@ _ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~031243

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1 STATE FILE NUMBER
(] A‘, WRITE Registration Disirict No. _________ 2__J’rlmarv Registration District No. __:O_& ?___.Rugufrar s No. -_,_Z_S 5______

ON THIS STUB AMENDED TEP

LACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If instilulion: Residence befars

1.
a. COUNTY a. STATE " b. COUNTY sdmission)
— _____ Bates Migssonri “°"" Bates

b. CI\;\’ (I outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits
QR

TOWN o TOWN \{
. Pleasant. Gap_fwo 1Y Bucler =0 ¥
c. FULL NAME OF (M NOT in hospital, givaMocalion) * Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL O ADDRESS Rt
* 6 YaX] Noe O

msmunonn 6_Builer Yes (1 Nodhl

3. NAME OF DECEASED First Middle | 4. DATE Month Day Year
{Type of print) R paL

Qscar — Nafus S _September 1, 1963
6. COLOR OR RACE 7. Married []  Never Married [] ]8. DATE OF BIRTH | - AGE (last birtRiday) | IF UNDER ) YEAR | IF UNDER 24 HR

Widowad X Diverced (] Months | Days kuT M.
=2(=1885 17 2L
MAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BI PLACE (Clty and state or coun 12. CITIZEN OF WHAT COUNITRY
try}
durlrgoul of warking life, sven if retired) R

rmet Fayming T .
13a. FATHER'S NAME 13b. MOT ‘S MAIDEN NAME . T 14. NAME OF HUSBAND OR WIFE
____Alex Nafusa r | Dellg Mafus
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . A ddraz

(Yes, no, or unknown} I(H yes, glve wear or dates of

__No M_Bntlﬂj'..,_m._ ____
18. CAUSE OFPKEATH {Enter only one cause per line for {a), (B}, and [c}. NTERVAL BETWEEN
R

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAUsE () LODbar pnsumonia - 24 nrs,

VS 300
Rev. 4/5%9

'po7o
2

TDATE AMENDED

oo 70
Fd

DOCUMENT

Condltions, if any,] DUETO®). slepatle coma 4 days
which gave rise 10 hd
above cavse (a).
statlng the under-

T lying  cause last, DUE TO (c} Ca I‘Cﬂ)noma Df llver - . 12 mon.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If decensed was female was
dizeass condition given in PART | (2} theare o pregnancy In last 90 days.

l O Yes I O No ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of ltem 18.)
PERFORMEDiI m] [m] () .
YEs O
20c. TIME OF Hour Month, Day, Year
LNJURY am.
p.m. "
20d. INJURY OCCURRED , 20a. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK D

21. | attended the deceasad frnrnFeb- lguo I'n9‘/1 f/AB and last saw ::; alive on 9/1/63
230 P.M,

Death occyrred st . the date sated above, and to the bast of my knowledge, from the causes stated.

ZZa. SIGNATURE egres or fitla) 225 ADDRESS Z3c. DATE SIGNED
:é’ j ;; o V.S . 2L m‘"" w;i:@ ?/5_/63
Tis. BURIAL, CREMATION, | 236-DATE ~ 78:. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON [City, Town, of county) {State]

REMOVAL [Specify)

Burial | 9-3-1963 | Oakhill Cemetery | Butler, Mo,
24. FUNERAL DIRECTOR ADDRESS DATE RE LOCAL REG 24. REGISTRAR'S IG'NATURE_
mlver-l.lnderwood Butler, Mo, Y &é 4 77

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

|

(Lucenud Embalmer’s Statement on Reverse Sldu]
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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

Licensed El"nbalmer NO.M
‘ . P. O. Address 5/{«/22/4:// D -

- .4 GE: I
atlow
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
K \_Nilh the above constitutes grounds for revocation of license).

.,

1f embalmed by_a_SlUQEM,‘he_also:shaII_sign,in,hig,"OWN_handwriring \~_
If this body is not embalmed, fact should be so stated above.
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