MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT wmrs' AMENDED Regmranun District No. ___________é_é_____.l’nmnry Registration District No. ___6920 ZRunlmnr s Nao. ___15 Q_@ 63 34‘:’323

ON THIS STUB FC 203063
"I,'A""g‘a’ p':’hh" hd et 2. USUAL RESIDENCE (Where deceased lived. 1f insfitution: Residence before

a. COUNTY G BRR OL.I_ a. STATE Ml 9¢ b. COUNTY E z g A 7 gtniuit:n)

b. Cé':( (If outside corporate limits, give TOWNSHIP only} Length of ntay in 1b €. COITY Inside Limits
R
TOWN . Y
owi . de TOWN | BLQ . r es [1 No

. FULL NAME OF (M NOT in hospital, give location) Inside Liffirs d. STREET {If dutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION h’oﬁﬂﬂ'_- -YenD No [ IL/I LL 'fﬁWI" Eﬁl_p_ Yes ) No;(

3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year

(Type or print) OF
DEATH
QL%&E Buron NV oods A DNee, 14 - 1963
5. SEX 6. COLORIDR RACE 7. mdried Never Married [] |B. DATE OF BIRTH | 9 AGE (last tirthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
Wid d O o Months Days Hours Min.
MPLE Whits | Vo vl D ge 20 /8P L8
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) { 12. CITIZEN OF WHAT COUNTRY

during mo# of working life, even if re ired) ~ »
"EaRMER ' Missourtr - CRRRILL . g,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF PSEaO=-0R WIFE

EMME MHrLL Mes Clyde oode

IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG." [ 17. INFORMANT Address

no, or unknown) | (If yes, give war or dates d
an | P, 3 M&d_
18. CAUSE OF DEATH {Enter only one cause p i INTERVAL BETWEEN

P!

PART t. DEATH WAS CAUSED BY: ONSE*I AND DEATH
IMMEDIATE CAUSE (a)

. - 7
Conditions, if any, DUE TO (b) m*‘z"ﬂ—sﬂ *

which gave rise to
above cause (a),
stating the undar-
lying cause laar DUE TO ([c)

PART 1. OTHER SIGNIFICANT CONDtTIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 1II. If deceased was female was
ase conditiga given in PART | (a) there a pregnancy in last 99 dayt.

ID Yea | O Ne I [0 Unknown

-
19. WAS AUTOPSY m;.ﬂtcmsm/’smcme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1l of item 18.)
PERFORMED? O a O
YES[J NOQO ;
20c. TIME OF Hou Momih, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 200, CITY, YOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

_‘l attended tha deceased from (4 ~ 1('6 J to_&‘_lm_md last saw-:;!r:aliva ol - )— el

/!Th occurred  at m on the date 1tated above, and to the best of my knowledge, from the cavses stated.

7 L7 ) | Dottt oo livids

JON, | 23b. DATE Y-23¢. | NAME OF CEMETERY - 23d. LOCATION ({City, town, or counly) {Stare}

-4 PR e Jlawin ., Me.

25. D RECD. BY FOCAL REG. | 26. REGISTRAR'S SIGNATURE

JR-/6-63 %4@7/ /i

{Licemsed Embaimer"s Statemen? on Reverse Side)

Vs 300
Rev. 4/59

DATE AMENDED

B e e T LT T
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQOULD READ

ITEM NO
BY AFRDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENY, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




