MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N
OEPARTMENT OF PUBLIC MEALTH AND WELFARE - %

i i . ——_Primary Registratian District N i ’ S
DO NOT WRITE y Reg n District No Registrar’s No, _m_ .
ON THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY 6’88”8 N a. STATE /Va' b. COUNTY 6/‘66#6 admission)

b, CITY (If outside porate [imirs, give TOWNSHIP anly) Length of stey In b c. CITY Inside Limits

OR
o Llsh Grove Yegrs S Ak Grove Yo @ Ne O

<. FULL NAME OF (if NOT in hawpital, give locatian} L4 Inside Limits d. STREET {if cutside, giva location} Retide on Farm

ADDRESS
Yeu ] No [ MJf a’f 7-“0” Yes (] No BN

3. NAME OF DECEASED Midd|
B O iom wddle Last 4, DATE Month

V5 300
Rev. 4759

'/}330

DATE AMENDED

Day Year

OF
“/9 ffﬁf‘.flﬂ 79 ~rer DEATH 42¢ c. /5 /TE3
> 6. COLOR OR RACE 7. Married i)  Never Married [J |8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
a /e /M/’/e Widowed [ Divarced [ M ? f 7;- Months | Days Hoors Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AR EED daberes Greeae Co s | 451

13s. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

aAsper %r?‘er‘ P2l e P Hibbs LHhe! Frter

15. WAS DECEABED EVER IN U 5. ARMED FORCES? 14 SOCIA SECURITY NO_ | 17. INFORMANT Address

(Yes, no, or unW I(lf yer, wor or dates of serv /7’.’ 7— Z’-/e’ 4.‘. A éfb e /yo

18. CAUSE OF DEATH (Enter onlv one cayse per line tor (2], [B], ani INTERVAL BETWEEN
PART |- DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a] CO@J‘/"M &GC/(( .f'/w-»
Conditions, if any, DUE TO (b} C‘d @J}LA “L/ ‘Tﬁ i "bJJ re(

whith gave rive to
above couse (a),

tating the under- DUE 7O (e] AA rEALD — J-C,/OM Fils i

lying cause last,

DOCUMENT

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal PART 111, If deceansd wan female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yas l O Nuj [J Unknown

. WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enrer nature of injury in PART | or PART 1l of item 18.)
PERFORMED? m} o D
YES 0 NOJR

TiME OF  Flouf  Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foclory, street, office bidg., atc.)

MNOT WHILE AT WORK ]
‘lcﬁ, < /76 J‘ " fo.m_-éZJI_gé_s__and last saw :?:::live on Dﬂf‘ /-7’ /¢£J

-
‘__/. A A 1 on 1he date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 atrended the deceased from

Death occurred at.

22a. SIGNATURE {Dpgree o _ti 22b. ADDRESS 22; D y
{}/-E M Gt aent % v

RQIAL, CREMATION, | 23b. DATE 23X NAME QF CEMETERY OR CREMATCRY 23d, LOCATION (City, tawn, or county) {Siata)

sgc '\ 26-/963 .5/) Grove Cemetery 4.)‘/5 Grove /Va..

ADDRESS 25, DATE RECD. BY LOZAL REG. TRAR" S SIGNATURE

fop Srove 7T | 12~ 20- 43

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




DEC241963

Y

STATEMENT BY lIC:ENSED EMBALMER

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

of by ‘ : Student Embalmer No.

working under my personal supervision, IZ
Student Signed e,éaboe g //M

Signature of Studant Embalmer
Licensed Embalmer No. %é ; 1
P.O. Address—% u\n@ .

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

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

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




