MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=031871
DO NOT WRITE AMENDED Registration District No

DEPARTMENT OF PUBLIC HEALTH AND WELFAR )
STATE FILE NUMBER
114 e Primary Reglstration District No. 418 6.-_Regilfrur'l No. -_Zé'_'___
ON THIS STUB —F e A2 /1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decspsed lived. If institvtion: Residence before
a. COUNTY Franklin a sTaTE. Mi ggoupicowr Franklin  admision
b. CCI)EY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Sullivan 7T Years 18N Sullivan Yes ¥ Ne O

Ih%t; 3 . FULL NAME OF {1t NOT in hospital, give location) {nside Limits d. STREET {if ounide, give location) Reside on Farm
—_— HOSPITAL O ADDRESS

2p2b% wsitiution 203 Jones St. Y fg No DI 203 Jones St. Yor O No

3' . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

e AZEL  LLizapizs Sopre g ER| P hugust 14, 1963

5. SEX 6. COLOR OR RACE 7. Married L Never Married (] |0. DATE OF BIRTH | 9 .AGE (last binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] Divorced [J 10/8/1915' 47 Momhll Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f rki ife, n if retired)
rHSuBE e Home New Heven, I11. U.S.A.
13a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Williem Trafford nes Frapk Soetebier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, mnobunkmwn)l(ll yes, giva r war of d dares of serv E‘ran.k Soetebler , Sullivan , MO .

18. CAUSE OF DEATH (Enter cnly one cayse per line 10573, 1D & [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ([ 28 y > ’ KO

VS 200
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
abovs cause (a),

stating the under-
lying cause [ast.

Conditions, if any,] DUE TO (b)

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I1II. If deceased was female wes
disease condition given in PART | (a) thare a pregnancy in last 90 days.

lDYnl l O Neo LE] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] (m} w)
YES[] NODJ

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.}

NOT WHILE AT WORK (J A
v
_mm fast saw h-llnm ’a /qz
4 m onf fhe date stated above, and to the best of my knowledg om Iha covzer tated.
22s. SIGN or title) . AP / 22c. DATE S)GNED
ﬂ/‘/& 2 Mﬁl &3,
- v T T e

23a. BURIAL, £REMATION, zaE'DA’lE ” M 23c. NA REAMA YOS 23d. LOCATION (Ciry, town, or county} {Sfask)

Bur el | 10/16/1963 | Ceve Spring Bp. Ch. Sullivan, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. &, L:;ISTRAR‘S SIGNATY i .
H.K. Eaton, Sulliven, Mo. ~  |(usasd /5 7963 % ZW/

(Llcanud Embalmer’s SnJmm on Ruvan’a Side)

AMENDMENTS ON THIS RECORD ARE AS FOlI'.OWS
INSTEAD OF

MEDICAL CERTIFICATION

!
A

USE BLACK INK
OR
TYPEWRITER RIBBON

r
Al

on

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 . | Signed 7% _%'. &jo—mu

Signature of Student Embalmer

Llcensed Embalmer No S8 6 46

P. 0. Addressw “

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ris OWN HANDWRITING. (Fallure 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.




