MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - @63=048344

PEPARTMENT OF Puau: -HEJI-AI.TDD.Q .-AN: WELFARE ; Recaration Diarict N sd Recistars N 552 STATE FILE NUMBER
DO NOT WRITE AMENDED egicttation District No. / --el-é-—l’r mary Registration District No.e/l _2‘___ egistrar's No. ____Z _\F Yy __

ON THIS STUB ————— L 4 -
ﬁ;ﬁmwtb I ¢ 1963 7. USUAL RESIDENCE (Whers deceased lived. If insfitution: Resicence bafors

. COUNTY . STATE b. COUNTY dmisi
Rev, 419 : S Missearc Jacwsoy
eV,

b. CITY {If outside corporate limits, giﬁOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR

CR
1oWN  TwOEPENDENC E b Vvs, oW T A DsPEND £ NG £ Ye R No [
¢. FULL NAME OF (Il NOT in hospital, give lacation) Inside Limits d. STREET (¥ cutside, give lotation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ’A-.DEST AAVEN Yes (@ Ne O I500 &/ Trumaw Yer [1 No [

a HAME OF DECEASED Firat Last a, DgFTE Month Day Year
ype or prinf)
Nora . Brices oiat  Decemeel I 1563
5. SEX & COLOR OR RACE 7. Married [ Never Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Diverced [J Months Days Hours Min.
Femace OQJHFTE = 25 - /X7 ?0
10a. USUAL OCCUPATION ([Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri ot of working life, even if ratired) //
OME Bozeman, oNTANA U sA

DATE AMENDED

W

WUISELIE F E
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JA Gzuew Maveyr Moori J D /I3pTccs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

[Yes, Kfor unknown)l (f ynﬂavi;r dates of serv ; IA ms p' f‘u?k : F‘IE . |

18. CAUSE OF DEATH (Enter only one cause per linelrer— ooy wra— = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

~
.

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

IMMEDIATE CAUSE {a) CMMW ol aclocptes 2 Feasq

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the terminal PART [1l. If deceasead war  female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yea I O Ne ! O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW (NJURY OCCURRED. (Enter natura of injury in PART I or PART II of item 18.)
PERFORMED? a m] a
yesO NOM

Z0c. TIME OF  How Month, Day, Yoar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] tarm, factory, atree1, office bldg., erc.)
NCT WHILE AT WORK []

" MEDICAL CERTIFICATION

her . =< Z
21. | attended the decessed from ..'[9 co to. Aali and 1aar saw g elive on / /lf / 3

-— /2 m on the date stated sbove, and 1o the best of my knowledge, from the causes wated.

Death occursed  at.

55 22c. DATE SIGNED

a, (Dagrea or title) 22b."ADDRE .
"’ ﬂ;?:::-” /A %a»«-n-w ooy , 70307 6 srrmnsn /ﬁ’"f WH 12/73¢

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)

oAl 19 19 ~ £13 %ose MW Cemerery | Lamonr, Towan

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 269[5"!»\&'3 SIGNATURE

Lolawo B $55#5 Twupef. Mo, _/2-/3-(3 (s &, /’ @aig

(Licensed Embalmer's Staternent an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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 Signed Zfd}f‘-l—-ﬂ_. M

Signature of Studen! Embalmer

Licensed Embalmer No ﬂf/

_ P.O. Address&éa.é._%a_‘_‘

-

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

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

If _1h‘is body is not embalmed, fact should be so stated above
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