MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—036811

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
LTH 4 L -/Zz e D EG_Z {3 7 STATE FILE NUMBER
DO NOT WRITE . — —_Primary Registration District Nn _Ragistrar's No. S . -

ON THIS STUB AMENDED

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whem deceased lived. I institution: Resldence before
a. COUNTY a. STATE b. COUNTY "~

Lincoln " 1T . St ) C ~, qPdmission)

b. CCI;‘Y {f eurside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

oW Bedford | 15 days | ™™ oFallon RR 2 Y20 Neg

<. FULL NAME OF {1f NOT In hospltal, give locstion) inside Limits d. STREET {If cutside, give iocation) Revide on Farm

‘o5
_ 05 70]
HOSPITAL OR ADDRESS
20 30 INSTITUTION Linc Oln C o. 'Mem- Ho Sp-. Yes O NOE RR 2 Yes.[J No E
3 2 3. NAME OF DECEASED First Middie Last 4. ) DATE ) Month Day Yeur

(Type or print) OF
John  Adrian Boar pEA™  Sgptemher 16 1963

(d 5 SEX -6, COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
e

3 Widowed [J Divarced {1 Months | Days Hoyrs Min.

Male White 2/1?/1889 81

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) -

Carpenter Building Amsterdam Holland J,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF ﬁUSBAND OR WIFE

Unknown unknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1168, SOCIAIL SECURITY NO. 17. INFORMANT OFalf‘&'ﬁ. T LR 2

(}i’bno' ar unknown)[ {If y“ﬂig war or dates o 1ber t H R He 85 MiS 3 ouri

18. CAUSE OF DEATH [Enter only cne causs per hine Jor (8}, (B, 8nG (C). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) , yi M,f AL At

Vs 300
Rev. 4/59

DATE AMENDED

5
é

7
_f2 |
YL X

10

DOCUMENT

Conditions, if any, DUE TO {b) yFos )_.4_4\
which gave rise to ” - \

sbove cause (a), "
stating the under- . . W . \
lying cause lagt. DUE TOQ (c} i \

PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to \‘ﬁe terminal PART 111, If dece was formale  was
! disease condition given in PART | {a) there & pregnancy in last PO days,

rD Yoz l O Ne | [] Unknown

9. WAS AUTOPSY ~ATCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] | [m] ‘ '
YES [] 'NO

TH0c-TIME OF  Houl  Manth, Dy, Yeer |
{NJURY am,
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or. about home, | 20f.- CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ’ farm, factory, sireet, office hidg., eic.}
NOT WHILE AT WORK D

‘g1, | artended ‘thé d sed from Q' / ol (,/2 -3 foﬂé_’c,«__i_md last uwmlllw on. 4'/&: 72 4

Death’ occurred’ at. l: 36 A-m F] m on 1ha date itated above, and to the best of my knowledge, fram the causes stated.

i e -

I M By, Wittt HES

Z3a. BUR 23b. DATE i NAME OF CEMETHRY OR CREMATORY _ 3d. LOCATION (City, tawn, or county) {Stated
REMOVAL {Specify) : P

_Burial 9/18/1q62 inn Cometery

24 F NER,F. D.IéECTOR F l I_T DRESS 25. DATE RECD. 8Y LOCAL REG.
T man Funers ome . .
g9 " Pitman Ave . Wantzvillls Mo, 9 / Vivi7%]}

(l.lcenmd Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAfEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y -whosé 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

Licensed Embalmer,

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). b . . :

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwrmng o " - o f :

If this body is not embalmed, fact should be so stated above.

-— ‘ - : ’




