MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—035724

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO KOT WRITE AMENDED Registration District No. 4”._..____}'":“:” Registration District No. 20.‘.{2__-___Regnsm|r ‘s No. _/_g,.i_u

ON THSS STUB T EH ED SEP 25 15—
1. 2. USUAL RESIDENCE (Where deteased [ivad,

PLACE OF DEATH If institution: Residence before
VS5 300

o200 a. COUNTY G#eene o SATE yid oo ourd © SONY W ol atis admisston)
ev,

b. Cé‘l’Y {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
R T amOR

TOwN SEringfield 1l hr, 8 mhn TOWN Elkland UL SR ves O neXK

; )? <, FULL NAME { in hos| i imits "~ |[* i
1 F (JF 1 NOT hospital, give locatian) Inside Limits d. SYREEY If outside, 3 [3
O ! ) { ide, give locl ion) - Reside on Farm

2| | ] DTN Drs'Memorial Hospital,Inc ¥ ®xMeO Fouta 2 Yer O NoXX

3 - . NAME OF DECEASED- First Middie Last 4. DATE Month Day.
(Type or print) F 2,

- Georgia : Ellen . EAM Sept. 17,.. 1963 a '
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [X1{8. DATE OF BIRTH | 9 AGE {last binhday) [IF UNDER'1 YEAR | IF UNDER 24 HR
Widowed ] Divorced (J : o i Months | Days Hours Min.

- Femal e White = 111=23=1899" - - 47
102. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. B PLACE {City and sfate or tountry) | 12. CITIZEN OF WHAT COUNTRY
duril o3t of working life, even if retired} .
Usewor Home Dallas Co., Missouri U, S, A,

13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

Year

G, W, Bone - _May Roddy - —
15, WAS DECEASED EVER fN U.5. ARMED FORCES? 14, SOCTAL SECURITY NO. 17, INFORMANT S Address
+ (Yes, no, or unknown) | (If yes, give war or dates o iﬂt er

18. CAUSE OF DEATH (Enter only one cause per [n€ 10r (3], (O, ¥N0 [CF . Al EEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

wmepiate cause (). Cirewlatory Failure

DOCUMENT

Conditions, if sny, OVE,TO (b) ] z : y s g1y ) - \ ________Imom_
which'gave rise o - v -
above cause (a),

paiing o under | Chronic Glomerulonephritis (Causé unknown) . Unknown

PART 1). OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net rel-‘led to the terminal‘ ~PART ML 1§ deceased was fermale was
disesse condition given in PART | (a} there a pregnancy in last 90 days.

. . lDYnsIDNoI'DUnknm
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE b DESCRIBE HOW INJURY OCCURRED. (Enter narur® of injury in PART [ or PART I of ifem 18.)
PERFORMED? ] O 0

YES[J NO O

20c. TIME'OF  ~ Hour Month, Day, Year
INJURY  am.
p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home,” | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., efc.) )
NOT WHILE AT WORK ] -

21 | attended the d d from 9-17-63 11:30 am,. 9-17-63 and latt saw :i‘r-:“ﬂive on 9-17-63
Death occurred et 9-17-63 12:38 Pe m on the date stated sbiove, and o the best of my knowledge, from the causes.ststed. '
77
22a, TU) { res apfitie) 22b. ADDRESS . 22¢, DATE SIGNED

, D,0, .|700 E,Sunshine-Springfield, Mo. 19-17-63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR| MATORY 23d. LOCATION (City, tawn, of county) (State)
-7 REMOVAL, (Specify) ‘ .
uriad 9-19-196% Macedonia Buffalo, Missoupi—r
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, RAR'S S!GNATURE ,

Jones-Cantlon _ Buffalo, Mo 723-63 |

ik {Llcansed Embalmer’s Statement on Reverse Sidej

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM INOC.




STATEMENT: BY LICENSED EMBALMER

R .
- -y ‘..

{ 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.

working under my personal supervision.

Student.

" Signeture of Student Embalmer

i Licensed Embalmer No. \{(J—?

- fpo. Address_zd%i’_md

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If: this body is not embafmed fact should be so stated above.




