MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH 63%034535
ODEPARTMENT OF PUBLIC MEALTH AND wm..r >
Registration District No, ___ z ~—Primary Registration District No. 5-?-.%.,..7._&;9::"3#: Na. _QZ=3 X% STATE FILE NUMBER

DO NOT WRITE ' D
ON THIS STUB AMENDED FHED AT 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where . dm:eaud lived. If institution: Residence before

a. COUNTY S+ Lom' 4 o STATE [} s s0undb. COUNTY; ‘5,{, louis  edmission
b. CITY {If outside, corporate fi elipgwsml’ only) Langth of stay in 1b c. CITY Inside Limits
ToRN MILCTW 3’“@ ToRN webdie/l g/wve’d_ . Yoo if No O

<. FULL NAME OF (If NOT in hospital, give location) Ins_h;y/ d, STREET {If cutside, give location) Reside on Farm
Ne [J

WA S, Maay's Hospidad | 615 5. Gone Averwe | i

3. NAME OF DECEASED First Middle . Lost 4. DATE Month Day Yeor

e nemy (Lude Generad  Sells o Gl 25, 1963

5. SEX &, COLOR OR RACE 7." Married Never Married {J |8, 6”? :agm 9. AGE (lasf birthday) | IF UNDER 1 YEAR | IF UNDER 74 HR
W/u'.te Widowed Divorced [J - 6/ Months [ Days | Hours I min.

VS 300
Rev. 4/59

?
al

DATE AMENDED"

1
b
N

M
]

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

S SR Y Machine Sales | Mordfordville Ky | 0.5.A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enad Joe lheelen Sells Many Qz.em ('ole Ca/uu_e S
15. WAS DECEASED EVER IN U.5. ARMED FORCE INFORMANT

(res. gpgpr vnknowr | UF ves, alve wel or dates o ’h/.l (arnie Sells 6/5 5. gon.e Avenue

e
18. CAUSE OF DEA‘I’K (Enter only ons couse. per line for (&), (b}, and {c). INTERYAL. BEYWEEN
PART I. DEATH WAS CAUSED QNSET AND DEATH

IMMEDlATECAUSE(a) /If—}u-/c ,,L,-1 ‘/C{/‘MQ / @D L ¥ g’/’ i
Condivions, If eny, DUE 10 (b) A(emofﬁ‘ égolﬂ /c/e . fO 3%67%
] PUE 10 (0 @zf’“‘f < /M%[iﬁ CLr b=rt Lee /czam}

above cause (a),
stating the u

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TWATH \hd! not related to the terminal PART Ill. If deceased was female was
disease condition given in PART [ (a) ] . - there a-pregnancy in last 90 da

lying cause last.
lDYul 0 No | O Unkne
79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of ftem 18.}
PERFQRMED? [m} O =]

o|lo|a|w
~ e

O | @ |~

i

—
o

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strast, office bldg., efc.)
NOT WHILE AT WORK [0

.« . rl ri / va
—
21. 1 atianded the decessed fram__ﬁ%m to "7,/5 LB it it o P o 28 L6 3
Death occurred at. 8' @ m on the date stated sbove, and to the best of my knowledge, from the couses stated,
22a. Slm M—e LM 22b, ADDRESS ; , - 22(:./DATE SIGNED

23s. BURIAL, CREMATION, | 23b. DATE = | 23c. NAME OF CEMETERY OR CREMATORY 22, L ON (Cirv, town, or county) 7 {State)
R g

THOVAL (Spocy Ty 29 ?é? 3 ] P . ‘ Ry 0 Miasouni
k3 Fuusnko}_aecron 'Clllapd 585 /Vai Bni ; 7‘— '127./&\3 : i

(Licensed Embalmer’s S on R Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT QOF

ITEM NO.




. g -

STATEMENT BY LICENSED EMBALMER

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

-

by : Student Embalmer No.

working under my personal supervision.

" Student : Signed %ﬂtfﬂ-‘c—-— ﬁ -g_//&" 4/%/‘
e

Signature of Student Embalmer “ s

Licensed Embalmer No.

Nofe: 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), o

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.




