MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63:03 ale 65
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 r

DO NOT v;%‘;‘: AMENDED ] Registration Dutr'ac.f No. ...g,.m_-__!rlmary Regittratian Distriet No. ¥ .Zig_/__..legmur ‘s No. —— - STATE FILE: NUMBER

. ON THIS T SEP (18R — :

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where decessed Tived. ¥ institution: Residence befors

& COUNTY MONROE a. STATE MISSOURI b. COUNTY MARION admission)

b. Ccl)'l"'Y (If outside corporata /Iimifs, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN  MONROE CITY 8 YEARS TN MONROE CITY Yes O No Oy

€. :‘Lg.é I‘JTJ‘\ATEO(‘J!F {If. NOT In hospital, give location) Inside Limits d. R;giil;s (H cuttide, giva locatian) Resida on Farm

INSTITUTION MONROE CITY Iﬂmsnﬂ} HOME Yes q Ne (O m 3 ] Yes ﬂ Ne ]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print)
ADHA VA Me CLINTIC | °A™ SEPTEMBER 26, 1963

5. SEX ’ 6. COLOR OR RACE 7. Married [1  Never Merried] -J8. DATE OF BIRTH | 9- AGE {last.birthday) | IF UNDER T YEAR | IF UNOER 24 HR
Widowed [] Divorced - Months Days Hours Min.

WHITE SEPT _7,1878 84

t0a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTH CE [City and stafa or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

HOUSE KEEPER OVWN_HOME MARION COUNTY, MO U,S,A

ALY WL .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WI NANCY M
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMAP Address
(Yeng, or unknown) I(If yes, give war or dates of servid

V5300
Rev. 4/59

DATE AMENDED

T8, CAUSE OF DEATH (Enter only one causs per fine A A FVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \\.. SET AND DEATH
IMMEDIATE CAUSE (a) c’ Yy N\ L \\AMD blrgl ILS -\»\-7‘\’-

Conditions, If any, DUE TQ (b) FT a _\ VA Y | 4 x \'\ L '0 \JQ,& '}. 2 YA 0" -

which gave rin‘t;:
sbove cause (a), .
stating the unde k’ \ M
Iyin'g cause luf DUE TO (c) A e ?S “ . - . k.o
PART 1. OTHER S]GNIFICANT CONDIT!ONS CON‘IRI AUTING TO'DEATH'bm not relsted to the tarminel PART 111, 1t decessed was  female -wes
divease condition given in PART | (s) B there » pregnancy in last 90 deys.
] D.Yes I XNO l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter neture of injury in PARYT ) or PART I} of item 18.)
PERFORMED? a .3 [n] e
YEs O NOX ' .
., 20c. YIME OF,  Hour- Mnnfh, Day, Year
" INJURY ~* ‘am,
T B, .
20d. (NJURY QCCURRED Xe. PLACE OF INJURY [#.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
-WHILE AT WORK farm, factoty, wireet, office bldg., etc.) .

MOT-WHILE AT WORK T
10,19 Se her SapF. b, 1962

nd last saw M_giwe ol

DOCUMENT
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" MEDICAL CERTIFICATION

2.1 mandad"mn deceased fro M

Death oﬂ:urred at. 5 30 A.Ja'-nn tha dats stated above, and fo the best of my knowledge, Frnm tha causes.stated.

DRW " 22¢. DATE SIGNED

8. ATURE Degr flfl 22b. R
ﬂﬁf_” 6 M ANraa WA)_ 9.27-63
NAME OF CEMETERY COR CREMATORY i .

23a. BURIAL, CREmN 23b. DATE 23d. LOCATION {City, town, or county) (Strate)

REMOVAL (Specify)
MISSOURT
BURIAL ) . IS

—_— e e
FUMERAL DIRECTOR = . . . .

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




! STATEMENT BY LICENSED EMBALMER

.-.__,

I hereby certify that the body whose name is recordeéd on the reverse side of Ihls certificate was embalmed by me,

ipr by . Student Embalmer No.

wor'king under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING _(Failure to
with the above constltufes grounds for revocation of license). . Fonds : !

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




