MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o - B63<045916 -
DERARTMENT OF PU au::g :1?;::17073"?::0 viil:_r:sl 8___..anurv Reqiteation Diswic 4003___‘___“9“",” No l2169 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS §TUB B NEC 1T o IOED
'F'Bihh-"' 1 & T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

n. COUNTY a. STAIEMi sgourl b. COUNTY admisslon)

VS 300
Rev. 4/59

b. C(!)T!Y {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1h c. CITY Insida Limits
OR

TowN 50yrs TOWN g¢, Louis YesrX] Ne O

< ZUOLIS-P'I‘T‘?ATEOQF (If NOT in hospital, give locatian} Ingide Limits d. :I;%EZEETSS (IF cuside, give locatian) Reside an Farm

INSTIUTION D ,0,A_Homex Phillips Hosp [¥#R NeD 3116 N, Newstead Ave Yo O No D

3. NAME OF DECEASED First Middle Lasr 4, DATE Maonth Day Year
OF

(Type or print} .
ORGILL PRIMM CEATH  Dec 8- 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH 2. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
f onths Days Houra Min.
ol Widowsd [] Divorced J& 10-3-1900 63 2 I 3V
10a. USUAL OCCUPATION (Give kind of work dore | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Labor Cape Glrdeau Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

F

John Primm Elizabeth Wilkerson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yaos, nﬁ or unknown) | (If yes, give war or dates of cervi

Ray Primm 3116 N. Newstead Ave

18. CAUSE OF DEATH (Enfer only one cause per lineror o ema s INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) . ?"/7-‘7
7o

DOCUMENT

Conditipns, If any, QUE TO (b)
which gave risa to

above cavse (4],
stating_the under. R ﬁ.%
lying couse laat. | DUE TO (<)

PART 1}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no1 releted to the terminal PART 1H. If decessed was  female wm
disease condilion given in PART | {s) there a pregnancy in last 90 days.

]D Yes l O No l ] Unknown
19. WAS AUTOPSY- | 20a. ACCIDENT | SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)

'PERFORMED?,: 1. .0, o . -8
YesO NOJY | :

20c. 1IME OF  Hou Month, Day, Year |
. INJURY a.m.
X p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
~.  WHILE AT WORK [] farm, factory, sireet, office bidg., eic.)
‘ NOT WHILE AT WORK (O

her . -
21. | atended the deceased fra ) ‘ fo#:_r_b_and last saw i, alive O_Lz.__x é =2

Deasth occurred .1_ALL£ q—:wu 'an the date stated above, and 10 the best of my knowledge, from the causes stated.

= 22b. ADDRESS 22c, DATE SIGNED

22a. SIGNATURE (Degreator lirle)‘ " 3 /9 h
22a. Bg AE, CREMAEION, ‘ ;;é Dkii 23, NAME QF CEMETERY OR CREMATORY 23d. LOCATI’ON E{'awn ar tounty, fo)

REMOVAL (Specify) 12-11-1963 Washinzton Park O

Removal -
24, FUNERAL DIRECTOR ADDRESS ﬂSEE\'IEgRECD.fggénl REG. GIST 5 51 ” p

JAS H. RANDLE & SON 8133 Hell Ave

{Licansed Embalmer’s Statement on Reverse Side)

. AMENDMENTS ON |THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT :BY--I.ICENSE'D EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed B;f me,

" or by - - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar A

Licensed !Embalmer_ No.
s - . . . {, P. Q. Address’z/,//_

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER |n hls OWN HANDWR!T!NG (Failure to comply
with the above constitutes grounds for revocation of licenss).

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

If this body is not embalmed, fat should be so stated above.




