MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 0051104

DEPARTMENT OF PUBLIC HEALTH AND HELFA
)y =~ s —STAL
DO ROT WRITE AMENDED Registration District No. ___.__.> Z_ Primary Registration District No. £_________Raginrar's Ne. _4é5_'_é____ STATE FILE NUMBER

ON THIS STUB —— tnar e 7 i
— | FHR R8N T 61964 2. USUAL RESIDENCE {Where decessed lived. If inatitution: Residence before
VS 300 a- COUNTY St " Louis . a. STATE I‘IO . b, COUNTY st - Loui g admission)
Rev. 4/5% b- %1: {IT ounside corporate limits, give TOWNSHIP only) Length of stay in Ib || - ¢ %TRY Inside Limits
1 wwN  Manchester 8 Month owN University Cilty 30 Yes @l No DD
L{ !.ﬁ a c. E'IL(‘)LéPNTAME OF {If NOT in hospital, give location} Inside Limits d. STREET [ ;urside, giv: location) Reside on Farm
] len%uFT“iori”[ chast N Yes 3 N {ARDRESS
2!!Qi}; an ster Nursing Homg™ GcMND 1030 Wild Cherrv lLane Ves O No Ll
3 3 (l#:pl:Eﬂ?:ri?‘E;ZEASED Cljelr?i-e st o Middle Last 4, DOAFTE Month Day Year
Orth DEATH Dec. 30, 1963
5. SEX 4. COLOR OR RACE 7. Married [0 Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
Fema 1e Wh i te Widowed &» Divorced 1 10/1‘/18 6( gu Manths Days I Hours l Min.
T0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ata or country) | 12. CITIZEN OF WHAT COUNTRY
during 31 © ki 1j even if retired) .
TR B e own home Boonville, Mo, USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Stlstes Unicnown Frad Orth
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 15. SOCIAL SECURHTY NO. | 17. INFORMANT Universd ty Gt
[Yes, na, of unknewn| {If yes, give war or datex of % ity.Mo
o o smkno) (1 yu ive war o e oftere Roy C. Rogers, [11031(5 wi1d Che%ry la,

18. CAUSE OF DEATH (Enter only one ¢aure per lingber e yoypra—er INTERVAL BE'I'WEEN
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8 6{10’3]— P?) [6‘((4 %SEL:PC?QE fa
/{%o cd‘-’Z‘éc(/ IL( %{VC/Z([J“ 7 ) u.’ec}(’:
V4 / G
DUE TO () C OVoU ¢ W‘j/ J C Letoly 5 ID“* w? ’%"w

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘ﬂ;l not related to the terminal PART Il If deceased was fermele was
!4 disesse condijion given i.n PART 1 {a} there a pregnancy in last %0 days.

- = L
U.Y(cvta SC Wosc: 3 J"Cé’l&/f a—(o ﬁ'"'C-W'z(‘ A |]'_'|Yu O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCEIJENT SUICDIDE HbMDICIDE 06, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of irem 18.)

.~ PERFORMED
-, YES[J NO

20c. IME OF  Houf  Month, Day, Yeer |
INJURY am.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc.}

NOT WHILE AT WORK [J
FNov- A vd, (7¢8 . Dec- Q? &’f'.,.d last ,.,,q, A e 17 (G

? 2o A2 m on the date :med above, and to 1he best of my knowledge, lrom the causes stated.

DATE AMENDED

4

DOCUMENT

which gave rive to
above caute [a),
stating the under.
lying cause lanmt,

INSTEAD OF

Conditions, If any,} DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

21. | sttended the deceased from

Death occurred at

22a. M//{éd or :Z@}’ //Zé_ -72213 ADDRESS 0 Q;‘ {z;x{‘azz‘ ;ZLDTEI?ED

23a. BURIAL, CREMATYON, | 23b. DATE gf@. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State]

OVAL (Speci
24. FUNERAL Dlzﬁt Tan s 19?0%“5; e ion 25. DATE RECD. BY LOCAL REG(.)' F.aa]ée]fsgu?n?s S'GNA%%ESSOUI"i
Schradsr's, EBallwin, Mo. /- 2-19¢ 9/ N4 2 % A?ﬂ
! [ 1

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerlify 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

Licensed Embalmer_No. ‘é/é_.f%

P. Q. Addressw -

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




