SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
mmiskm ﬂo. f-,{.é_‘_sz_---_-.__rrimm Registration District No. L&D __ Registrar's No. L. P 5
1. PLACE OF DEATH

a.counry LIVINGSTON

b. CITY {If ovtside corporate limits, give TOWNSHIP only)

own  CHILLICOTHE

. ;lg.épl:{erOOF {If NOT in hoapital, give location)
instiutionMILLER'S REST HOME

3. NAME OF DECEASED
{Type or print)

~-61=-037669

STATE FILE NUMBER

AMENDED

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s 5TATE MTSSOURE coon/LTVTIN GSTON  edmission)

c. CITY

1®wn CHILLICOTHE

d. STREET {If cutside, give locatian)

AGDRESS 212 RYAN ST.

4. DATE Month Day

oears NOVEMBER 1

Length of stay in 1b

1 MONTH

insida Limits

Yea } No [

Imside Limits

Yes XI No O

Reside on Farm

Yar O Ne

DATE AMENDED

Middle Last

CLINTON WAGNER

7. Married []  Maver Marriod [ |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR
Widowed §8) Divorced [ 6[1 9/1 87 90 Months | Days

11, BIRTHPLACE (City and state or country)

UNKNOWN

First

TOM
6. COLOR OR RACE

MALE WHITE

10a. USUAL OCCUPATION {Give kind of waork done

RETTREY CARPERTER

13s. FATHER'S NAME

UNENQWN
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yas, N,ér unknown) I(II yes, give war or dates of service)

1961

1F UNDER 24 HR
Hours Min.

5. SEX

2. CHIZEN OF WHAT COUNTRY

U.S.A.

14, NAME OF HUSBAND OR WIFE

MADIE ALICE BOONE

7. INFORMANT Addray
309""10th st.
BRUCE FURGESON: CHILLICOTHE MO

18. CAUSE OF DEATH (Enter only one cause par line for {a nd 38
PART I. DEATH WAS CAUSED BY: QMNSET AND DEATH
IMMEDIATE CAUSE (a}
%@ﬁd/ﬂ g
Ol At
DUE TO (c)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

10b. KIND OF BUSINESS OR INDUSTRY

BUILDING

13b. MOTHER'S MAIDEN NAME

UNKNOWN

16. S0CIAL SECURITY NO.

INSTEAD OF
DOCUMENT

DUE TO (b}

which gave rise to
above cause (a),
stating the undar.

Conditions, if any,l
lying  cause last,

PART . PART Il). H deceasad was female was

there a pregnancy in last 90 days.
[ [0 Yes l O No I O Unknown
njury in PART | or PART I} of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?
YES {0 NO

20c. TIME OF
INJURY

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a a o

Houwr
a.m.
P.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

21, | arntended the deceased ﬁnn\_%gw QML‘M last uw him 8live on

Death oq:l:urrud at 3 hs A on the date stated above, and to the best of my knowledge, from the causes stated.

e A0 T Citiende s

23b. DATE [ 33c. NAME OF CEMETERY OR CREMATORY 23d. 1OCATION (City, town, or county) {S1ate)

11/4/61 MT. PLEASANT CEMETERY | LIVINGSTON COUNTY, MO.

Month, Day, Yoar

MEDICAL CERTIFICATION

209. PLACE OF INJURY {e.g., in or about homa,

20, CITY, TOWN, OR LOCATION
flrm, factory, street, office bidg., -?c)

22 SIGHA‘I’UI.E 22c. DATE SIGNED

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify}

BURIAL

ITEM NO.

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

ADDRESS

NORMAN FUNERAL HOME:Chillicothe,M

25. DATE RECD. BY LOCAL REG.

A en /. L TE,

24. REGISTRAR'S SIGNATURE

{Li:
A

A Ermbal

‘s § it on Reverse Side)

Loe oo Tl




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 NMo.______

1
working under my personal supervision. 1
Student Signed%ﬂég_—— 1

Signature of Student Embaimer
Licensed Embalmer No. h036
o 0. Address CHILLICOTHE, MISS

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

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




