MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —63-009663

DIPARTMEHT opr PUBI..IC HEALTH AND WELFARE = p
DO.NOT WRITE 1 rmlf". egistration Distri lo. ., -=-Rogistrar’s No, - e e e .
ON THIS STUB' AMENDED 4 : -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 1iy__.d. If institution: Residence Defore
- » COUNTY a. STATE - M ggourib countr S, Louds admission)
b. Ccl,'l: {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
: o i OR -
TOWN Stedouls TowN Wellston : : Yo l§ NoOD

c. FULL NAME OF {1f NOT in hospitel, give locetion} imide Limits d. STREET E {if cutside, give iocation) Reside on Farm
HOSPITAL O ADDRESS

NSTITUTION M3 s ourd Baptist Hospitel |Y-X NDO 1528a Wellston Fl. YeO N R
. NAME OF DECEASED Firar Middle Lost 2. DATE Honth Day Yoar
(Type or print) . . o C. OF. . .
; Norah Wood. - pea  March L, 1963
: 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled [J [B. DATE OF BIRTH | ¥ AGE (Imt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- Female White widowed (Y O 3 (891, /1891 | - T e | Days | Hours I B
10a. USUAL OCCUPATION (Give kind.of work dons | 106, KIND OF BUSINESS OR. INDUSTRY| 1T. BIRTHPLACE [City and atate or country) | V4. GITIZEN OF WHAT COUNTRY

during most. of  life, | if retired) .
v Housewite At Home StJFrancois Co.,Mos| UdS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME 14. NAME OF RUSBAND OR WIFE

John Kennon Margaret (Unknown) - Oscar

15.7 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 14 SOCIAUSECURITY NO. |17. 'INFORMANT Address

(Yos, MN‘:) unknown} | {1f yes, give war or dates o 3 Mrs A .w.By-j_ngt,qn’ 1539 Valle* AVB .

8. CAUSE OF DEATH {Enter only one cayse INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . ONSET ANP DEATH

[MMEDIATE CAUSE (o] , M

Conditions, i€ sny, ] DUE 10 (ﬁn-MMm__?w g
the under- Lo . . . % - Vv
tring” oo .| DiE TO () i . 20 ¢

PART |}, CTHER SIGNIFICANT CONDI‘IDNS CONTRIBUTING TC DEATH but- nut related 10 the terminel PART 1M If deceased was female. wes
.+ disssws condition given In PART I (s) there a pregnancy in last 90 days

WMNGA_ ' ]DY-:IUNoIDUnknm
19. WAS AUTOPSY | 20a. ACCIDENT SUIEDE H MéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 11 of item 18.}
D? m] ' .
[e}m]
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20c. TIME- OF Hour 'Mc:;nrh, Day, Yeor . e me s .
INJURY a.m. “ g
p.m. e .
20d. INJURY OCCURRED e, PLACE OF INJURY fe.g., in or about humn, 20f, CITY, TOWN, OR LOCATION STATE
WHILE'AY WORK []. farm, factory, strest, office bidg:, etc.} ] R
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MEDICAL CERTIFICATION

NOT WHILE AT WORK O

/AT ' - HWMar 1963
21, 1 ationded the decensed from_ DS~ Fr ol & 3" m_m_é-:—lnd lest sow LaT alive

Death occurred . -{‘ : ) o 90 m on the date stated above, and to the best of my knowledge, from the couses stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SBGNA? [Degree ar title] . 22!: ADDRESS . 22c. DATE S?NED
.

73a. BURIAL, CREMATION, . i NAME OF CEMETERY OR CREMATORY d. uxA'non ccw. town, of county) (5tate)

REMOVAL_(Spacify)

Remova | 3 Fredericktoyn Cemetery Fredericktown Moe.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOQCAL REG. 26, RE R‘S PGNATURE %
Caldwedl Funeral Home,Flat Hiver,Mo. MAR 6 1963 Za.«/ AA

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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- STATEMENT. BY LICENSED -EMBALMER

[

i hgreby ce:l'fify tht the body whose name is recorded on the reverse side of this: oertifica-!é was embalmed by me,

'-‘or by . . — - _' T Sfude t Embaimer No.

‘LV

workmg under my personal supervision. - T - [ W 1. :
J ' i i Slgned /L/ ! )L/V

Student S
Signature.of Student Embalmer j
o ‘ , Llcensed Embal No g (ﬁ") :
“.P.0. Adidress O‘& < / %V

- - Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Fallure to. comply
‘with the .above constitutes grounds for revocation of license).
- I embalmeci ‘by.a STUDENT, “he also shall sign in his OWN "handwriting.
If Thls body is not embalmed fact should be go stated above
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