MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _E63;03132’7

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regi_?:a:ion Distict NO, mee o meem e WY Primary Regiatration District No. _35_§ b___.egi,m,.’ No. _____‘_L__

ON THIS STUB I Yy SFP T3 9085
I. PLACE OF DEATH NS 2. USUAL RESIDENCE (Where dgceaud lived. If institution: Residence before

a. COUNTY ’B con e a. STATE "\—‘S Sou &.t courmfz ceo wE admission)

b. CITY {If cutside carporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limirs

TOWN QrD\bU’hb‘I&- av'D"I! TOWN Qolum bia.. Yes ] No G-

'I n n 0 n = Py . I 3 T
ole e FULL NAME OF (1f NOT in hgipital, give locaticn) Inside |_-|mlil, d. STREET (If cutside, giva lacatian) Reside an Farm
—0leq| HospAL S pmived s H—/ ef Mig3ousl | oD Aoonsssf? _,_ 2 . }
20100 Medionl Cemnter & owie e 0 No Qe
q . 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month

VS 300
Rev. 4/59

DATE AMENDED

Day Yoar

{Type or print} L.: L L, N ﬂ Cl c OQK VaSSQ I DEATH 9 d| L3

5. SEX 6. COLOR OR RACE 7. Married fl. MNever Married (] (8. DATE QF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

& ma , e T8} h.l+e, widowed [ Divorced O g - 15-/3 .5-0 M°"1h3| Days | Hours Min.

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

gy ED | Waihegss | Callawaydon mp| Uited StAle

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

1 .
coc K Catlie. Smith Joseph Vassel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, give war or dates of serv
me———— ——e——m— Mrs., Cora Hazelriges Columbla, Mo,

IB. CAUSE OF DEATH (Enter only one cause per line INTERYAL BETWEEN
PART 1. DEATH wWAS CAUSED BY:

ﬁ - . . OMSET AND DEATH
-+ »
IMMEDIATE CAUSE {a) /\[a,,cm /%1444.4 Zz

[ *

Conditions, if any, DUE TO th)
which gave rise to
above cause (&),
slating the under-
lying  cause lash DUE TQ (<)

FART 1. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the rarming! PART 111, if  decessed woas  female  was
diseere condition given in PART | (a} thars a pregnancy in last 90 days.

ID Yes l O Neo l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I of item 1B.)
O O o

DOCUMENT

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
P-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, suset, offica bidg., ete.)
NGCT WHILE AT WORK [J

21. 1 atiended the decessed froms_t.uf—’(ﬂ—s——-, 'DS.ZMG—B’“d last saw E'"“ °“—S'£‘p Y A i 7 7K

Deoth occurred at, Qreft Ppm m on the date stated above, and to the best of my knowledge, from the causes siated.
7 | ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

224. $SIGNATURE ree or titla) 22h. ADDRESS 22¢, DATE SIGNED

Zic. NAME OF CEMETERY OR CREMATORY . {City, 1own, or cou, (Star

13a. EIEJRIAVL:‘ER :H?N 226, DATE
ped
urial 9/10/196( Memorial Park alumhia Missourd

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Ma. Gl 8 1963 MusaRECalwman

{Licensed Embalmar’s SlAemenl on Reverse Side)
)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ga/\g '

- g LA nel L T -P.-O. Addressdé dé@.)b ’

LY

1
» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
ynh 1he abovescansnlufes grounds for.revocation of license). - .
‘If embalmed by a'STUDENT, ‘he’ also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated, .above.

q._ 5,

v El
- -




