MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-017294

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

’ L STATE FILE NUMBER
DO NOT WRITE AMENDED —EIE%ZP rimary Registration District Neo. _!g_.o_ﬂ_.keguﬂ‘lr ‘s No. _._.._-%.....- )
ON THIS STUB 1Y J. D ]Hh.i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If inatitution: Residence bLefore

. COUNTY St . Francoj_ s 8. STATE Iﬂi ) sourib. COUNTY SL . Francofgiuion)
b. CITY {If outsida corporate [imits, give TOWNSHIP only} Length of stay in 1b <. CITY

VS 300
Rev. 4/59

Inside Limits

tg\'}vN Flat River ‘I'gN Flet River’ YuQNuD

‘c. FULL NAME OF (if NOT In ho:plful, give location, Lhside Limits d. STREET - i
FULL NAME O ) ) e Lim 1 R (If ounldo, givc Iocation) Reside on Farm

INSTITUTION Yes qCNo 0 216 Adams St . Yes [ No % -

3. NAME OF DECEASED First Middie Loat [+ DaATE Month
{Type or print)

DATE AMENDED

Day Yeer

JOSEPH D. BORICE PEAMALPLl 10, 1963

5. SEX &, COLOR OR RACE 7. Marrisd (I Never Married §J (8. DATE OF BiRTH | 9- AGE {lea? birthday) |IF UNDER 1 YEAR | ¥ UNDER 24 HR

Male White Widowed [ Divarced (] / /190 60 Mé:mh- I i.§ Howurs Min.

10a. USUAL OCCURATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

e B "%"eﬁ ven 1 retirad) Flst River, iio. J.S.A.

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

Vetal Morice Lena LsPlante # 7
15. WAS DECEASED EVER IN IJS ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
“'?"°'"’”""""""’I%H"°'3"‘2°”""'°*“”‘“’ 488-12-3043 | Mrs. Harry Kirk Flat River, io.

18. CAUSE OF DEATH (Enter only cns cause por lina for (s}, (b). and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

mmeniaTe cause ) Presumed to be "Natural Causes”
Investigated by Ted Boyer, Coroner
Conditions, ffanv,] oeto bl __of St.Francois Cmmty, Mo

DOCUMENT

which gave rise to R -
sbove “cause  (e), Was found dead in chair at home.
ouetow____Had been known to-have heartconditieds——

stating the under-
lying cause last

PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceasad was female wa
ditease tondition given in PART I {a) there & pregnancy in last 90 days.

[OYe ] ONe | O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART VI of item 1B.)
PERFORMED? D (] [u]
YES[J NORY

26:. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF TNJORY (.., in or sbout home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21, ) srtended the decessed from to. and last saw pq, slive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

Duath occurred at.

-22 GMNATU { a0 or title) 22b, ADDRESS . DATE SIGNED
' - Realty Bldg.
..dtza/l/ Local Registrar Fa mga %Xn ﬂ‘g.’ ) 11;63 :

23a. BURTAL, CREMATION, | 2384 DATE 23c. NAME OF CEMETERY OR CREMATORY 1id. LOCATION (City, town, ar county) {51are}
REMOVAL [Specify)

urial 13/196 St/ Frsnngis Cathnolic| Flat river, ilo

‘Ef%nﬁﬁm_ ‘ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REREBTRAR'S SIGNATU
Murphy L. Sparks Flat River, Mo4 Apr.11,1963 &

{Licensed Embalmer’s Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerﬁfy- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

7

Nofe! The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITIN‘S L}Iure to comply
with the above constitutes grounds for revocation of Ilcense) . +
If embalmed by a STUDENT he also shall sugn in_his OWN. handwrmng. .

-\-_‘-.L

“If this body ls nof embalmed ‘fact should’ be so stdted above: -

RN » .




