-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH-

DEPARTMENT OF PUBLIC HEALTH AND WELF f—ﬁ WJ 43 STATE FILE NILINI\BER
DO NOT WRITE AMENDED Registration District No. _____ = e _Primary Registration District No. __._ %____Rggmur s No. __é _______

ON THIS STUB Bt F Ty pEL 21873

1. PLACE OF DEATH Clav 7 USUAT BeSDRRCE (Whera, decessed _|.'VW= Residance before
VS 300 A a. COUNTY 4 5. STATE DOUA, cotnty sdmission)

Rev. 4/59 d

b. C(IJIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY ) : Inside Limifts

rown SmAthwidle b days om (o4en - £ Yo O Ne T

c. FULL NAME OF {If NOT in hospital, give location) Inside Limi R e o ' S
FULLNAME S Goqmmlm J_{OO} mg imits d :E)E?!EEES R {If cuttide, gu‘ve location) ] Reride on Farm
INSTITUTION 4 il Yea & No [ .Q - 1. A Yes Ja Ne [

DATE AMENDED

T NAME OF DECEASED First Middle Tont < DATE s T
{Type of print) A OF M 3
QLLM\:T:efL G N TR 19
. SEX 6. COLOR OR RACE 7. Morried B¢ Nevar Marrled [] |8. DATE OF BIRTH | 9 AGE (laat birthday] [ I UNDER 1 YEAR IF UNDER 24 FR

m M Widowed [J Divorced 1 | { (} / 12 / 1 8 {OCI Months | Days l Houry [ Min.

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

during MW life, even if retired} MWW ]T‘O‘
] L [ ] » L] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hevy G Rachael = Setd dnances Kaihenine

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SArial SEfuiTY A |17 INFORMANT Address

{Yes, no,isgggwn) f yes,ﬂSverar I dates of servl 'mm . ,Q—. 2. @VL GO{U‘Q”: Ino, .

18. CAUSE OF DEATH (Enter only one causa pcr line for {a), (b}, a had hd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ZNSET AND DEATH
IMMEDIATE CAUSE (s} 7 -7 Vol

74 ﬂ o

DOCUMENT

Conditions, it any, DUE TQ {b)
which gave rise to
abova couse {a),
stating the under.
lying causc lasr DUE 10O (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | (a] there & pregnancy in |ast 90 days.

. . - IDYes\‘DNn II'_'!Unknawn

5

ANMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T5. WAS AJTOPSY | 200, _ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nalura of injury In PART | or PART 11 of item 18.)
“+PERFORMED?.” L. ~ . O.. -0 N
YES[J NOC [}~ - B

20<. TIME OF Houw. Manth, Day, Year-‘

MEDICAL CERTIFICATION

. INJURY a.m.
N : p..

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)

*NOT WHILE AT WORK (O )
//’. F ~ éz //,’ﬁ‘f’ ‘3nndlauuwkﬁaiiveon // ,'29("&-3

21. | attended the deceased ,NW
Death occurred af. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L
a. ree or title) 22b. ADDBESS - 22c. DATE SIGNED
i /Z@%#ﬂ ff"‘ PP 5 T Ll gpn | a5 ds

73a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

BIAAL™™ [11/26/1963 | Crayson ten

24. FUNERAL DIRECTOR ADDRES! i 25. DATE RECD. BY LOCAL REG.

a Pyon Junenod Home PRottobung,Mo. | v-26 43 %77

{Licensed Embalmer’s Statement an feverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ "

BY AFFIDAVIT OF

ITEM NO.




.ﬂ_-{g’sﬁ

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.

"Studens
. Signature of Student Embalmer .

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




