MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (5 : 042023
DEPARTMENT OF PUBLIC HEALTH AND WELFAR L
. 0o NO-T WRITE AMENDED !Egj.i_!.r_agur[ﬂ;rrﬁ_él? g_;:‘(ﬁy_s_ Primary Regirtration District No. 1003__._Ragmnr ‘s Na. 1!15 y __ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. UsuaL RESIDENCE (Whnm decensed lived. (f institution; Residance before

a. COUNTY a. STATE /’7° b. COUNTY  gupr Loo ,' < sdmision)
b. l:‘la'll't‘lr {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c CITY Inside Limits
OR r
oW ST, LOUTS, MISSOURL o NToline Acres |wmeon

<. 'I:-IUO%P“.?ATEOOF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reride on Farm

INS'IITUTIONk BARNES HOSPITAL Yes O Mo [J Am“ﬁ 3Ly Gq vk e Dur-../.=~ Yes O No P

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

(ivee or print) RONALD N. SEGRAVES oA 10-22-63

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH | ¥ AGE (laat birthday} | IF UNDER ) YEAR IF UNDER 24 HR
- - S -
Widowed ] Divorced /2. - J_ /?40 Z 2 Months Doys Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 30b. KIND OF BUSIN?R INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

du59- ost o workln}llfe, ven if retired) NU.Sbl’kdq //b /comb /70 l,L,_ ‘5_ 4 ]

D &/
lSa./FVHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orman jegl-rdl/é; era. (D=l Jodith Je?mu’eb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 “enciareernBiTy nn T)7 INFORMANT Address

{Yes, no, unl:nOwnJ (II} Ulvz ?m% d?r 7 ugije) J Udith SEci raves - ZJ 4 -5 Gam‘fn - 0 r

18. .tAI.ISE OF DEATH (Enter only one cause per line for (a . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust (o) Pulmonary Emboll 8 hours
Rheumatic Heart Disease ) 10 years

Conditions, if any, DUE 1O {b)
which gave rise to

above cause ({a),
stating th der- 4
Iyinggl:aueleunlaﬂ. DUE TO (¢) / 0 i

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART M. If deceased was female was
disease condilion given in PART | {a) thera a pregnancy in last 90 days.

POSt OPEI'atiVe Mitral Valve /?I—’PL)?CEM 54/7- rlj Yes O No—l O Unknown

V5 300
Rev. 4759

‘DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of itern 18.)
PERFO n] O ]
YES O

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased fram %m 29’ 1963 to. Oct. 22’ 1963 and last saw :?r:n‘""’e on QOct. 22’ 1963

Death occurred -l : 8 . m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AN

CT[/)/Q 2 " & BARNES HOSPITAL 70~ 230

Z3a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREM&G.EY 23d. LOCATION [Cny town, or counry) {State}
=

ov%wfvi Bt 201563 Bale £ s o Kernnell

= N A “0CT 23 1963 | %‘a:f 444“ 4 /7 73

{Licansed Embalmer’s Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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. - P -
Student . Signed W

' Signature of Student Embalmer
22 L0

Licensed Embalmer No:

e PR R :_P.O.Address&ﬁ—zp‘ﬂ/, 7720"'

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.

bote-b-nn




