MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUELIC HEALTH 'AND WELF .’\i ? A 77 BTATE FILE NUMBER
Pri Registrati (_ﬂ Imoe ?
DO NOT WRITE AMENDED é____, rimary Registration District No. A\ M1 Registrar’s No, ____f__ 7™ _ g:__.. ;
ON THIS STUB

s FI.ACE OF DEA'I'H -~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY™ W/Q‘ 5/'/1 /V’ G‘TOM C’o \ a. STATE Md b. COUNTY 57' ﬁAMGa‘:S. admission}

b. CITY (If outsu:l ??rporafe limits, give TOWNSHIP enly) Length of stay in 1b < CITY Inside Limits

TOWN ﬁf_y—d‘, N 2 6[/‘/4’9, TOWN 8‘5 Mﬂ‘ro‘// Yes [ No

c. FULL NAME OF ({1 NOT in hospital, give locafion) Inside Limits d, STREET (If cutside, give location) Reside on Farm
ADDRESS

HOSPITAL OR . , )
INSTITUTION WA 5”, WEriy /Vl‘,{ﬂ’fﬁl"f‘ﬁﬁ | Yes O Ne @1 8, 5/14141"5% Ma Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) EJ/VA CVE 5_5 '.E, _ Mﬁdf'!;' DE;TH 06 r /3 /464

5. SEX 6. COLOR OR RACE 7. Married (& Never Married [] |8, DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WH': 76 Widowed ]+ Diverced [3 | A0y {; G20 L/// Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

13 ‘:uring Tfﬂfq:%du' gixf/e;‘?snf-f - Ffo]a{‘?ﬁ-glﬂﬁ/;' FﬁN NAMD O[ng ﬂg{ /(/{40 NAME OF I‘|USBAN-|:)D(:'|E‘g‘welfi
Hovr Y BorF e O FA Ve Cop, VErwws Moors

15. WAS DECEASED EVER 3N UL.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address

{Yes, no, o dn{own) l(lf yes, give war or dates of service} /Vdﬂ/[ VEFA//VA Mﬂﬂl/[ BI SMA 1"(% /Md i

. :$1uusﬁor DEA!’H (Emer,onl one cause per line far {a), (k), and (c). INTERVAL BETWEEN
WD OINSET AND DEATH

VS 300
Rev. 4/ 59

' /oo
20940

'DATE AMENDED

B

DOCUMENT

PART |. DEATH'WAS CAUSED BY: 3
IMMEDIATE CAUSE {a) CARDTAC ARREST 4 min,

which gave rise to

sbove cause  |s), .

lying cause last. DUE TO (<) RHEUMATIC ERART DISEASE undetermine

PART II. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was  female . wat

Conditions, if any,]  DUE TO (b) ACUTE CONGESTIVE HEART FATLURE ‘ 6 hours
stating the under-]
disease condition given in PART | (& there a pregnancy in last 90 days.

_,l
'
i
j
{
¥

I [ Yes | [ No I}]:I Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HON&CIDE 20p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART I of item 18.)
JE/' g O

PERFORMED?
YES 0 NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
] p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.s., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK OJ farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [ .
10[1216“' 10 13/64 and last sawﬁaliva on. 10/13/6“’

3= 15 Sellle m on the date stated above, and 1o the besf ui my knowledge, from the causes stated.

21. 1 attended the deceased from

Death occurred ot

22a. SIGNATURE  (Degree or titte) 226, ADDRESS 22¢. DATE SIGNED
T Vi ommsh bdinran /47,@ 121 A East High st., ‘Potosi,Mo, | 10/16/64

1
23a, BURIAL, CREMATION, | 23b. DATE 7T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)

REM%?fr(SF;fiz) 10//6/64 ST FrAwco's MEMoring Fartf  IVEAF, BoViE JTEvve, #12

24. FUNERAL DIRECTOR ’ f ADDRESS 25. DATE R§CD. B CAL REG. 2%&/}%
 CALdweLs y §oWs  FLAY Rvgv MO / f A/ N 2k

e, e e e - —-
A A L s e ey ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
ITEM NO,

-BY AFFIDAVIT OF

{Licensed Embalmer’s Siaiodent on verse S/e}




v

STATEMENT BY LICENSED EMBALMER

e

Q -\

1 hereby cerfify «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 Mi ' /M

Signature of Student Embalmer
Licensed Embalmer No. ‘5-./ g‘y

P. O. Address J‘M&ﬂ&f %"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
. ~with the ‘above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply

0CT 21 1964




