MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No, . _____

_5_'2____,Frimary Registration District No, éo__i_é.-__ﬂegilrrnr‘l No. 47_[_-_--_

E63-04'7455

STATE FILE NUMBER

VS$ 300
Rev. 4/59

I"XY 9 4

Yas o
—~ 7

IDATE AMENDED

1. PLACE OF DEATH
a. COUNTY

(ode

2. ysuar
a. STATE

SIDENCE (where deceased liv
LUZ.L b. COUNTY

If institution: Residence before

Q

edmission)

b. CITY {If cutside corporate limits, giva TOWNSHIP only)

:83m QIZ){WOH. Cdy

Length of stay in 1b

mirwtes

c. CITY

. 185.:" ﬂe,f,!eMon Cdy

Inside Limits
Yes [J No Y

c. FULL NAME OF (If NOT in hospital, give lecstion)

NETTUTION. S4 Inu_gu I‘/a.dpiial

Inside Limirs

Yes i No [

d, STREET

{If cuttide, give location)

ADORESS /11, C!' b Paison

Reside on Farm

Yes B Ne [

{

3. NAME OF DECEASED
{Type or print)

%9 Firm

(iFton

DATE

1t 4,
CM&

Month
oo, Decemben

Day

/f

1983

5. SEX 6. COLOR OR RACE

e

7. Married 3
Widowad []

Never Married L
Divorced (O

8. DATE OF BIRTH | - AGE (last birthday)

1IF UNDER | YEAR

IF UNDER 24 HR

Months Days

/2_ _/? 5‘ /7 Hours I Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) ZEN OF WHAT COUNTRY
Springliedd, M. (5A

14, NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION {Give kind of work dona

during mjlfwel;z? life, even if retired)

13a. FATHER'S NAME
Lenoy (Lititon (asey
s Sl
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, n%pr unknown) '(IF yes, give war or dates of
0

2. Cr

13b. MOTHER'S MAIDEN NAME

Vinginia Lou Rogenas Mone

16. SOCIAL SECURITY NO. [170 INFORMANT Addrews

Lewy (asey, Jeflenson (ity R¥I, b,
(rach Injuny 2o Head

18. CAUSE OF DEATH (Enter only cne tause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

ONSET AND DEATH

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
sbove causa [a),
stating the under-
lying cause last. DUE TO ([}

PART 1]. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH but not related to tha terminal
disease condition given in PART 1 {a]

INSTEAD OF

PART lIl. If decessed was female was
there a pregnsncy in last 90 deys.

IT:] Yes I [ No I O Unknown
njury in PART I or PART I1 of item 1B.)

19. WAS AUTOPSY
PERFORMED?.
YES [] NO #§

2. TIME OF

4%
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [{]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

Auto Accident

20a. ACC@ENT SUICIDE  HOMICIDE
] (m]

Hour Month, Day, Year

ol 2-11-1963

20e. PLACE OF INJURY [e.g., in or skout home,

farm, factory, sireet, offica bidg., etc.}
t’ﬁaﬁm 63 <

TN
or title)

{Dear 22b. ADDRESS
y / 7, L. 23
23b. DATE 7’7

Z3c. NAME OF CEMETERY OR cammonﬂ'
Bala ™™ | 12-14-1963

24. FUNERAL DIRECTOR ADDRESS DETE RECD. BY LOCAL REG. ~

Tannen Fune/zal Home, Jellenson (ity, /’70

(Liunud Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

M amound

COUNTY

(ole

20f. CI1TY, TOWN, OR LOCATION

?effejwon (ity

Byt saw :rm aliva on

OR
TYPEWRITER RIBBON

21. | atended the decessed fro

Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

/1-49 €3

(Stare)

USE BLACK INK

y SIGNATURE
SIG o

/.

- BURIAL, CREMATION,

SHOULD READ

22d. Localol (Cirv, tawn, or cunty)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby cerlify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

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

Student

Signature of Student -Embalmer

Wy

(]

"%, Note: The above -MUST_ BE . SIGNED BY THE LICENSED\EMBALMER-m s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). s O .
. If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. _— . .
If this body is nof embalmed fact should be so stated above.

\




