MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 563-:049191

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/ L , STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration District No ___ » __Primary Registration District No. [\ JI IX7E F  Reglatrars Ne. T

ON THIS 5TUB D AN

1. pucs o; num 2. USUAL RESIDENCE (Where* deceased llved. 1f institution: Residerce before

s, COUNTY S—f-, F/‘QnCOlS a. STATE MO , b. COUNT\'S_}_: Fran CO';Sadmminn)

b. Cg"!Y (I{ ovisida corporate limity, give TOWNSHIP only} Length of stay in 1b ¢ CITY Y Inside Limits

TOWN LECLJWOOC' _Slgcfrs. TOWN Leadwood Yo | No O

<. FULL NAME OF (If NOT in hoapital, give locari - Insida Limits d. STREET If outsicle, give locati Reid
HOSPITAL R ( in hopital, give location] im STREET (If cutside, give locatian) eside on Farm

INSTITUTION HOM& Yer @ No [J Yes [ No [G—

3. NAME OF DECEASED First I Last 4. DATE Month Day Year

{Type or prini) IC /e an Sco .f,,l_ DEATH Oe c. , /94 3

5 SEX 6. COLOR OR RACE 7. Marriad 1 Naver Married [] |8. DATE OF BIRTH | #- AGE {last birthday) | IF Nh YEAR | IF UNDER 24 HR
- f i MonH D. H Min.
Female White - Widewed 50 bvoreed O | §- /- 1891| 73 i el e

10a. USUAL QOCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and ¢ atl or country) | 12. CITIZEN OF WHAT COUNTRY

durigzom&:‘rsaf w‘::’klrg Ilée, even if retired) Rl !m;\/ M P‘\Cs CO - u S a

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

@eorqe, Bee;’-s Eliza JCH'IC &%:Sskdﬁs Willja na /‘!oc(s‘p‘on Sca++

15, WAS DECPASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Addrens M
()

[Yes, HWOr unknown) | {If yes, give war or dates of garvice) M(J ne ﬂ,{ﬁs' (A e /m a RGMK F/a_{_ E‘ Ve F 5

18. CAUSE OF DEATH {Enter only one cauu per lina for {a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED

IMMED! ATE CAUSE {a] D/A L& TF7C &ﬁ”&ﬁg/ké 50774 F
Conditions, if any, DUE TO {b) D f/&@ ETE.S- ML:A C / T I S.

which gave rlze to
above cause (),
stating the under-
lying cause [est. OUE TQ ()

PART II. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the lerminal PART 11l If decessed was female was
se condition piven in PART | (a) there a pregnancy in last 90 days,

E/?-?E"Vy/#ﬁ &/?Dfd—y ;C 0£/4—/< ‘D'“IKNOI O Unknown
18. WAS AUTOPSY - DDENT SUICDIDE HD%C"JE 20b. DESCRIBE HOW INJUR C D.Wrﬁuw njury in PART | or PART 1) of item 10.)

PERFORMED
YES [J NO

0c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m. “m

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK (J farm, factory, rirest, office bidg., etc. J
NOT WHILE AT WORK (O o/ . o S

21, t antended the deceaseq fro mMﬂf?ﬁsr sav\g} alive on MA /ﬁ /‘f(p)

Depth occurred at /J_m on the date st above, and to the best of my i.nowledge, from the cauaes stated.
P

BUNIAL, CREMATION, | 23b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIW} tawn, or Cnu'nry) (Srare}
%

VS 300
Rev. 4/59

_'69¢0|

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIC_AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

OVAL (Specify)

Fia /2-21- /963 O)a’ Bornne Terre Cem. BOnne Terve

4. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAH'S SIGN/?
Bert L. Baue*- Lea_cfwocmf Mo. }OJ’C) 279 /f!& — ‘m 135

(Licanied Embalmer‘s Sunrmnl on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Pt

STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

v ' .
working under my personal supervision,

Student. 'l/ - - Signed, /6,1/7‘%;{ /“—/—-}—"4 B

Signature of Student Embalmer

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.




