed lived. [|f institvtion: Residence before
2. COUNTY Pemiscot a STATB 4 g sour it ONY Pemisge ot  sdmiwion)
b. COILY {If outside corporata limity, give TOWNSHIP only) Langth of stay in 1b c. Cé‘;‘f Inside Limits
TOWN Hayti 8 days TOWN Haytil Yes G No [

€. FUI.; NAME OF [If NOT in ho.spiul. give lou:ian! Inside Limits SDD A {1 vumde give locatian) Retide on Farm
HOSTALO® Memorial Hospital Yal§ NoD AbDREsS 305 E, Madison Yo O N 3§

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

01l /
2n78/

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Fvpe or print Mary Belle Euell ota  July 9, 1963

5._SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8, DATE OF BIRTH | - AGE (Just birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁema le White Widowed 48 Divorced [} 8_1 9_ 68 Months r Days | Hours l Min.

10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntty) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, aven If retired) 1
WEIee WP e Portageville, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herman Klene, deceased Mary Johnson, deceased Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Addrexs

{Yes, ch_». of unknown) | (If yes, give warxr dates of sarvi H » R . Euell HaYt i ) MO P
@]
18. CAUSE OF DEAYH {Entar only cne causa per line Tar (81 O], ong X5 INTERVAL BETWEEN-
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) E——"—‘MC‘C’ L LL'&(—'CX’L-__’ “E o
— .--- -
Conditions, if any, l DUE TQ (b J-C—g,;f@_a MU—C—— /J c,.-Cs—;,-—d-—Q — 4

DATE AMENDED

DOCUMENT

which gave rise 1o
above ceausa [a),
stating the ynder-
lying cause lasr.

DUE 1O (¢} CG‘—‘ML/LD e e (R 0t

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. 1f  decansed wat female wal
dizease condition given in PART | (a) there & prégnancy in last 90 day

IDY-:[ [0 Ne l O Unkno
19, WAS AUTOPSY ’7200. ACCIDENT SUICIDE HOM&CIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injiury in PART | or PART 11 of item 18.)
] O

PERFQRMED?
Yis O NOoO

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

20d. INJURY OCCURRED - 20e, PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ *" “tarm, factory, atraat, nifu:n bidg., etc.)
NOT WHILE AT WORK [ . V' /

- - [+] -~ = =
21, 1 attended the d d from é b /‘2"4 — L3 to = L= C-—_f.— and last saw hh_amr alive on 2 & L2
Death occurred at A/ = Q‘—; m on tha data stated above, and 1o the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

22a. SIGNATURE (Dagree ar title) 22b. ADDRESS 2c. DATEéiGNE

- -
,@ N M.D, Hayti, Mo.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, !m:m, ar county) (S1ate)

A f~" |7-10-1963 £ Woodlawn Cemetery Hayti, Mo.
8. UMERAL DIRECTOR ADDRE‘SS 25. DATE RECD. BY LOCAL REG, |24, ' / RAR'S AIGNATURE
s

urn Funeral Home, Hayti, Mo, 7-Ja- 63

{LL d Embalmec’s Sta on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ"

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

Signature of Student Embalmer
4185

Licensed Embalmer No._
ayti, Mo,

P. O. Address,
Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for. revocation of license). - e .
If embalmed by a STUDENT, he also shall sign in his OWN handwrumg - -
If this body_is not embalmed, fact should e so stated above, :

i




