MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WE ARE /
Regixtration District No. _ ___..__J’r-mary Registratian District No, ?.ﬁd__lz__legumr s No. __é_____________

2 I N 1 Y lﬂnﬁ

1. PLACE OF DEATH
Clair

— Yl
STATE FILE NUMBER

DO NOT WRITE

]
ON THIS STUB AMENDE

2. USUAL RESIDENCE (thra dacum:l lived. 1f institution; Residence bafore

* SATangas b ‘TEhvenswo ryp e
c. C(I)LY Inzide Limits

Y .9avansworth e o L

d. STREET (if cutside, give locstion) Reside on Farm
ADDRESS
609 3_2 Yes (J No O

4, DAJE
F

a. COUNTY St .

b CITY 11} ide corporate limi ive TOWNSHIP only|
‘I'OWN @

€. FULL NA.ME OF {1f NOT in haspital, give location)
HOSPITA
INSTFTU'”ON

vS 300
Rev. 4/59

Length of stay in 1b

Week

Insida Limita

Yes [J No [

DATE AMENDED

. NAME OF DECEASED
[Typa or print}

Midd|a

Mas West -
7, Married [ Never Married [] |8. DATE OF BIRTH

Widowedje Divorced [ 4-14-80 a3 Montha | Daya

106, KIND OF BUSINESS OR INDUSTIRYY 11. BIRTHPLACE (City and siate or country)

Richmond “isasouril

14, NAME OF F

Firp

Lottie
& COLOR OR RACE
Famala Whilte
10s. USUAL OCCUPATION (Give kind of work done
I_fm'mt; mon of working life, even if ratired)

__Housekeeping

13a. FATHER'S NAME
Pike

Newton J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Y-:, no, or unknown}| (If yes, give war or dates of serviy

Month Day

)
PEATDetober 4,1963

. AGE {last birthday) | IF UNDER 1 YEAR

Year

IF UNDER 24 HR
Hours Min.

. SEX

12, CITIZEN OF

USA

USBAND OR WIFE

WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Sargh J. Il

16, SOCLAL SECURITY NQ.

(o]~}
17. INFORMANT

Address

a Albart Weat,Osceola Moa
18. CAUSE OF DEATH (Entar only one cause per line -

PART |. DEATH WAS CAUSED BY: ( é' E[ E 5 .

IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
SET A D

—
z
o
=
=1
v
o
a

Conditiens, if any, DUE TO ()
whith gave risa to
abova couse [a),
stating the under-
lying cause lasr, DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition givan in PART § [a)

INSTEAD OF

PART I1I. If deceased war female wa
thera a pragnanty in last 90 deys,

rD Yes I O No ] 0 Unknown
206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES O NO(OOJ

20c. TIME OF
INJURY

20a, ACCIDENT  SUICIDE  HOMICIDE
a m; D

How Month, Day, Year I
am.

p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20m, PLACE OF INJURY (e.g., in or abou! hore,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

d from {(Od_ 65

21.I- ded the d

Death

—. (5

gurref at. ‘__7:

'Ojg—d_;E’L—!nd last saw }Miv. on '3 OGT- (o 2

m on the dote stated above, and to the best of my knowledge, from the causes stated.

22a. 16/ VR

u;‘?ee D title)

22b. ADDRESS

Qacanls Misgouri

AR

T3a. BURTAL, CREMATION,
REMOVAL (Specity}

Removel

23b. DATE

10/4/63 Memoral P
ADDRESS

F3c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION (City, town, or county)

ﬂansaa City Kanaag

{Stata)

. 24. FUNERAL DIRECTOR

rk
25. DATE RECD. BY LOCAL REG.

O -7- L F

Goodrich Funersl Home ,Qsee

f e O
{Licansed Embalmer’s Statament on Revarse Sida)




- €95

o

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 - - Signed M W

Signature of Student Embalmer T/
Licensed Embalmer No. 3 o 3 ‘?

P. O. AddreW s

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.




