MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3635042133

DCPARTNENT OF PUBLIC HEALTH AND WHLFAR

DO NOT WRITE AMENDED Registretion District No, . __
ON THIs STuB =iy —r OUT 1T TYbg

TJLE;UFDEA o——F 2. USUAL lESlDENcE (Where deceased fived. |f instituzion: Residence before
a. COUNTY ' o state APESRBASD. coNY  Clay admitsion)

b. CITY [If ountide corporate |imits, give TOWNSHIP only) Length of stay in b c. CITY

STATE FILE ‘NUMBER

V5 300
Rev. 4/ 59

Inside Limits

OR
TOWN 5t. Louis 3 days own  Peach Orchard, ) Yes O No 0
€. FULL NAME QF (If NQT in hospital, give location) Inside Limits d. STREET (H outside, give location) Residas on Farm

HOSPITAL Ok Gt | Iouis-Little Rock YnmNoD ADDRESS Box #3 Yoo O Mo D)

INSTITUTION

N g::z‘:?;‘mm"nszn* u.- . T T Wddle L SN -Lu;' ; 4 DATE Month Goy T
| ] R v hﬂl e, a TOﬂB} A DEATH Sapt. 30, 1963

5 86X e dn...cDLOroz n&?t -7, luuu.a.m[.rum Mirried-(]~{8.~DATE'OFBIRTH | 9. AGE (last birthday} | IF uruhoen 1 YEAR | IF UNDER 24 AR

Femeale White | ~WeewdD O D $opt.17,1891 72 _yrgerm| O [HenTrmn

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNITRY

Hof GBS’ s e ovon I eived Nlinois U. S. 4.

13a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN(D OR WIFE'. s T

John Martin - ngle Henry

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCLAl SECURITY NO 17. INFORMANT

. (on. or unknown],(lf yen, give war or dates of servi ,mrl G. Toler a.. Peach orchaﬂ
18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (b], and [cf. INTERVAL BETWEEN
1
PART }. DEATH WAS CAUSED BY: M ONSET AND DEATH
FMMEDIATE CAUSE (a) ,4146—!# M 3‘&3’3
Conditions, if any, CUE 10 (b) W A‘JAXLAJ/ M‘ é YA -
d

which gave risa to

above cause (a),
stating the under- OUE 10 () 7‘20 /

lying causa last.

1

2803082
3

DATE AMENDED

DOCUMENT

PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminael PART 111 ¥ decessnd  was  femsle wa
diease condition given in PART | (a) thers & pregnancy in last 90 days.

"JDYMIXNQ I [ Unknown

19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]CIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
ﬁ a O ’

PERF
YES I:] NO

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

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.9., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (3 farm, tactory, mreet, office bidg., erc.)
NOY WHILE AT WORK [J

21, | arrended the deceased frorn——S-E-PI-—ZL—lm—i' ’ﬂm 30 1965 and last saw :‘;‘l’f'“va o - w 1963.

Death occurr 9110 Poui ) m on the date sisted sbove, and to the best of my knowledge, from the causes stated.
27 rl /

22a. SIGNA-TUREé': @! ’f (Dtgrec or title) ;:: 22b. ADDRESS 22 DATié‘g'j_‘,ED
. M AT cahs - ; sm-)
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TYPEWRITER RIBBON

:3

4
P

ky

NG| SHOULD READ

- Joma mdge_caet@ry Sy X Gog"nin;m
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= Higgl nbotham-l‘tmeraLHoms-walnut..Ridga ~A0T- 2"“"1983“"'

Arkanses
B (Licansed Embalmer's Sratement on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER

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

Siudem Embalmer No._

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. ‘5/6/?5

P. O. Address _MM

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). -
Jﬁﬁmb_ alsg_shall sign m his OWN handwriting.

i's n% ernbalme acl should & stated Above.
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