MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 24 f"'dgggmﬂ’ga193

DEPARTMENT OF PUBLIC MEALTH AND WwWELF

' " =STATE FILE‘ NUMBER
DO.NOT WRITE Regisumop District Ne. *ﬁ Lﬂmafy Registration District No. _____S Q:_Reglslrnr‘ No.. .. Mz

AMENDED

~ON THIS STUB F—l—%%% TEE T T 96 5o
— 1. PLACE OF DEATH tobd _ 2. 'USWAL ' RESIDENCE ‘(where deceased fived. If. insfitulion: Residence beforez.
VS 300 & COUNTY: P 1ke & STATE Mo.; b. COUNTY Pike admisaion)
Rev. 4/59 b. %1: (IF outside carparate limits, give TOWNSHIP only] Length of stay in 1B c. CITY Intide Limits
. OR
T . f — E
oWN T oulsiana ‘ . oW Toulsiana : Yo Moy

c. FULL NAME OF {If NOT in hospital, glve location Inside Limits d. STREET . 1¥ cutsid T
HOSPITAL OR’ ) reeLim ADDRESS (I cunide, give location) Reside on. Farm,-x‘

WSTTUTION pyye (g, Hospital Yeyl1 NoJ 411 i. GSOI’E’.&. ' Y;:E No 3
3. #mﬁmﬂsrg:)cmﬂ’ Firgt Middle Last 4. DQA;;IE Month. Day Your
Viola May Ralston DEATH Sept. l, 1963
‘5. SEX 6. coLor or race: 7. Mafried []  Never Merried [ |8. DATE.OF BIRTH | ¥ AGE (last birthday) ] IF UNDER | YEAR |F UNDER 24 HR .
Female . White widowsd G Dvoesd O [lwldw1896 67 - Wontha [ Days | Waurs T . -
T0u. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAGE (City-and statelor country) | 12. GITIZEN:OF WHAT COUNTRY.

SABERIPE ™ " ™ | Home Marblehead, Ill. «BeAs

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

James ngton Jennie Weeks :
15. WAS DECEASED:EVER IN U.5. ARMED FORCES? A 16. SOCIAL SECURITY NO. 17. INFORMANT . Address

[Y“, na, or.unknawn) [ (If yes, give war or dates o e
wlin Grgenﬁ &m

8. CAI.ISE OF DEATH (Enter. only one cause.pd INTERVAL EN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH'

IMMEDIATE CAUSE (a}

Conditions, if any, DUE 1O (b} _ ok P » ok & ﬂé'%
" which gave tise to R 7

sbove cause " {a)/ . _ . .

‘stating ‘the under-

“lying ceuse last DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female , was
T disease eondition gnran in PART 1°( . _ there’a pregnency in lastz90-days.

} oA [T ¥er | 3a | O nknown

9. WAS AUTOPSY - ENT  SUICIDE HOME]CIDE 505 DESCRIBE HOW INJORY OCCURRED. (Enter natora of injury in PART ) o PART I1-of item 16.).
ERFOI T m} . .

pfan

_PAIE_ AMENDED

—
4
i
3
=
U
o}
Q

T TIAE OF  Houf  Month, Day, Year |
. 1INJURY . a.m, : 5
p-m. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. - INJURY OCCURRED -~ - 1.20e. PLACE OF INJURY {e.g., in or about home, | 208, 1Ty, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} : farm, factory, street, office bidg., et}
NOT w:-m.E AT WORK L'

. "".-fhe_" € i from V/'L "/‘( 3 1@ ‘ L’é;;and Iast saw, n’mallve on 9/ /‘ 3

Death cccuired - at. ’/ A sa Ly m on the date stated abnve, and 1o the:best of. my knuv\édge, from the causes stated.

(

USE BLACK INK

27a. SIGNATURE (Degree or titie) . 22b. ADDR A . ' . 22 DAJE SIGNED

A2 a - 4—-—-—3‘—-—. %,

"23¢. NAME OF CEMETERY OR CREMKTORY, 23d. LOCATION (City, town, or;county}

9-5—63 Riverview Cemetery Loulgiana, Missourli

24, FUNERAI. DIRECI'OR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Geo. M. Collier, Lonisiana, Mo,

(Licenssd Embalmer’s Statement on Raverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM.NO,




r

[
"STATEMENT BY LICENSED EMBALMER

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

1

or-by. - : Student Embalmer No.

o—

prs

working under my pefsonal supervision.

.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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. ' ’

nor —pote, ot
. P - e




