MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF-DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 SYATE FiL MBER
R llrallurl Dmrh:l Nn AR %.anary Registration Diatrict Mo, 3° Q.&_-&eﬂuhar s No. %. '.(.

DO NOT WRITE —
ON THIS STUB AMENDED E=EE-Bet 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY é& pALE . a. STATE ma b, COUNTY adminslon)

BARS D AL
b. Ccl)l;! {If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

TOWN  (pfi o Be' A o Mo TOWN N wny st Yes [ Na O

c. FULL NAME OF {3t NOT in hospitsl, give locstion) tnaide Limite d. STREET (1 cutaide, give location) Revide on Farm

HOSPITAL OR ADDRESS
INSTITUTION ﬁ:o,uc,’ C’oa’IJTV Haspirac Ya i No[ Y/ ﬁ/&:ﬂ b;.d,#)z Yes O N,)@
7

3. NAME OF DECEASED First Middle - Last 4, DATE Manth Day Year
{Type or print) ﬁ; oDk o _/,9 S DEATH V74 — Fg - &aF
5. SEX 8. COLOR OR RACE 7. Married OJ Never Married [ |8. DATE OF BIRTH 9. AGE {lsat birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMRL—E WHITE w;dow'dx Dlverced [ 770 7‘7’4 f? Months ]Tnys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and steta or country) | 12. CITIZEN OF WHAT COUNTRY

durjhgTr_r_ml:‘;Iow[;k‘I-? lIfe, even if retired) :5 J Q. Mo_ U_‘S.ﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bammy amaian Hall Eliza BEyeRLY Wl'//n'g;n Wirt Py as

15. WAS DECERISED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yas, no, Nunhnown) {If yes, gplve war or dates of servica) H g P N N
— n.JoAm vl Ca/u'hné'fa Mo
18. CAUSE OF DEATH (Enter only one cavse per line for'(a}, (b), and [c). s T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s .- CINSET AND DEATH

IMMEDIATE CAUSE () L. L7

Conditions, if eny, OUE TQ {b) ( EE { zg é& - —S’C-LM[J yﬂg

which gave rive to
above cause (a),
1tating the under-
lying couse lest. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nof releted to the terminsl PART 11l )  deceated was  femole  wes
diseess condition given in PART | [a) there a pregnancy in last 0 days.

Vs 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

) I 0O Yes tF.No O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIEE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1 of item 1B.}
[m] m)

PERFORMED
YES [0 NG

20c. TIME OF Hour Month, Day, Year
INJURY am.

P .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ © farm, foctory, streat, office bldg., etc.)

NOT WHILE AT WORK O

2t. | attended the deceased frnmwwlnr W h_u'llve o"_b[a_{ﬂ,_&__

? 451 A—m on ihe date wtated above, and to the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

a. rae a0 mle) 22h. ADDRE 22c. DATE SIGNED
22a. SIGNATURE Qz 2 99 Z Z M ﬁ' Z 2 Z y’yje'/w

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' Hd LOCATION (Clm town, or county} . (S1ate)

:fmi‘m e 12 1-1963 WaspineToy CEMETERY | GLassow, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Parver FuneracSeryice, CotvrmBia Me | Tion), 30, lm__m;u:._ﬁi,:&ﬂmu._

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




e
FREa

S g B ey
:"?{\ For bl
) .

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 vnder my |.:>ersonal supervision. . B_;J;/éj f /( ; ?
!Student : Signe

Signature of Student Embalmer

A—
Licensed Embalmer No. 47 2”’

P. Q. Address ' O

Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he'also shall sign in his OWN handwmmg o ’

If this body is not embalmed, fact should be so stated above.

- . -



