-~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<04%774

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District N Primary Registration District N 3_4 P4 2. pegisrars N STATE FILE NUMBER
DO NOT WRITE _AMENDED egistration Listrict No. # rimary Registration Disrict No. @f_Se” #% o Registrar's No. . . .

ON THIS STUB 1ANTF 1AL 4
1. PLACE OF DEATH ' P ¢ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

». COUNTY 5P iSon & STATE MO b. couuw/)é_rr | Sy mion

b. CHI-!Y (If outside_corporate limits, give JOWNSHLP only) Length of stay in 1b c. CITY Inzide Limits

TOWN @ /—4 8N 7‘f\/f5 TOWN /3 eTﬁqu /)QC! Yes [J No @

c. FULL NAME If NOT in ho:pml giyfe locatian) Inide Limits d. STREET If outiid®, glve location Resid F
HOSPITAL OR e AOneET ( . 9 ] eside on Farm

é ’ Yes @No ] Yer feNo [J

3. NAME OF DECEASED First e Middle Lagt 4. DATE Month Day Year

{Tye or print) /.-l'e //}QOC’ ord e// DEATH /3 % /9462

5. ssx 6. COLGR OR RACE 7. Married [Fe—sMever Married [] [8. DATE OF BIRTH | & AGE [lost hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

l 1 /A / 7‘ Widowed [ Diverced [ 3_ 7__ /XY7 7_&' ,7( _/ ? Months | Days | Hours I Min.

10a. USUAL ;UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Gi.lu.lm! stete or counfry) | 12. CITIZEN OF WHAT COUNTRY

durin ot of Yrkmq life, weYn.lf retired) Mo d 7_. P PR N. Co . U; 5

é FeAT::E';N;‘MEe. W /S/d // Iéb-;;)TI:R;MZII_JéN}?E E ; é 14. NAME OF HUSBAND Ofé\m’f/

5. WAS DECEAJED EVER IN U.S. ARMED FORCES? 14 SNCTAE SECIINTY MO 7.@0&“"‘! r, Address é
{Yes, no, or nown} | {If yes, giys wer or dates of aervi / O N O}?
&AZS " e aro qre ey Mo
19. USE OFPDE.ATH {Enter only one cause per line For {a). {b), and [c}. INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED 8 CONSET AND DEATH
IMMEDIATE CAUSE {a) Internal Hemorrhage,Shock. 48 hrs

VS 300
Rev. 4/5%9

TOATE AMENDED

DOCUMENT

which gave rize to
above cause ([a),
stating the under-

tating the under: | eto Internal Injuries,fracture left leg. 48 hrs,

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If Jdecessed was female was
disease condition given in PART | (&) rl'!ere a pragnancy in lait 90 days.

I O Yes I O Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a 0

VDN K Injured in car accident 12-26=6%

20c. TIME OF Hour Maonth, Day, Yesr
INJU

23 30P .M. 12=26=63
20d. INJURY OCCURRED e PLACE OF INJURY [a.g., in or abour homa, | 206, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factery, street, office bidg., er.)

ov- NOT WHILE AT WORK ] Mo Hegwy 13 3. miles So0a Bﬁﬁhany, Harrison CQ.
21, 1 atfended the decsased from__ 1 202Bm0F o 12mPBmBF  and last sow ppetiveon 12=28=63

Death occurred at H on the date tlated sbove, and 1o the best of my knowledge, from the causes stated.

Conditions, if unv,] DUE TO (b) Fractured ribs ] punctured 1u'n'g ?
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MEDICAL CERTIFICATION

-

™y E {Degres or 110 225. ADDRESS - Z2c. DATE SIGNED
775, SIGNATUR ;g/% //M? (— D,0 Bethany,Mo, 12-30-63_

23a. BURIAL, CREMATION, | 23b. DATE [234:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

REMOVAL {Spacify)
f’;f“ /2.—30"@3

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%M‘ o |y2-30-/763

[Licensed Embalmer's Statemwnt on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o 88

L

STATEMENT. BY LICENSED EMBALMER

, 1 hereby cenify 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

Licenseci En';baimer No. :-? 77

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Fsffure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsb shall sign in his OWN handwriting.
_If this body_i_s not embalmed, fact shouid be so stated a{:ove.
. .

v




