MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUGBLIC HEALTHM AND WELFARE

%%'ﬁrsm? AMENDED Registration District No. ..o L .ﬁ‘ L__.__Jrim.ry Reglatration Diu:m'cr No. g._ﬂ_g___.s__-ltegilmr‘l Ne. ___/.-;‘3-_2_____

. 2, USUAL RENDENCE (Where deceased lived. /_/ institutj Residence bafore
a. COUNTY a. STATE a. b. COUNTY ow

admission) |

V5 300
Rev. 4/59

b. CITY [If outside corporate limirs, Qive TOWNSHIP only) Length of stay in 1b c, CITY inside Limits

OR . . OR .
o West Plains aince boy .o West Plaing Yei g No D)
c. FULL NAME OQF (It NOT in hospltal, give location) Inside Limirs Ji d. STREET (If cutside, give location) Reside an Farm

wsmrion 725 (odlege wacweo | ™ 725 (ollege ey NeX

3. NAME OF DECEASED Firsr Mi%ﬂ 4, DATE Month 6cy Year

(Type or print) QF
-~ Mont C&_gzion bEATH ﬂu(qui 26, 7963
5. SEX 6. COLOR QR RACE 7. Married 25  Never Married [ s. DAT OF BiRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ma’le W e - Widowed [J Diverced [] gg 8] . Maonths Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INIZIUSTII\r BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

n dfrin’ most bof workifg!lll’e&)mif rhtired) ) . - CMCOi}Le ;. m U. 5.74.

. FATH??M : 136, MOTHER'S MAIDEN NAME 4, NAME]E/F HUSBAND OR WIFE
avi p alme/t : 741’1 e erz o4e Tiaw
15. WAS DECEASED EVER IN US. ARMED FORCES? 7 w--m ==ru°-rv T INFORMANT Address

{Yes, no, or unhnown)l (If yes, give war or dates of serv| /H/M RO/.Ie palm@‘, Wui plm mo :

16. CAUSE OF DEATH (Enter only vne cause per line for (a), (b), and {t). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: iy ONSET AND DEATH

IMMEDIATE CALSE ()

Conditions, if any, DUE TO (b} 7 } 7 ’ ;
Ld Cal (4 W 4

which gave rise 1o

above cause (a), .
stating the under. }E
lying causa last. DUE TO (e} S

PART 11. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TQO DEATH but not related to the terminal PART 11l. If deteasad was fomala wai

disease condition given in PART | (a) there a pregnancy in last 90 dayn
( V Ia ‘-—a.-—— ’I¥ ]I:]Ye: I {J No | 3 Unknown

legssT
2046357

DATE AMENDED

DOCUMENT

19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMI DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Il of item 16.)
PERFORMED?
YES O NO BT

20c. TIME OF  Hou Manth, ey, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, tactory, streat, office bldg., eic.}
NOT WHILE AT WORK [J "
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MEDICAL CERTIFICATION

21. | attended the deceasad fr and last sawmiw on_L" b hatal 'l’ —>

Desth occurred at g} ;0 p + M m on the date stated above, and to the best of my knowledge, from the causes stated,

USE BLACK INK
OR

SHOULD READ-

-5

238DATE < ETERY DR €REMAT . LECATION [City, town, arfcounty] L [State)

”af'm 8-27-63 Oafe Lawn (emeten eny West Plains,Mo.

. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. LOCAL REG. | 26, ISTRAR'S SIGNATUI!E

RoéeJu.’/JonA, West Hainas, Mo. G o - &3 édozﬁ,

{Licansed Embalmer’s Statemen? on Reversa Side)

TYPEWRITER RIBBON

22». SIGNATURE L. (Deqren or tille) 22b. ADDRESS , 22e. DATE SIGNED

BY AFFIDAVIT OF

ITEM NO.




£96L T1d3S

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._ﬂt_

working under my personal supervision.

Student Signed
Signature of Student Embalmer ¥

Licensed Embalmer No. 34_32

West Plaing, Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENY, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




