MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUBLIC HEALTH AND WELFARE 3 o}
Registration District No. 3 Pri Registration District N 3 00 Q : 1 3 - ST‘“E, FILE NUMBER
DO NOT WRITE AMENDED ¢gistration - ———— rimary Registration District No. _ g} > W N Registrar's No. ___J &)~ . :

ON THIS STUB =
W 1963 2. USUAL EESIDENCE (Wh:ere deceased Tved. 1f Imatitution: Residence before
VS 300 a. COUNTY i/) ’ Af/E a. STATE ﬂ] 0 41 b cbumv'Mi gopn) wdmivion

Rev. 4/5% b. c(;‘l:lv_(igur;!de_:nrpura'ie _lirdits, .give TOWNSHIP. only) —— -lmy‘ﬂw'ln'lb‘ — e CIY inside Limits

TOWN 60 ’um b ; A d(ﬁu(‘. TOWN ADZXHA,)-}-A Yos 1 No X

¢. FULL NAME OF (If NOT in hoapital, give location) Inside Likirs d. STREET {1f cunide, give locatian) Reride on Farm

SRS, e tat, Med. Cledmeno| O g) g w0

3. NAME OF DECEASED F:ul Middle Last 4, DATE Month Day Year

{Type or print) L/OV,J 4({&!9,0 _EQ_S t//‘/ DEOAFTH /0 32_2

5. SEX 6. COLOR OR KACE 7. Married [ Nevar Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
i /i Widowed O Divorced [J - - Months Days | Hours Min.
le VW hite G-t - Lo,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

o "::ﬁ'orkmg 5 £ £ F- IJb‘f?MO"’\ 5 MAIDEN N M 4/’)#}7] IMNAaME lOF HUSBAND_OR WIF? -
13a. FATHER . THER* 4.
mba.s |, Emma U Toope Tusie. Desk. n

15. WA.S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.¥| 17. INFORMANT Address

{Yes, no, ar un‘u'rmgn)l {If yas, give war or datey of servi —P_'L _j5' ﬂ?&d Ve d &A A JL*

18. CAUSE OF DEATH {Enter only one ceuss per line INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: . CONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO {b)

which gave rise to ) .o

above cause (a), ~

stating the under- SP ..

lying  cauze last. DUE TO (c} - -
- T

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART IH. §  deceased was female was
disease condition given in PART 1 (s} . there & pregnancy In last 90 days.

]_EI Yej O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 706 DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or FART 11 of item 18.)
PERFORMED? [m] a. a
Yes [0 NOCY

20c. TIME OF Hou Month, Day, Year }
INJURY a.m. S
p.m. )

20d. ENJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.) :
NOT WHILE AT WORK (] -

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- ri
?a” nd last saw Rf,:.l alive on @l‘j - N

Death o¢curred at ,4(, £5” ﬂ,‘? m an the dats stated sbove, and to the best of my knowledge, from the causes atated.
22¢. DATE SIGNED

{Degrea or title) 22b. ADDRESS . .
S 79 et M, MM ((O-ém:,hé ;

“23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county}

. 1 atrended the deceased fro A4 7 , to

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B Mt Tab Macon County, Mo.
24, FUNERAL DIRECTOR DDRESS - 3 DA'I'E RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. |®ek 23 (962

[Licensad Embalmer's Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




TN

STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Llcensed Embalmer No. ‘//\5

* P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revo:ahon 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,

v - . !




