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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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DATE AMENDED

1. PLACE OF DEATH

a. COUNTY

Baoﬂg

2. USUAL RESIDENCE (Wheru deceased lived,
a. STATE NII‘#“RI b, COUNTY 50&”5

If institution: Residence before

admission)

b. CITY (If ouvtside corporate limils, give TOWNSHIP only)

R
TOWN

Col UmBIA

Length of stay in 1b

/7-2.@-70

¢ CITY
OR
TOWN

CoLumsB/a

Inside Limits

Yaa Bl No [

¢. FULL NAME OF {If NOT in haipital, give location)

HDSPITAL OR
anTuTon U¥IYERSITY

MES/cAt CENTER

@ F MISSIQAL

Inside Limits

Yes m No [}

d. STREET
ADDRESS

(If ouisida, give locatian)

570 Lavgree ORive

Retide on Farm

Yer [] No X1

3. NAME OF DECEASED

{Type or prin

Firsr

! ARcHIE

Middle

CARL

WAYNE

Last 4, DATE

OF
DEATH

Month

Dee.

Year

/763

Day

#,

5. SEX

6. COLOR OR RACE

7. Moarried O
Widowed [

MALE

WHITE

Never Married [J
Divarced B

8. DATE OF BIRTH | 9- AGE [last birthday)

IF_UNDER 1 YEAR JF UNDER 24 HR

o -~ 2345

ok |

Months Days Houre Min.

10k, KIND CF BUSINESS OR INDUS'IRY

11

BIRTHPLACE (City and lrale oF country}

ZoowE Co 7y My - SA

14. NAME OF HUSBAND OR WIFE
CoRA ALATT/MEA [DIVa RcEMD

18. SOCIAL SECURITY NO. 17. INFORMANT ddrets

{Yes, no, or unknown)] (If yes, give war or dates of servi UNIvERS, ry OF Missoe V-’Z
£ NXNDWN.

“MEBreA)L CEVTER - REcoRA Rook fus
18. CAUSE OF DEATH (Enter anly ane cause per line Tar (85 (O oNd <1, INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: . . . - ONSET AND DEATH
IMMEDIATE CAUSE (a)

DUE TO (b) 7@/&4/7

DUE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal
direasre condition given in PART | [a)

108. USUAL DCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even ifffetired
SELF £AP.L ora 8
1Ja. FATHER'S NAME
CARL WAVYNE (chs ase D)

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Li@uen 5 ToRE
13b. MOTHER'S MAIDEN NAME

DOCUMENT

Conditions, If sny,
which gave rits to
above caue [a),
stating the under-
lying cause last.

PART I1I.

el

INSTEAD OF

PART 11 I deceased was female was
there a pregnancy in last 90 days.

l 0O Yes [J Ne I ] Unknown

19. WAS AUTOPSY

PERF;

2Cc. TIME _OF
INJURY

SUICIDE
m]

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Z0e. PLACE OF INJURY (e.g., in or about home, [ 20F. CITY, TOWN, OR LOCATION STATE

COUNTY
farm, faclory, streer, effice bidg,, e1c.}

. m_M_-QCLAimd last uwh@live On_ML

on the date sated sbove, and 1o tha best of my knowledge, from the causer stated.
4

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

=3 "

7 *%25:. GATE SIGNED

S,

{State}

{Degrea or 1itle) 22b. ADDRESS

3. N E OF CEMETERY OR CREMATORY

MemoriaL PRy CE‘M,ETERY

25. DATE RECD. BY LOCAL REG.

M ‘Deoc b 1963 |

{Licensed Embalmear’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. 10C unty)

Corvmein, MissouR!
26. REGISTRAR'S SIGNATURE

£

QN (City, town, ar

/d-b-/963

T ADDRESS

ce L

H
24. FUNERAL DIRECTOR

Fuon

BY AFFIDAVIT OF

ITEM NO.




€360 21 93g

€961 5§ J3@

xé}»
W
‘@'&

-

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 sypervision. - @KA‘M
Student Signed
Signature of Student Embalmer CV ?
V Licensed Embalme 4
P.O. Address@&d&_

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.




