MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-034192
Registration District No. -ﬁ-.&.{a_____frimury Registration District No. é_[_.z.b----ﬂeghlrar': No. -..2:{&?____-___ STATE FILE NUMBER

ICED-SEp 1T iags -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before

a. COUNTY Shannon ’ = STRGy b. COUNTY admission}
b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY S t Louis Inside Limits
R R
2tn Current typ X 19N Yo & NoQ

[ t{l.g.;.Prl\'TﬂEogF (1f NOT in hospital, give location) tnside Limits d. EERDEEEE‘-SS (If cutside, give location) Reside on Farm
oution. near Akers Yer O No [T~ 3905 a Castleman Yes O No X

DO NOT WRITE
‘\ON THIS STUB AMENDED

VS5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Last 4. DATE Manth Day Yesr
o 5-65

{Type or print} Rebbaecca Dale Coﬁ:by DEATH

5. SEX 6 COLOR OR RACE 7. Marsied [0  Never Married [ le. LEE2?'EIET 9. AgE {last birthdey) [IF UNDER ) YEAR | IF UNDER 24.HR
female white Widowed Diveorced [ Months | Days Hours [ Min.

102. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringjenuu of working life, even if retired) x North TI’O}T Vt U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Carlton Colby Betty Wheeler ) X
15. WAS DECEASED EVER IN W5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNar unknown} | (If yes, give uﬁr or dates of service) x MPS Be t ty D.u .t ton 390 Sa C&.S tlem

18. CAUSE OF DEATH {Enter only one cavse per line for’ c], (b} and [38 N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (4] AND DEATH ,
IMMEDIATE CAUSE (») i

Conditions, if any, DUE TO (b)
which gave rise to :
sbove cause (2),
stating the under-
Iying causa fasi. DUE TO {c)

PART |h. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH but not relsted to the terminal PART 1Il. if decessed was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

D Yeos | O No I O Unknown

19. WAS AUTOPSY 20a. ACQID, SUICIDE HOMICIDE 201 RIBE HOW INJURYIOECURRED Y Enter nature of Mjury In PART I or PART 1) of lrem IB)
PERFORMED O
YESJ NO
- 74

20¢. TIME OF /Hour sonth, Day, Year »

L g

304, INJURY OCCURRED Toe. PLACE OF INJURY [e.n.. n or about home, | 207 CIF, TOWN, OR LOCATION COUNTY TARE
WHILE AT WORK D tory, strget, office bidg., wic’)
NOT WHILE AT WORK ' M A

7
21, | attended the deceased f§
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MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

and last saw hlrn alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

) 77 [22 DATE SIGRED
wne My | 80F
23a. BURIAL, CREMATION, | 23b. DATE B 23d. LOCATION [fity, town, or county) [State)
REVOYES ! 9-8~65 Newprot Center Cemn North Troy V¢t

24. _FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGMATURE
‘ ;Mg

Spencer Funeral Home G2 p4919bS]

Death occurred  at.

USE BLACK INK
0

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

S AR R s g e e g e St TR P, T

{Licensed Embalmer’s Stateme‘m on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| 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.

h ' Signedm Cp Q ' &*A‘

Student

Signature of Student Embalmer

Licensed Embalmer No. Lg-/ ?_3

ko, 77
P. O. Address : ) — 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 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. .




