MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @#63=045433
1125g B

DEPARTMENT OF PUBLIC HEALTH AND HELFAR318 1003
Registration District No —Primary Registration District Node M S 0F ____ Registrar’s No. 2 -0

DO NOT WRITE Nngp N
ON THIS STUB AME = Inln\l [ 2>} ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY 8. STATE Mo, b. COUNTY admiwglon)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

b. COI? {1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY

o Inside {imits
ToWN i TOWN 3'£ f
; St, fLc:u1s d / Yu O NeD
€. FULL NAME OF (If NQOT in hospiral, give location Inside Limit d. STREET LA tside, fglve locat Resid
FULL NAME O v ion) nalde Limits :DD%ESS {If outsi ] ocatian) evide o Farm

INSTITUTION Homer G, Phi lli. ps 1 . Yer ] No[O
3. NAME OF DECEASED First

918 North 21st Street |Y*0 NeD

DATE AMENDED

4. DATE Month Day Year

Mid
(Type or print) a‘ . ) . JOF
Mary HuntiR) Fietds DEATH 11-8-63
5. SEX 6. COLOR OR RACE 7. Married Never Married E? IB, DATE OF BIRTH 9. AGE {la»t birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced 7] Months Days Hours Min.

m NegR> unknown 1911 52
100, USUAL OCCUPATION (Give kind of work dons | 10D, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, aven if retired) . .
Fetrred XXX XXX Mississippi U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, no, or unknown) Itif yes, give war or dates of

D Public Administor -Civil Courgs e,
18. CAUSE OF DEATH (Enter only on# tausa per INTERVAL BrI'WEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE ()

-
z
w
=
3
]
Q
Aa

¢ '
Conditions, if any, OUE TO (bJQ_@ﬂ\A\&I\LJ (o) o8 C_Q 2 Ak ADNA

which gave rise to
ahove cause (a). \ 47;2 0'/
stating the under-
iying cavsa  last, DUE TO (]

FPART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the Terminal PART 111, 1f  decomad war  femele wos
disesse condition given in PART | (&) thers & pregmncwhsl 90 days.

]DYHI W‘DUnknm

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter natiure of injury in PART I ar PART Il of item 18.)
PERFORMED ] ] a
YES[J NO

_TIME OF  #Hhwr Manth, Day, Yesr
INJURY a.m,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [T

- her .
21, | amended the deceased ﬁom_—__ﬁﬂbp—, to. and last saw p;o slive on
- el _m on the date stated above, and to the best of my knowledge, from the causes atated.

Death occurred at 7 M
22a. SIGNATURE (Degrea or mle) 22b. ADDRESS 22¢. DATE SIGNED

i) P Tate Cogoran | /00 Hpsle Lo . 10 =)4 43

] RY 23d. LOCATION {City, town, or county)
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO d { Y

quMOVAl {Specify) T:_ L
il. FEEERAL DIRECTOR 25.. DAIE RECD BY LOCAL REg .
ol ‘ washi NOV 4. 1863

[Licensed Embalmer’s Statemen on  Reverse Side)
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SE BLACK INK

OR
TYPEWRITER RIBBON

SHOULD READ

<

1136 3
ITEM NO.
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

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

Student

Signatyre of Student Embalmer

VLicensed Embalr;'ner No. 4 7 ?’/
- . ) P O. Address, \3 0(5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for révocation of license). . . - : :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is ngt embalmed, fact should be so stated above.
r . .

L~
1




