MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B0 gy
DEPARTMENT OF PUBLIC MEALTH AMD WELFAR L MS 039250

STATE FILE NUMBER
DO NOT WRITE Registration Diatrict No. -_______Q___Jrlmary Registration District No. _,._ﬁé_éz___g“m"r s No., _/_ﬁ_______

ON TH1S $TUR AMENDED >

1. PLACE OF DEATH 2. USUAL RESIDENCE lWI\gru deceased lived. If inatitution; Residence before

. COUNTY . b, iasi
8 C eda r [} Sl’Miqi s aan 'l"'"i' b, COUNTYC edar admission)
b. Ccl,'ll'!Y (If outside corporate limits, give TOWNSHIP only) Length of wtay in 1b c. CITY inside Limits

OR
" ElDorade Sprines 3 _days To"Npl1Dorado Springs Ye if MO

c. ;lgép“.:ﬂfﬁogF {If NOT in hospltal, give locatian) Inside Limits d. ASI;EEREETSS (I cutside, give location) Reside on Farm

mSnioNCedar County Memorial j'=Q O 201 North Grand Yoo O Mo fl
3. NAME QF DECEASED First Middle Last 4. DATE Month Cay Yeur

(Type or print) . OF
Clara El:.zabeth Foore peati  Qctober 19, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
. idow ivor 4 Month Do Hour Min.
Female | White Widewsd X owered 0 13/28/188 76 i il Ml M

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of warking life, even if retired)

Houseyife ome Avoca, Missouri U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

Mathias Lepp Marvy M, Roursgl Homer Moore
15. WAS DECEASED EVER N U.5. ARMED FORCES? 18, SOCHAL SECURITY NO. 17. INFORMANTY Address
(Yay, no, or unknown)| (If yes, give war or dates of serv .
0 one ILucille Jenn Starks Harwood, Mo,
18. CAUSE OFPUEATH [Enter only one cayse per linel . lNl'EIWAL BEI’WEEN

ART I. DEATH WAS CAUSED BY: w ONSET AND DEATH
IMMEDIATE CAUSE (x) - _I_«?_ELLL@_

ot i) DUE 1O M\(‘Co"e'm ubya’cto il O ukhwl),
| oo AS LD 1SYepes

above csuse [a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not related to the terminal PART 1L If deceased was  female weas
disease condition given in PART | (a) B there a pregnancy in lsst 90 days.

{ying cause |ast.
ID Yeos I E No | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORMED? (m] O O !
YES O NG{3

20 TIME OF _ Hout  Month, Day, Year |
INJURY a.m. .
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21. 1 attended the d d from 10'/1[:;'/6 3 n___lQm&Lnd last sovﬁﬁ, alive on 10/1 9/63
Daath_occurred  at. 1— '10 H o m on the date stated above, and to .rhe best of my knowledge, from the causes atared.’
22n, ADDRESS ,ézi?éEBSIGNED

"E1 Dorado Springs,Mo. 10/

Y
23b. DATE/ - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, E )
REE?;;;'I[;;LM 10/22/1963 |Green 1a Cemetery Schell Citvy

24. FUNERAL DIRECTOR " ! ADDRESS 25. DAIE RECD. BY LOCAL REG. EGISTRAR'S SIGN

Lewls & Son Schell Cityv, Mo, /0'12'43 {

{Licensed Embalmer’s Statemen? on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€961 4 AON

R

.-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdent Embalmer -

Licensed Embalmer No _917 7 ?‘

' P. O. Address%

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER II'I hls 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 handwrmng

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




