MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ P63-044908

CEPARTMENT OF PUBLIC HEALTH AND WELFA%q

’ STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Dinn::r N::: ____ Primary Ragistration Districr No. _3__0_5_______Regmru ‘s No. -
ON THIS STUB L_li S NGV T Y by =
- PLACE OF D| 2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence befare
v a. CQUNTY . STATE ‘ . ' i
S 300 e.._’ 'r,-s 8 o . b. COUNTY admission)

Rev. 4/59 T 778

b. CI':‘Y (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ClTY Inside Limirs

N SEDhAsA b DAYS 1w QfFECV )PDGC' Yes B No D

[ E!%;PI;!I’»\QTEOOF (If NOT in hospital, give location) insidgl Limits d. ;\SJ)RDE!EETSS (If cutside, give location) Reside on Farm

INSTITUTION &30'{'1‘\”!7‘;‘\. H ol -D Yes O§ No[J Yes O No§

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor

{Type or print} )----”° At A4S - Jfﬁ ACE DS:TH /, - 8- /7‘ 3

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [ 8. DATE OF BIRTH | ?- AGE (lasr birthday) |IF UNDER } YEAR | IF UNDER 24 HR

m 8LE W 1T Widowed Jfi Divorced O | 3.9 _ IS § 9 7{ Wonihe I Days | Houwrs | Min.

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

2V 27 S knopassree. Mo | Y-8 8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—

Saihy Mase A

15. W, EASED EVER IN U.5. Al D FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT E
5 AS DEC RMED FORCES Addreu,,os L. ‘f

(Yes, no, or ualryown) I (If yes, give wear or dates of serv| IR 1_[1 ("H A.p M c K -

18. CAUSE OF DEATH [Enter only ene cause per line! —grv—rr T=r DE
PART l. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE causE (.  Acute coggest:lve heart fallure
Conditions, it any,]  DUE TO (b:_mmmwnlmmu_nmﬂs

which gave rise to
abova cause (a),
stating the under-
lying cause last, DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I1l. If deceased was femsle was
disease condition given in PART L {a) there a pregnancy in last 90 days.

rD Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED ju} [m] a
YES [J NO

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

20d. INJURY OCCURRED 708, PLACE OF IMIURY [e.q., In or sbout heme, | 20 QITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factary, street, office bldg., erc.)

NOT WHILE AT WORK [

31. 1 artended the deceased from 114"63 ta n‘l‘&l—and last saw :i';'alivu on 11-15-63

3230 Ds i on the dste stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

D;Th occurred at.

22c. DATE SIGNED

“T" W a Qi’ﬁn“mWT 9 500 West 16th, Sedalia, Mos 11-15-63

23a. L, CRERATION,” 255 "DATE 23c. NAME OF CEMETERY OR ctzw-mwr 23d. LOCATION (City, lown, of county) {Stata)

—B'REMOVAL‘(\Spech] // /7~ 63 Hicke pq mln ar 196 € 4’”

: (eces
UNERAL DIRECTO DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN R
N Ol A
P Fbl e a]o M M 16,1963 ) -

7
[Licenned Embalmer’s Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P
iz lind dvnes

gieoyd T vormow e eon

S'I'A_TEMEN'I’ 8y | I.ICENSED EMBALMER

~ reie
AL ER

| hereby certify that 1hé_ body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. -
o
. Signedﬁ:‘[)&r‘p ?’4' M

Student
Licensed Embal No. 3 %‘2 .J
fCma=t1 025 M L)

P. O. Addres

Signature of Student Embalmer

fe-rf-il .
o UL sE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING

o o with \Lhe above constitutes. grounds for revocation of license).:
- *“"If embalmed by* 5 STUDENT, he ‘also shall sign in his ' OWN handwriting.

If this body is not embalmed, fact should be so stated above.
g . Co-

{Failure to comply

1‘-_-‘\_\:". ° ]




