MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAHE/
Registration Distrlet No. ___________ 7 ” —_Primary Registration District No. / 06 2 Regi ar's No. _
DO NOT WRITE AMENDED
ON THIS STUB FI[ PI]JH;I 1 'lfﬂﬂ"_ -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before

8. COUNT—* S o s suue,”/ss ag, COUNTY Jﬁc kcSoas Sdmiion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ O Insida Limits

TOWN ’ﬁ'g VSRS CITY . | 2e YEARS TOWN M@NSWS Cr Ty Yes [ No O

F {If NCT in hospital, giveflocation) Inside Limits d. STREET (If outside, giva location) Reside on Farm
" HOSPITAL OR ADDRESS

INS‘I’ITUTIOst. ﬂm E‘:fs ‘fig 2"‘-' Ez Y“g Neo [J 1{027-!! 5 E ‘Ma”r Yer' (] NoR—

3. NAME OF DECEASED First Middle ' l.nt 4. DATE Month Day

[Type or print) PDSSEU : ! Z/ndl BU Us D?»:TH No M 2 9

5. SEX 8. COLOR OR RACE 7. Married J, Never Married [J |8. DATE OF BIRTH | ?- AGE (last birthday} | 1F UNDER 1 YEAR | IF UNDER 24 HR

MﬁlE WIHITE Widowed (] Divorced [J | 1_y o7, /900 A | Mentha | Days | Hours I Min.

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSIN?JR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, aven 1f retired . . .
d LERK " I reried) A ’gc:ch 21/RonD | LARRENSBuRG. Np. | .S A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
EeRGE  [Burrvs Loveitd MaoRrRis V/04 & v
. AS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT
:gn,wnv unknown) |v;lf veu, glve war or dates of 76 mMRs. 706 N"’” m‘ moNT 81 va

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} é_?&

Conditiona, if nny,] DUE TO (b)

VS 300
Rev. 4/59

1

2o (1§
3

DATE AMENDED

DOCUMENT

which gave rise to
above cavie [a),
stating the undar-
lying cause loat DUE TO (<}

PART II. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy related to -theferminal -PART I, |f decoasad was female was
sease condition given 2“ ()] % thare a pregnancy in last 90 days.
[and « L * aV ¢ “d ] O Yes | O Ne l O Vnknoewn

Y9, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
PERFORMED? O a a
YES[] NO[X

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WRILE AT WORK g farm, factory, strest, ofiice bldg., etc.}
NOT WHILE AT WORK [

21. | ettended the decessed from = s /563 %Md last saw h-m alive nnM—éL_

Death occurred at s L m on the date stated above, and 1o the bast of my knowledge, from the couses stated.

S e ) | 55s cury & B2 e

3a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. [0CAT|0N {City,.town, or cow\ry) (S1ate}
Ity P : . .
280, RemSvaL S\ Dec. 1 1963 1Sunser Al (emeTery| WARRENSBURG,  MiSSouRi

“24. FUNERAL DIRECTORIJJ, aﬂvs”Amek‘ 8‘ vD. 25. DATE RECD. BY LOCBL REG. |26, REGISTRAR’S SIGNATURE .
D.i). MewcomeRs SoNs, -, Ao, M -2F 63 6&2&4;441é1¢22L___

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Parkermeoical certisication

USE BLACK INK

t M

SHOULD READ

TYPEWRITER RIBBON
r

BY AFFIDAVIT OF

ITEM NO.




!
4

STATEMENT. BY lICéNSED EMBALMER

| hereby certify that the body whose name is reco_r_qled- on the reverse side of this certificate was embalmed by me,

or by i ' - ; ___, Student Embalmer No.

working. under my personal supervision. nﬂ
Student signede’ ENAL :-/: gévéz/t_

Signatura of Student Embalmer

, Licensed Embalmer No ?/? / g\
: = . P.O. Address Al-/( %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




