MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ._63_.000 )
DO NOT WRITE. AMENDED Rpg{qt[aho&%u;ricfrlinr_’ ﬁ_.Prlmary ‘Registration District No. 3 Q 0 G trar’s No. _g_.g.____ STATE FILE NUMAER

FRa 1
ON THiS STUB it =1 L= ) 1 IO —
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed liwed, If msfiturion; Residerice  Befors

s COUNTY Boone - STATE Iiissourl b COUNTY Chariton . sdmission)
‘b. CITY {If uumda corporate Ilrnh:, give TOWNSHIFP only) Length of stay in 1h c. CITY. Inside Limits
QR 8 - o OR. N - !

own Columbia Days mvyN Salisbury Vet Mo O
€. 3FULL NAME OF (1f°'NOT in hospital, give location) * Inside :Limits . STREET (if -cutside, give. location) Reside on Farm

"R Boone County H05p1tal Yol NoOI * Apbeess 212 E, ‘Third St.

VS 300
Rev. 4/59

b/49|
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Yé O N

| DATE AMENDED

3. NAME OF DECEASED First Middle ’ Last - 4. DATE . Month Day Year

© (TypE or priat) "~ 7C /V E :
/ :M§£ 055 J. W DEAH February 8, 1963
: e - 5., SEX ’ - |6 color OR.RACE | -7. Mirried [0 .Never Married [] |8. BATE OF BIRTH |9 AGE (last birthday) |.IF UNDER 1 YEAR _IF UNDER 24 HR
_— - g ' - M ﬂ,' ' .
2 . Male White W'df"ﬂdm Divorced [J 8_12_1872 90 onths |' Days I Hours Min.
: 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| 11..BIRTHPLACE (City and atate or country} | 12! CITIZEN OF WHAT COUNTRY

_during Mot of working'life, ‘even if retired) . . . Y - .
tired Banker , Banking - . _|chariton .Co,, Missouri| U.S.A.

. 13a; FATHER'S-NAME B ] 13b. MOTHER'S MAIDEN NAME ?l?{d\r% F-HUSBAND OR WIFE®
_ Joseph E. Rucker .Eliza Frances Robertson . &w
15. 'WAS DECEASED EVER IN.U.S. ARMED :FORCES? 16, SOCIAL SECURITY MO, 17. INFORMANT Address

Yes, no, ko 1¥-yes, gl dates fmvi . N -y b
b e o qggteonnt (v sive war o qmeof i) | @ fo= 10 = 7§34 Hospital Records, Coluimbia, ho.
Conditions, if any, DUE 10 {b) C? M W 5
stating " the' under-] .
iseazg gondition given in’ BART 1 (a)- ) ere a pregnancy in last 90 days. )
itorgilorete Loschditrne | [Suieeicuen
YES [] Nom/ o M Sl
WHILE AT WORK farm, £ sistreet, affice bldg., etc.} L. - \ i ) %
[NOT WHILE AT wonx t.l/ /%AMV - ,
21 | otterided the:decessed from = -5l NMA(?J_AM tast saw P Slive fﬁ _ @ Z;' :
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ART |. DEATH WAS CAUSED BY. /. o » . OPA DEATH
IMMEDIATE CAUSE (a) /5 o WW% f
above ‘cause {a),
. FART I, LOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 73 DEATH but ot Kiated o the_rerminal PART, NI f ~ deceased —was female. e
PERFORMED?-
304, TNJURY occuaueo : S0 FLACE OF INJURY (o.g In or 3bout homa, | 2. CITY, TOWN, OR LOCATION T COUNTY STATE

N MEDICA__L_‘ CERTIFICATION

18. CAI.ISE OFPDEA'I'H (Enter only one cause per line for (a), (b}, and (c). R INTERVAL BETWEEN
which gave rise to
lying cause, last, DUE TO (¢} m ﬂ% W
19 WAS AUTOPSY /wa ACCIDE ;suul::l]DE HOMEI:ICIDE ] 205, DESCRIBE HOW INJURY OCCUBRED. (Enter- nature n_f infury in-PART [ or PART 1T of ttem 18.)
20 TIME OF_ T Houb— Monih, Dw, ar |
INJURYB' 3 [ %«‘
, on. the date. :hfed abuive, and to fhe best of my knowledge, ftom the causes stated,

.

- ar - 1itis) _. 122%.;AD) 7 . Ly%——‘"—nmﬁ‘sl_é'uﬁ
e P oo I |- Colicls e FBR L

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. PATE. 23c. NAME OF CEMETERY.OR: CREMATORY "23d.+ LOCATION (Ci!{ «town,, of county) : )]

_ 2—8—1963 Sallsburv Lity Cémetery | Salisburg, Missouri
24. FUNERAL DIRECTOR, - . ADDRESS o “25." DATE RECD. BY-LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Winkelmeyer Funeral Home, Sal:_sburv, No: .‘-I ) L3R

(I.loensed Embl[mer‘l Statement on Revarsu Slde)

BY AFFIDAVIT OF

TTTEM.NO.




STATEMENT éY LICENSED EMBALMER

-

r

.I hereby certify that the boély whose name is recorded on the reverse side of this certificate was embalmed by me,

. . N .

A s " Student Embalmer No.

_or by

N P - -
working under my personal supervision.

Student_ . ' i i : .
Signature of Student Embalmer ‘ E
o - _ _ . SRR . . Licensed Embalmer No 7
P. O Address & Zbl‘w"‘&"hﬁ M

Note: The. above\MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure_ to comply
with the above constitutes grounds far revocation of license). i : . "

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

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