MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HB63—-031354

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________Oé.a__.)rimary Reglstratlon District Ne. ____J_.QOQ___,,Q,,,,,, + No. ____06_3____ B

ON THIS STUB — Py ) sy
1. ‘DEATH‘)LI' IS 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence befors

a. COUNTY Bl-lt.i\ n a sTATE Mg b. COUNTY B““l’ edmision)

b. CITY {If outside corparate limits, give TOWNSHIP only} Length of atay in 1b c. CITY . Imi;y\in

TOWN 3“ \‘DSQ.PL : [5yes. TOWN g*_ 395&\’1. Yes (@ No [J

¢. FULL NAME OF {if NOT in hospital, give location) inside Limits d. STREET (If cutelde, give location) Reslde on Farm
HOSPITAL O ADDRESS
Ye:.d Ne [J

INSTITUTION. M 450 WY MRTI I 3T 248 hl M.ysowcs Bua. Yor [0 No [@

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

frvee o priny an.fles G fau C -] 'a. m Cn Dg:m n U "- 3! ¢ 76 3

. SEX 6. GOLOR OR RACE 7. Married [ Neber Marrled (3 |8. DATE OF BIRTH | ¥- AGE (last birthddy) | IF UNDER 1 YEAR | IF UNDER 24 HR

eqfﬂ Widowed [ . Divorced O q/z’/3 2-' . 30 © | Meniks | Days Hours I Min,

102. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. PIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during Eu“ fowor:F'n:IIfe, evan If retired) 0 - kn_ AIQ, at Kﬂ_ u g n .

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

Na.ﬂ\a.nun.l Colema.n jJﬂ- c-g'H‘ F/g;sre Cg’ema.n

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) I(If yen, give war or dates of servi Flos‘ ‘& co Ie m‘-q . ‘ . Hl.ss W

1 SE OF DEATH (Enter only ons cause per line vor (o), oy arma o n K INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . Y M” ONSET AND DEATH

EMMEDIATE CAUSE {a) x

A Y,
Conditions, if any,]  DUE TO [b) __s4 A ’ "IJ‘ AARS

which gave rise to

above caums (a), /

wating the under- /)

lying cause lass. DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralarﬁ 10 the terminal PART Ill. it deceased was fomale was
di

ease conditlon given in, PART | (a) thers & pregnancy in last 90 days.
] w 4 W |DYu] 0 Ne I O Unknown
! [ A i A
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 24 SCRIBE HO URRED {Enter natureyof injury in PART | or PART Il of item 18.)
TS O T Mm :
YES[] NO | J

20c. TIME OF Haur Month, Day, Yeor

. INJ'LEY . g 3[ 63

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e 9 ., in or about home,
WHILE AT WORK K fa t fico bldg., atc.)

Vs 300
Rev. 4/59

-v/ed
257717
F- 4

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK

{ | g 2 4
¢ / :Ql’ . - -
21. | attended the decaased fro: - 0 A arid lost saw o alive nn__uué————

Death occurred ot L ) m on the date stated sbove, and to the best of my knowledge, from the causes stated.

220, SIGNATURE pd {Degree of ﬂlla) 22b§|&RE'SS 73 7 f-—% _g GN ﬂc?ofglfgzj?

- OR
TYPEWRITER RIBBON

USE BLACK INK

YA éﬁ Pzi;‘fr_ jﬁgau CERTIFICATION

SHOULD READ

i
232, BUEIAL, CREMARION, 231: DATE [23%. hIA.ME OF CEMETERY OR CREMATORY {/ 234, LTHQN [City, town, or county) [S1ate)

et A o A £ e S
24. FUMNERAL DIRECTOR ADDRESS, . DATE RECD. BY LOCAL REG. . REGISTRAR IGNATUR
Qraliie Sray $ia Peibie | dead o /763 | P2t Ll Hosdel

(Licensed Embalmer's Ststemant on Reverss Sids)

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 embslmed by me,

'
-

or by : Student Embalmer No.

working under my personal supervisir-an. . ) . "-..; .
Student '

Signed

+

Signature of Student Embalmaer
v ;. ' . Licensed Embalmer No-; d 23

P. O. Address -

R g AP 1Y

o0

ks

o %

Nafe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW Vﬁl& {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.

- O 1 et




