MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-048914

DEFARTMENT OF PUBLIC HEALTH. AND WELFAHE é Z \3 ¢
trati ?
DO NOT WRITE AMENDED Registration District No. o> 2/ Primary Reglutration District No. J=_ 1T [ _Registrar's No. ___42.___%________

ON THIS STUB _EI_%%@ HEF3 0 TOEY
‘1. PLACE EATH "'(‘)" "".-""" 2. USUAL RESIDENCE, (Where decested llved. (I inatitution: Residence before
VS 300 a. COUNTY Femidcod 2. STAlEﬂJMA()m b. COUNTY ?)eww,f_ admiwlon)

Rev. 4/5% b. CITY (If oumnsida corporate limits, give TOWNSHIP only) Lengih of stay In 1b .. %LY Inside Limits

TOWN Hayti 7 WA, TOWN HQW: Yu il No O

. FLULL NAME OF {if NOT in hopitsl, glve location} laside Limits d. SIREET {1 oulside, glve locaiion} Reside on Farm

ll"No!‘g‘:}LHON /Wwi mmw //O/.’pJ Yo K No ADDRESS 208 /VO. Wa,[n.n’.bt Yes [] No d -

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

[Type or print) — OF
Hennry [ homa.s DEATH Decemben 17, 1963
5. SEX 6. COLOR OR RACE 7. Morried [0 MNever Married [ [8. DATE OF BIRTH | 9- AGE (lan birthday) |IF UNDER ) YEAR | IF UNDER 24 HR.

NMJLO L;' widowndgc Divorced [J 72_24-94 68 Months | Days Hours Min.

. e
+ 10a, USUAL OCCUPATION {Give kind &F work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

l f working life, e if retired . . . R .
Plombe per Plumb Mississippi U, S,

12a. FATHER" 5 NAME ¥ 13b. MOTHER'S MAIBEN NAME " td. NAME OF HUSBAND OR WIFE

Unbnoun Deceased
_ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? * = i seshaim 17. INFORMANT Address

{Yes, n?vgr wnknown} | (If yes, give wxx’Xﬂea of werv Domﬂ{_u macﬁ )l/a'_,gbt{:_ mo

d ().

18. CAUSE QF.DEATH (Enter only one causa per ling far (l). {b), an INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
4 Q—Q:rvké—»ﬁ&-@—v‘% Lo S—ogel

IMMEDIATE CAUSE (a} (-

Conditions, if any, DUE TO (b) &J%ﬁ ?"(_’L-’e"c—’ — ~& “-‘U‘—“&u '.3 &Q'?#‘L_C

which gave rise o

above couse (a),

sating the under- &” ,_’&,L_n_ﬂ W—D\_ﬁ ‘D . —

lying <ause. [aal DUE TQ (<) /"A'_& 5 iﬁ s

BPART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not rnlnhd 1o the terminal PARl"ﬂI H  deceasad was fomale was
disaase condition given in PART | (&} thera a pregrancy in last 90 days.

]DY:: ] O No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O O [m]
YES [ NOO
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.
Qﬂd INJURY GCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOQCATION STATE

WHILE AT WORK [J farm, factory, street, ofiice bldg., stc.}
NOT WHILE AT WORK [} , r‘

4
-‘2l."laﬂendad the d d from, /9‘ - /("'_d::_:; 1o, / Al"_ /7— u|d last saw ;... alive on f’l“' /?— 47 3

Death occurred at ) m on the date stated above, and to the best af my knowledge, from the causes stated.

STATE FILE NUMBER

TDATE AMENDED

’ : \ l ‘
E_AS FOLLOWS

AMENDMENTS ON THIS RECORD A

BOCUMENT

INSTEAD OF

~  MEDICAL CERTIFICATION

22a, SIGNATURE [Degree. or. title} 22b, ADDRESS 22c. DATE SIGNED
M. D, Hayti, Missouni 12-19-6
238, BURIAL, CREMATION, | 23b. DA1E ( [ 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (5’85__)_..

RE "“"‘SPI"” 712227 ﬂ]oﬂ_gm Ridge (@neieny aﬂul‘ﬁejwvi.ue, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR SIGNATLI!E
Oaburn Funenal Home, Hayti, MNo. 14-20~-63 4,/ 0//

{Licensad Embaimer's Statement on Roverss Side) N

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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- “STATEMENT BY -LICENSED EMBALMER

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

or by Stydent Embalmer No.

" working under my personal supervision.

Student

Signature of Student Embalmer _

R 4185

Licensed Embalmer No.

" { |, PyO. Address Hayti, Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above:constifutes grounds‘for revocation of license). . s
If embalmed by a STUDENT he also shall s:gn in his OWN handwriting.
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