MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563:0 :
DEP .Sa:m;;:uau :.,: :.::n-r;“:: :;onft. ",;3 ¢ _._Primary Registration District No. 45_#7_““,“",,, No. 45 STATE gssutﬁags
R T e AMENDE =y o P a - —faL ;

THIS STUB Sy Spe— Gy ]
1. PLACE OF DEATH P
a. COUNTY

2 USUAL RESIDENCE (Where deceased lived. 1f inatitution: Residencs befors
8. STATEMissourib. COUNTY Taney
c. CItY
OR
TOWN

d. 5TREET
ADDRESS

VS 300
Rev. 4/ 59

admisslon}

?aney
b. CITY (I outside corporate limits, give TOWNSHIP enly)
TOWN Bransen
"L « ;%ép?ﬁﬁ::%? "Sf ;‘:é"g"ﬂs'ﬂi'nf& g\; ;ﬂlﬁnn)
9 / n LA INSTITU rl .
: 3. NAME OF DECEASED
3 {Type or print}

Length of stay in |b

1 day

Ingide Limits

I’
Yes fF Mo O

Inside Limin

Yes [] No #

Reside on Farm
[/
YesHl Ne O

Year

Walnut Shade

{1f ouniide, give |ocation)

rural

4. DATE Maonth
viam  Oct., 5,1963

?. AGE {last birthday) | IF UNDER ) YEAR

DATE AMENDED

First Middle

MONTA

4. COLOR Ok RACE

ALCIE

7. Married
Widowed

CRAIG

Never Married: []

4

5. SEX 8. DATE OF BRIRTH IF UNDER 24 HR

le

white

oivereed O Eont ,21, 1

B93

70

t}mﬂu

Dih

Hours ' Min.

10b. KIND OF BUSINESS OR INDUSTRY

10a. USUAL QOCCUPATION (Give kind of work done

durigg most of worl life, even if ratired)
Rousewire
13a. FATHER'S NAME

11. BIRTHPLACE {City and atate or country] | 12. CITIZEN OF WHAT COUNTRY

Walnut Shade Ma USA

14. NAME OF HUSBAND OR WIFE

none

own heme
13b. MOTHER'S MNDEN NAME

_BRlansit

16. SOCIAL SECURITY NO. |17. INFORMANT Address

Thomas Craig Wichitsa,Kansas

15, WAS DECEASED EVER IN U.5- ARMED FORCES?
(Yes, no, or unknown) I(If yan, give war ar dates of sarvice)

none
1B. CAUSE OF DEATH (Enter only one ceusa pur line for (a), (b},
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (8)

ET AND DEATH

=
z
[*¥]
=
3
(]
Q
a

Conditions, if any,
which gave rise o
above caure (a),
stating tha under-
lying cauvse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease tondition given in PART | (a)

. DUE TO (b)

PART Il If deceased was female was
there & pregnancy in last 90 days.

] [ Yes l O Ne I [ Unknown
njury in PART | or PART 1l of item 18.)

17. WAS AUTOPSY 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED?

YES O NO?I

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 a

Haur #Manth, Doy, Yesr ;

a.m. ! ‘

p-m,

20, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, strear, affice bldg., ere.) [

J
NOT WHILE AT WORK [] . s / . ¥
her li
21. 1| attended the deceased fro nd lest naw pigalive o
s on the date stated above, and to the best of my knowledge, from the causes stated.
¢, DATE_SIGNED
23, LOCATIO&inwn, or county)

Death ocr.urr
Wal S e,Mo

RAR'S Sl TURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

OR
TYPEWRITER RIBBON

2Za. SIGNATU (Dagree or mle)

USE BLACK INK

SHOULD READ

Z3a, BURIAL, CREMATION, A 23b. DATE 23c. NAME OF CEMETERY CR CREMATD

REMOVAL [Specify)
Cepetery
25. DATE RECD. BY LOCAL REG. 26. Gl

/o [l -3

on Revene Side)

74. FUMNERAL DIRECTOR ADDRESS

Walter Cobb Bransen,Mo

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 embalm

or by Student Embalmer No.

working under my personal supervision.

Student m W

Slgnature of Student Embalmer

Licensed Embalmer No_ 2. 7 s,/

AR S
P. O. Address %{

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 also shall sign in his OWN handwriting.

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




