MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63—029598 -

CEPARTMENT OF PUBLIC HEALTH AND WELFA

é STATE FILE NUMBER
DG NOT WRITE R'glurahon District No ...... g ...%__anlrv Registratian District No. __K__z__awunar" No. ___/___L____

(:] =1 [ el L
ON THIS STUB AMENDE FHEDJU 31 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY adminslon
___Ste Glaip Missour! “St, Clain ’
k. CCI)LY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1k €. CITY bk ) Inside Limits

OR

TN hapgola 1 Day T™O"N Qacaonls Yo O Mo X

1 /’9 ¢. FULL NAME QF (if NOT in hospi V b i T - -
. pital, give locatian Inside Llmie d. STREET P f
,__.i HOSPITAL OR ) its ATDRESS (If cutside, give lacation) Reside on Farm

2092(_) INSTITUTION ﬂg_g_agla 1‘;’19!’]: anp; Yﬂ% Ne O Route ﬁ 3 YBIE No [J

= . NAME OF DECEASED First Middles Last 4,
3 A O a . DATE Month Day Yuar

o A John G, Banigar pEATH Buly 22,1963

SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF RIRTH | 9- AGE (isar birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I\’[ale White Widowsd [ Diverced {3 1/28/94 69 W Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and 1ate or country) | 12, CITIZEN OF WHAT COUNTRY
quring ozt of working life, even if retired)

arming St. Clajr Coun ‘i:g N:!o EIISA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. N OF HUSBAND OR WIFE

A,J, Bgni,%ar Irena Allan
15. WAS DECEASED EVER IN U5, ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Addren
{Yes, no, or unknown)[ {If , give war or dates af servi
No o0 yeu gnve we Helen Wingfield,Appleton City Mo,
18. CAUSE OF DEA'I'H (Enler only one cauvse per lme INTER BETWEEN
PART ). DEATH WAS CAUSED BY: < ; } j:&ﬁg ssrﬁ:donjm
IMMEDIATE CAUSE (a) / M aAQQ( oA )cﬂ-t

Conditions, if any, OUE TO (b)
which gave rise 1o
above cauie (&),
stating the under-
lying couse last. DUE YO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 10 the torminpl PART (. ¢ decessad was femsle was
disesss condition given in PART | (a} thera & pregnancy in last 90 days.

ID Yes [ O Ne | O Unknown
. WAS AUTOPSY 20a. ACCBENT SVICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter matwre of injury in PART I or PART 1) of item 14.)
O

V$ 300
Rev. 4/5%9

DATE AMENDED

—
r4
Y]
=
=5
Q
Q
a

PERFORMED?
YES[J NO[OJ

5 1, -
. TIME OF Hou Monrh, Day, Yenr
INJURY a.m.
p.m.

. INJURY OCCURRED e, FLACE OF INJURY (&.g-, in or about home, | 26f, CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (J o\ _

LN
! a;end-ed the decaased ﬁoml%éL_, ™ Q 'l M ‘éa_nnd last raw :::, aliva m\%—@;
Death QW 82320 P .Mmn on Ithe siated above, and to the best of my knowledge, fr the caules stated.

{Degree or title) 22b. ADDRE3S 22c. DATE SIGNED

A7) Oscaole 7/23/6

23s. BURIAL, CREMATION, 73¢. NAME OF CEMETERY OR CREMAT'OEY 22d. ATl ity, 1awn, or tounty) {State)
REMGOVAL (Specify)

Burial 7/25/53 Concord I-ow_

24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL Ii_EG.

Goodrich Funeral Home,Oaceola Mo SIS ) TES

{Licansed Embaimer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

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 SignedM

Signature of Student Embalmer
Licensed Embalmer No. ‘30 39

.P. O. Addressw %

Note: The above MUST BE SIGNED BY THE L-ICENSED 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.




