MISSOURI DIVISION OF HEALTH — STA‘P;II-)ARD CERTIFICATE OF DEATH ; 63_ 54
DEFPARTHMENT OF PUBLIC HEALTH AND WELFAH} : SQIESI;I? 0
DO NOT WRITE AMENDED Registration Districlfo:‘._.-'/..% e emm e P Fimary Registration District No. ZQJP_ _______ Ragm‘rar s No. _..1.3__2_5:_- NUMBER
ON THIS STUR EiL T ULT £ 5 TH9bd
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceared lived. If institution: Residence before

s. COUNTY g e a. STATE ;n . 'b. COUNTY ('{ i add adminsion)

b. CITY {If outsida corporate limits, give TOWNSRHIP only) Length of stay in b . CITY

V5 300
Rev. 4/59

tnside Limirs

OR
TOWN : ;
Springlield / % TOwN .Sm/daa Yes O No
. FULL NAME OF {IT'NQT in Robpiul wive location) Ingic¥ Limirs d. STREET cu!sldc give ltotation) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION ¢ Z 5 s Ho ) ol Yesf1 NoJ 221 Miles Weast Yer [ No O

3. NAMS OF DECEASED First Middle 4. DATE Month
(Type or print) i Dey Yeer

DEATH
ﬁl@__ﬁm&uﬁfadeon Octoben 11, 196 2
5. SEX 6. COLOR OR RACE 7. Married §f]  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR * IFTINDER 24 HR

M / i Widowed [] Divorced [J //// ///902 @ Momh-l Days | Heurs | Min.

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

dur'E mos of:wzking life, even if retired) F . ﬂm _S;DMIIQ' ﬂudo%r wA

13a. FATHER'S NAME 13b. MOTAER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

L] » - - . »
i Ldiam %ieon 4&# Ona MeZeen.
15, wWaS DECEA, EVER {N U.S. ARMED FORCES? 14 SOC1al SECUBITY NGO € FORMANT Addreas

[Yes, no, or unknnwn)l (If yes, giro—:u or dates of servi M 0;,,.1 : 5 nn. R}-g 5 .

18. CAUSE OF DEATH (Entar only one caure per line for (a}, (), and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Z Q’?S

Conditions, if any, DUE TO (b} (; 2 Attty MA_M

DATE AMENDED

DOCUMENT

which gave fise to
above cauvsa (a),
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat relsted 1o tha terminal PART 1II. If decented was fomsle was
disease condition given in PART 1 {a} thera a pregnancy in last 90 days.

IDYel | O No l O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
S o o o

20¢, TIME OF Houl Month, Day, Year 1
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NQOT WHILE AT WORK (O

21. | anended rhe decessed frum,_J_ﬁL-l? ,?6_.3__, to. ! D ol l FAS 6 ‘, and last |aw'='i.r:a|ivu QnMALL__

:m .,D. m on the date stated above, and 10 the best of my knowledge, from the ceuses statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE egrea or fitle) 226. ADDRESS N . 22c. DATE SIGNED
1 2ia T ol . HO 107Y.43
CRE

| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORS CATION (Cily, 1own, or county) (Stata)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATEMRECD. BY LOCAL REG.

2 -2/-43

[Licensed Embalmer’s S1a1ement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed_%&n/%aﬂ—
Signature of Student Embalmer

Licensed Embalmer No. ‘;45 ?0
P. Q. Address M?ﬁo .
: : d

Note: The above MUST BE SIGNED BY THE I.lE:ENSED EMBAWER 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.




