MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63-'-035108

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a b STATE FILE-NUMBER
O NOT WRITE NDED Registration District No. _____—3_L.Priniary Registration District No. g%-_kegiamr‘x No. ._._&'-Iv--—— ’
ON THIS 5TUB 1T w3 0T Igﬁg

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If imstitution: Residence before
a. COUNTY _ o stare fliggouni. v conv  (ple sdmistion)

b. CITV [} oEllde cor) me Iumnh, give TOWHSHIP only) Length of stay in 1b . CITY . . Inside Limits

TOWN an,g yean TOWN an be# _ Yo & No []

V5 300
Rev. 4/59

. ;%;PﬁﬂsogF {If NOT in hospital, give location) Inside Limits d. :gRDEREETSS |¥ cutside, give locstion) Reside on Farm
INSTTUTION 2/ § Weat Ash Yes [ No [ 107 ﬂwa

Yer [ No M

TDATE AMENDED

T WARE GF DECEASSD b m:.‘r; ( nm‘.:lfdls Shele ;sr « ;::T: Oc{'o‘re/z, 4Diyr /9 6‘r§r

5.78EX 6. £GLQR OR RACE 7. Married ] MNever Married [3 |B. DATE OF 9. AGE (last birthday) [IF UNDER.T YEAR | IF UNDER 24 HR
emale M Widowed B¢ Divorced [] f }E fg}"] & Months ] Days HoursT Min,
10a, JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (City and:siete or country) | 12. CITIZEN OF WHAT CGUNTRY '

during fiou of m e, even i retved) : CG»Umwy Cauniy’ o,

128, FATHER'S NAME 13k, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Geonge Henny Wilkenson Franceas e/duw. F mley William ﬂb/bton Sheley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO

(Yes, nWor unknown) I (If yes, give war or dates of C- Sh_dey’ M;Mn Cdy,

t8. CAUSE OF DEATH {Enter, only one cause pe A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED EY ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Ct'.l\‘lisgiliom, if‘ any, DUE TO (B) 3 - }‘2 T
to B = —

s o e e )G

stating the under e

fying cause Iast DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIQNSWNTMBUTING TO DEATH 'but not’ related to the femiW’PAaT {1 1 dece wapr female was

diseaze condition given in PART 1 (& there & dregnancy in last' 90 days.

[Ovegt O | © vnknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enater nature of injury in PART | or PART 1) of item 18.)
W o o o

20c. TIME OF . Hour Manth, Day, Year,
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., [n or about home, [ 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc))
. NOT WHILE AT WORK [0

21. | attended the deceased froi f nd last saw i, alive
' N
A on the date stated sbave, and to the best of my knowledge, from the causes stated.
Death occurred _at- - i&_m

ﬁl. IGNA ‘(Degrea or ﬂﬂe) ] 22h, RESS ) N 22c. DATE SIGNED
s 3 PP ."-WMa /0 ¢ty

23a. BURIAL, MATION, | 23b. DATE | 23c. NJME OF YORY 23d. LOCATION (City, town, er county) “{State)

BAlal™™ | 10-6-1963 ' Cemet - Miasouni

26. REGISTRAR'S SIGNATURE

ADDRESS DATE RECD. BY LOCAL REGMM,
Tannen Funenal Home, Jefferson Cuéy, b Od‘_ B {963 muws R g?ggma pH

xd Embalmer’s St on Reverse Side)

AMENDMENTS, ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Can ) osea
d

L
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Y LEAY TN T )

STATEMENT BY LICENSED EMBALMER

| hereby certify that the E':ody 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 =
Signature of Student Embalmer

X

chensed Embalmer

P.O. Addr%&%ﬁ&

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 STUDENT, he alsa shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be 5o, stated above.
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~ f 1




