MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63;034965

" DEPARTMENT OF PUBLIC HFAL?H AND WELFARE 1 p‘;' - _S;ATE e -
po NO"I‘ WRITE Registration. District No. —.__._____ & ____ Primary Registratian District No. .0 _O ¥ Registrai’s.No. — " »

OMN THIS STUB " AMENDED v I

). PLACE CF DEATH 2. USUAL RESIDENCE (Whore -deceased lived. If institution: Residente before

a. COUNTY Atchison s STATE Miggour® OUNTY  Atechigon edmision)

b. CITY {If cutside corporate |imits, give TOWNSHIFP only} Length of stay in 1b €. CITY Inside -Limits

TowN Fairfax 6 days omBairfax Yo O No®

€. FULL NAME OF [If NOT in hosgital, give lecation) Inside Limits d. STREET {If ourside, give locatrion) Reside.on Farm

'I‘A?S%ITUTIILO%R' Fairfax. Comm. Hwita vedtH No O ADDRESS Dale township Yes D/No 0

3. NAME OF DECEASED First iddle Last 4. DATE

{Type or print) . Til lman NONE . Park DEOAFTH SEMB‘% N 22 :'1965

5. SEX 6. COLOR OR RACE | 7. warried Tt Never Married T |6, DATE OF B1RTH | 9. AGE (st Birtheay) | IF UNDER 1 YEAR 1 UNDER 24 AR
Male White widowsd 0 - Divoreed O [F@b .g.lagFG 67 MonrhsT Bays I 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

during nﬁfﬂﬂ;ﬁétili{éﬁc) Farming . St . Clair CO . ,MO - - U.S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSEAND OR WIFE

‘Hopson -Park Phoebe Moore : Mary Jane Church

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ | 17. INFORMANT Address

, nao, wn}[ {If yes, give wai datas of g
(ros e or g U1 veon atve war o St ot Wayman Park(son) Fairfax, Mo
18. CAUSE OF REAIH {Enter only one cavse per |ineror v - INTERVAL BEYWEEN

T 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) i

Conditians, if any, DUE TQ {b)
which gave rise to
above cayse (a),
stating the under-
lying - cavse  {asr. DUE TQ (x) .

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the reminal PART 11l 1f decossad war female was
. disease condition given in PART | (a) era a pregnancy in last 90 days

N . . ]Dyg. I [l Na I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enver naturs of injury In PART I or PART Il of item 18,)
* PERFORMED? 0 O 8] :
YES[] NO

TRCAIME OF  Houl . Mhonth, Day, Year|
INJURY  a.m. . L .
p.m., Pl . .
20e.- PU\CI’: OF TNJURY (e.g., in or abouf home, | 207, CITY, TOWN, OR LOCATION
2°d wll'l"i{? OCCL‘I)RRKEDD tarm, factory, swreet; office bidg., efc.} \
NOT WHILE AT WORK a

Fi " "
3 5 - -
- 21 K amuded the deceased: ﬁom_i#__j_b_'—%n m_SEF_t._‘i'rI‘Innd last saw py, alive DMM’
/ &7 m on. lhe date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/ 59

' Oo3b
Y3 e

DATE AMENDED

“Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

‘ _MEDICAL_ CERTIFICATION

"’ Demh occurred at

- - . 2‘2b ‘ADDRESS o . 2: D E St

: m—k"o

Z3a. BUR 23c. NAME OF camaea‘r on anMMbn'r 23& I.OCAIION [City, town, or county) ‘(sum)
REMOVAL {Specnfy) ' ) - . . Mi 1
ol . & S elmd Tarkio 8380

REG. M/ FEGISTRAR'S SIGNATURE
ik -

{Licensed Embalmar’s Statemefit. on Reversa Side)

USE BLACK INK:

TYPEWRITER RIBBON

SHOULD READ

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 embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST_BE SIGNED  BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for révocation 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.
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