MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63=043163

- STATE FILE NUMBER
Registration District No. .,__-.,é’___s_’_—Primlry Registratian District No. _-.-2.; Io 2 Registrar’s No. _,_!_!_zi__..

DO NOT WRITE AMENDED

ON THIS STUB I =TT OEC T 01963 z
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where doceased lived. If imstitution: Resldence before

a. COUNTY Ca Pr'O]. 1 . a. STATHi ss Our‘i b. COUNTY Ca 71O 1 l admivsion)
b. CIIY {If outside corporare limirs, give YOWNSHIP only) Length of stay in 1b . C(I]LY Irnida Limits

Vs 300
Rev. 4/59

T"‘.'S)“r:okes.mound TOWN Tina, Yo O No (¥

c. FULL NAME OF (If NOT in hawpital, give location) Inside Lirnlis d. STREET {If cutside, give locatian) Reside oy Farm
HOSPITAL OR ADDRESS

INSTITUTIONI ] D :- t :] ] ome Yas [ ND& Yeu Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(ivpe or privt JOYCE - ELAINE DEITCH vam  December 24d,1963

5. SEX 6. COLOR OR RACE 7. Morrind []  Never Married B |B. DATE OF BIRTH | 9 AGE [last birthday) T1F U:IDER ! YEAR IF UNDER 24 HRt
3 Widowed [ Diverced ] Monthe | Days | Hours Min.
F white 8/16/1962| 1 2118

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mosr of working life, even if rerired)

child Chillicothe Missouri U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF NUSBAND OR WIFE

3 Roberta (Cowsert)Deitch XXX

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 1 17. INFORMANT Addrass

{Yes, no, or unknown)] {If yes, give war or dates of serv . . . N
John Deitch Tina Missouri,RFD
18. CAUSE OF DEATH {Enter only ona causa per line mr AR § IN]EIWAL BETWEEN

DATE AMENDED

S

S|
A

o0 | m |~
(o
oy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,]  DUE TO (b) _A“—

which gave rise to
above cause (a),
atating the under-
lving cause last. DUE TQ (c)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the ferminal - | PART 1L It decessed wis  female  was
dissazs condition givon in PART | [a) there a pregnancy in last 90 dayy
rD Yo ] O N- l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ender nature of injury in PART | or PART 11 of item 18]
PERFORMED? w] a m]
YES (0 NO®

To TIME OF  Houl  Month, Day, Year |
INJURY - am. :
p.m.

y 20d. - INJURY OCCURRED v - | 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
’ WHILE ‘AY WORK [J - -1 farm, faciory, street, office bidg., ete.}
NOT WHILE AT WORK [] -

21. 1 attended the :;acaned froWthd last saw l"-&Ii\m on // = }3 "'é—s N
‘ 7 A.M

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Z2s. SIGNATURE Degree or title & A 22h. ADW % 22¢. DATE SIGNED
1 ! ' o / 2'#"‘

23a. BURIAL, CRE ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {5tare)
REMQVAL (Specify) . . . .

Buria 12/8/71963 Coloma Tina,Missouri.

24. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5/GNATURE

Clifford W.Austin Tina,Missouri |/2-4.4.3 ANy oBeanu
V4

{Licenced Embalmee’s Statement on Reverss Side)

—

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD .READ

BY AFFIDAVIT OF

ITEM NO.




A TSR AL o -

BT b I G A A W P IS R

. \\ S
“ :- .J. ﬂ\ﬁ'—"l?x‘ B\ -~
‘\,-’ . _:- ,\‘-

STATEMGN‘I‘ BY I.ICEHSED EMBALMER

| hé;eby cérlify that the body whose name is recorded on the rélverse'side of this cerlificate was embalmed by me,

Student Embalmer No.

or by,

working under my personal supervision.

Student, y
. © . Signatura of Student Embslmer - i . Cﬂ%ord W. Aust in
icensed Embalmer No._ _ #3233

. P.O. Address Tina,Missouri.

Note: _The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

w:fh the above constitutes grounds for revocation of license)!
.. = If embalmed by a STUDENT, he also shall sign in his OWN handwnhng )
T 1 this body is not embalmed, fact should be so stated abave. SalIl0N




