MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = H63=044832 -

DEPARTMENT OF PUBLIC HEALTH AND WEL 5 1 ﬂ/ z i STATE FILE NUMBER
DO NOT WRITE AMENDED Regittration District No, ____ € X _____Primary Registration Distric? No\I D__j —— ——Registrar's No, e _#___._

ON THIS STUB =

PLACE OF DEATH 2. USUAL RESIDEMCE {(Where deceasad lived. Lf institution: Residence befare

a. COUNTY I\]'oda_w&y o STATE}T4 o ooy OUNT Noa Qway sdmission)

b. CCI)‘II;Y (1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CO"lY Inside Limits
wowy Maryville 14 days www burlington Jurnktion |veno wep

c. FULL NAME QF (If NOT In haspital, give location} Inyidle Limits d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR N ADDRESS

INSTTUTION  S¢. Prancis Homoital (Yseh neD none Yes [ No [1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . o OF
Bertha Kathezrine Willlzume peai - Novewber 10 1963
5. SEX 6. COLOR OR RACE 7. Married)  Newver Marriod [ [8. DATE OF 8IRTH | 9. AGE (last birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
Female w‘ni te Widowed [ Divorced [ 3/ lZ/ 1885 74 Monihs ' Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hot_fl\irgg mox of, working life, aven if retired) H°me Strike: . Ohi o US

VS 300
Rev. 4/59

MYES
2 ngfid.L

DATE AMENDED

13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Boyer , Hannabh HMeltby Chaxles Willisms

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. | 17. INFORMANT Address

firxs Darcell G e Buriington JCtMO

18. CAUSE OF DEATH {Enter only one cause per line for , (b}, and {c}. INTERVA, ETWE
PART |. DEATH WAS CAUSED BY: ONSE
IMMEDIATE CAUSE [a) "”'W'M - N

{Yes, no, of unknown) I[If yes, give war or dates of

DOCUMENT

INSTEAD OF

Canditions, it any, DUE 70 (b} MWM ) WM@Y >/051/{/

above cause (a),

stating tha under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH b neot related to the terminal PART 1l1l. If deceased was female was
dis condition given in PART | (a) _ there a pregnancy in last 90 days.

Iying cause last,
O Yes I 0O Ne I O Unknown

19. WAS AUTOPSY 208. ACCIDENT SUIEETW’ ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? 0 B ju]
YesOO NOO

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

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e-g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []

21. | atiended the deccesed {rom_hnnﬁrv 195‘; m_ﬁQMb_QIJQ_.i?:; last saw'ahva on M? /4 é——j

Desth octurred at 7125 B m on the data stated above, and 10 the best of my knowledge, from the causes stated.

v

22a. SIGNAT (Degree_qr title) 22b. ADDRESS 22z, DAAE SIGNED
, : v (lhard
23b. PATE / [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (Sra1e)

Nov< 12 /63 Ohio Ceumetecrg Burlington Jct Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNARURE

/)= L o3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€36l 02 AON

-‘_.-l-i.l\a

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;_gied on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.Q 3 é 2

- . . " P. Q. Address

s

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). a

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.

-
-

\




