MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =‘63-043293

DEPARTMENT OF PUBLIC HEALTH AND WELFARE é 3 STATE FILE NUMBER
Registration District No. ___________ 7 e Primary Ragistration District No. [_ ____Registrar's Na.

DO NOT WRITE
ON THIS STUB AMENDED

1Frdake B BEneff OV 2 6 1963 2. USUAL RESIDENCE {Where decesiod lived. If imsfitution: Rewidence before
a. COUNTY c a, STATE Iviissourf COUNTY Moniteau admission)

h. CCI)'I:'.‘V (If outsida corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITRY Inside Limits
wwn Jefferson City, Mo 5 Months| row California, Mo Yes I No O

<. FULL NAME OF {i{ NOT in houwpital, give locanon} (nside Limin d. STREET {1 cutside, give locatsan) Reside on Farm

?&ﬁf}hﬁ}o‘?«“ Jones Hur smg Bome vald NoDOd APDRESS 300 West Main St Yoo O N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Tear

(Tvpe or prinn g Arizona  Meador viam  Nov 22 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATEOF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female L‘Ihite Widowed Divorced O ]+/l/78 85, months | Days | Hours | Min.

10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HY{rde” dpyopge e ven et 1 Ovn Home Enon, Mo U.S.A,

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

Madison Morrow Heneretta Farrils Deceased

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address

Yes, no, nknown)| (If ., give war or d f ice)

e Hg e e ove wererdwer e | Nonme Mrs Joe Weingartner-California, Mo

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ang (c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY:

ON?ND DEATH
IMMEDIATE CAUSE (a) W / _?”

V5 300
- Rev. 4/59

'£269)

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying ceuse last. DUE TQ (k)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC,.DEATH byt not relsted 1o the terminal PART 1. 1 deceased was _ female was
dissese co jvion givepfin P 11 A there a preqnlggr"ﬁ last 9C days.
] O Yes | f No | O Unknown

19. WAS AUT 4 20b. DESCRIBE HOW INJURY OCCURRED. [Entor naturs of injury in PART | or PART W of item 16.)
PERFORMED
YES [ NO

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factrory, street, office bidg., atc.)
NOT WHILE AT WORK [

. " - y
j her . 5 4
. | attended the decossed fro . and last uw_wvhva o
Death occurred at 8 A m on the date wated shave, and 1o the best of my knowledgg,/from the cauzes stated.
i 72b, ADDR y -

32, NAME OF CEMETERY OR CREMATOR

11/2#/63 City Cemetery Californin, Mo,

REMO)!
Urla
74. FUNERAL DIRECTOR ADDRESS 25. TE WECD. & LOCAL REG. . [REGISTRAR'S 5t
Bowlin Funeral Home-California, Mo M/‘?(oj‘ %majww

[Liconlm.i Embaimer‘s S‘l'irumern on Reverse Side)

Conditions, if any, ’ DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. lure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




