MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Er.}_:)g 1123

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

R - . , - ) { ’ STATE FILE NUMBER
DO NOT WRITE Registration District No. ___-_-_-__j/.é_,Primary Registration District No. -L_,%ﬁ'_’)_g__geg“"ar-' No. ___%_,_5- -

AMENDED M sy a
ON THIS STUB Fii— =Ty ROY 1?2 ™Mb
1. PLACE OF QEATH | 2. USUAL RESIDENCE (Where decessed lived. If inalitution; Residence before

a COI.INTYS_tJ . Fran001 8 a. STATM:L 8 Soul‘i b. COUN"St ._Fra,nc O‘ Bld’miuion]

b. CITEY {If outside corporeta limity, give TOWMNSHIP anly) Length of stay in 1k c. CITY laside Limirs

OoRr
%N Bonne Terre Ayears ToWNBonne Terre Y Ol Noid

€. FULL NAME OF (lE NQT in hospital, give [ocstion} lasida Limis d. STREET 1] ide, give | L i
Y R SIREET {1 cutside, give incation) Rezide on Farm

INSTITUTION Rout,e # 1 Yas (] Na‘@ RT, 1. YuiNcD

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
F

(Type or print) ol
_Annle 8110 PAM Do tobar 31, 1063
5. SEX 4. COLOR OR RACE 7. Married [ Never Marrled [] [8. DATE OF BIRTH | & AGE (lasr birthday) | IF UNDER | YEAR 1F LINDER 24_HR
Female hite widowed X Diverced [ 9/16/18713 85 MTrh: 1Dg| Hours | Min,

10a, USUAL OCCUPATION {Give kind of work done [ 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ceuntry} | 12. CITIZEN COF WHAT COUNTRY
during most of working lie, even if ratired)

House Wife House ¥Yife Wayne County, Mo. J.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willig White Alice Reesge Charles G, Raue

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14__SOWC1Al SECIIRITY RO 17. IRFORMANT Address

(Yes, no, or unknown}| (if yes, give war or dates of servi
Charles L.Raue, Rt. 1, Bonne Terre,

(e}
18. CAUSE OF DEATH (Enier only one cauas per line for {a), {b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/59

'N G,

207¢p |

DATE AMENDED

IMMEDIATE CAUSE ({a). m‘d A c,ébuvdv; s Dtratine £ yyd 5
7 w

DOCUMENT

Conditions, if any, OUE TQ {b)
which gave rise 1o
sbove cause (o),
stating the under-
lying causs last. DUE YO (<)

PART II. OIMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If cdoceased war femate was

disease condition given in PARJal (8) A‘ there a pregnancy in last 90 days.
&M} v W M ﬁ &%J ] 0O Yer I KNO | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? O O + 0O
YES [0 NO '% *

20c. TIME OF Houl Month, Day, Year
INJURY a.m,
. p-m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY le.g., in of about heme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., eic.) .
NOT WHILE AT WORK [J

21. 1 attended the deceased from / ?5\57* |°—Q.‘—¢—3A—Mand fast saw L‘ialivn om_@m;_&-
AL P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date yated above, and to the beat of my knowledge, from the causes stated.

Death occurrad at

m?/_ %4# (Degr;:‘: -;g 27b. ADDREE_ : ?— P ) o 2;7011752}30

23a. BURIA EMATION, | Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State}
REMOVAL (Specify)

Burial [11/3/63 Woodlawn Cemetery Flat River, Migsouri
5

-177 FUNERAL DIRECTOR AUDURED! 25. DATE RECD. BY LOCAL REG. 2. R STRAR'S SIG% .
Dale Sparks Bonne_Terre, Mo, Nev. 1, 14L3 MM\ 7

{Licenved Embaimes’s Snne{-nenl on R‘e’verse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




‘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

Licensed Embalmer NO.M‘—

Ve e

P. Q. Address
. ] . o _:__h t- - A

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.




