MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<031003

DEPARTMENT OF PUBLIC HEALTH AND WELFA
AT e 3 g ') . /é .y 7 STATE FILE NUMBER
DO NOT WRITE AMENDED egiatration Diatrict Ne, . ____ f_ ___Primary Registration District Ne. - NPT\ Regiatrar's No. __ 2 ___f .

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated llved. If institution: Residence befare

a. COUNTY S_t one a. STAT%_I sc Ourl 2 b. COUNTY S tone ademission)
b. CITY {If outside corporate limits, glve TOWNSHIF only) Lenath of stay in 1b <. CITY Inside Limits

OR
TowN Reeds. Srring 1€ veara oW Reeds Srring Yes O No B

c. FULL NAME OF (If NOT in hospital, give locarion inside Limit d. STREET f hr] i
A A -] ) nside Limits EDDRESS {IF curnide, give locarion) Reside on Form

INSTITUTION Yes[] MNold Reeds 8nring Junction Y.;J& No {1

3. NAME OF DECEASED i Middle Last 4. DATE Month Day Yaar

{Type or print} . ) OF
Mettlus Thomnscn Fuls oeatd  JULY v 17, 1963
5. SEX 4. COLOR OR RACE 7. Marriad (1 Nevar Married [ |B. DATE OF BIRTH | 9 AGE (laut birthdsy) [IF UNDER T YEAR | IF UNDER 24 HR

. Widowed [ Divorced [T ‘Months I Days Hours ] Min,
dMale White. 12-19-18F4 38A
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( T1. BIRTHPLACE (ley and state or country) | 12. CITIZEN OF WHAT COUNTRY

guilrg st af w{{h g life, aven if retired) Stat& Of Ohig Un-i ted St,atpq

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

Unknown TTrmle s st Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES NQO. 17. INFORMANT Address

gs, no, or ynknown) [ (If yes, give war or dai . B
V] or wnkno l yas, give tes o R Panl Pll’lklej[ Reeds Srring, ko

I
18. CAUSE OF DEATH {Enter cﬂl\«I ane CAULE per !-Ins far (a], (bl, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: {ONSET AND DEATH

Vs 300
Rev. 4/59

]/64//)
2 Jodo

DATE AMENDED

IMMEDIATE CAUSE (a) ]?/" J)//’/QT[JR ‘-‘L F/-?I AURE ThY| MFDIALE_

DOCUMENT

contioms .y oueron [V €D VAL Rvg PAR A AY3/K ) MIMED AT
] oueto (R ELR BA F:/VC(’P}) BL.C MRLHCI A -. VA NN

above cause (a),

stating the under-

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceated was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

lying cause last.
) O Y“T O Ne l {3 Urknown
19. WAS AUTOPSY’l 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
w} [m} O .

A

MEDICAL CERTIFICATION

PERFORMED?
YES [1 NO

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

20d. INJURY DQCCURRED 208, PLACE OF INJURY (8.g., in of sbout homa, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, strest, office bidg., erc.}
_ NOT WHILE AT WORK [

| apendad the dacessed f1om. f?'_ / 7 /’ :_21 ta :_7 "J/C‘J'/ﬁ 3 and last saw m'l“ an 7'j ’F 7,L’—§
Death occurred at "} 3 C’ Ll hl m on the date stated sbove, and to the best of my knowtedge, from the causes stated.
22b ADORESS 22c. DATE SIGNED

yumruué)/—é l . _ (?D_j gPR ING . ]\’)C\ 7 1243

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

FiB

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (r.'uy, town, of counly) {Srate)

REMOVAI. {Spacity]

T - Y cum Pond Cewe tary Reeds Svrring, Miscsoupd
SLIFUN'LQL.]DIRECTOR '7 ] 9 194\613.;:&55 0 d‘25 DATE RECD. BY LOCAL REG. 26.' REGISIRAR'S SICNATURE
IChestham_gtumpff Funeral Home

Gelena, M jasouri {Licansad EmbalmeAd Statemént on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




B

or by Garv M, Stumnff Studenl Embalmer No._ 4247

STATEMENT BY LICENSED EMBALMER
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision

Student Signed /\;,l. lﬁ/lf/@%//f L /\7@)‘7’? )

naturd of Student Embalmer

Licensed Embalmer No. 3870

P. O. Address._Eox 115

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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 slaled above. e e s

N L »




