MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-039175
CEPARTMENT oF PuBLlRceg::::i:n.r:i.r:::o.wfi-_r_tzz__é_—i?nmary Registration Distric? Né__o .[ Q-__Reglsh'ar ‘s No, ‘5—‘1 L STATE FILE NUMBER

DO NOT WRITE A . M b
ON THIS STUB AMENDED -

H P‘I.A—C—E-EF'EF.A = Lo e ] 2, USUAL RESIDENCE (Where decened lived. If inatitution: Residence before

a. COUNTY : a. STATE piq “ - b. COUNTY 5 #— adminsi
Missour ® co mission)
b. C(I)'l;r {If outside cBrporaamiri, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

own (ape rrardean V7 0’-75/5 TOWN C/”,%c Yes @ No O

<. FULL NAME OF {If NOT in hospitsl, give location Ingicle Lirnite d. STREET i cutsi ive locati i
At ATE O ) B irmi ATREEL {1t cutside, give location} Reside on Farm

INSTITUTION Oapc Os )z'eO ﬁdJLAIC‘ Yo I No [ 429 /,/e/c,,’ Hre. Yes O No[J
[ 4
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Zda May C)I-amP veam Jefpher  Fo, /963
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Femnle lohite Widowed 37 Oivorced O |\NMow. 27,1894. 7.2 Mo | P o | M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during molr working life, evegn if retired}

ou se wi fe — eﬁamp Mirssows, .5 4.
13a. FATHER'S NAME © | 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Abrabham Williams Mary  fnn “ProFRe s Lrpest /ds—bq Cbum’o

15, WAS DECEASED EVER IN U.5. ARMED FORCES? .| 14, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, ;i{'uaknnwn) l“f yes, give war or dates of servil ,s JOA h De hn/.j_ .?e//e VJ_ //c_‘! I I I.

18. CAUSE OF DEATH (Enter only gne cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/ 59

ol1L7|
ory,

DATE AMENDED

IMMEDIATE CAUSE (s) %/MW 7, a.UZM . FO e

DOCUMENT

Conditions, if any,]  DUE TO (8) MQM(. Conshn ol Hlenanhoon 7 S
wa:h gave rise f;) 7 L4
2l e cause ([a), "
lying cause last. DUE TO {c} M h‘( // 3
PART 1I. OTHER SIGNIFICANT CONDITIOBS CONIRIBUTING w DEATH but not related to the terminal PART IH. If deceasad was female was

diseass condition given in PART | there a pregnancy in last 90 days.
l 0O Yes I O No l 00 Unknown
12, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)

o m}

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, arrest, office bidg., etc.}

NOT WHILE AT WORK [J
' ro_ﬂ_é_g.(._/z@.j_and layt law_h-;nlive OM

I'Z' ;Z 2 P m on 1he date stated above, and to the best of my knowledge, from the causes Ismed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased fro

Death accurred at
22». SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

_ Do loe. , Zy28 - /2 83

723a. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

VAL | Nov. 4, 1963 | Barks Chape! (mefery Crump, W ssours

¥4. :ﬁm DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. | 26. (RYGISTRARSSIGNATY
Mhﬁas- Chatlee , Missour, |1~ §~19 63 lﬁg jj gé,m

{Litanted Embaimer’s Statarnent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the bedy 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 Embalimer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y@ailure 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.




