MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.
v—

________ Primary Registration District No, %.&g.ﬂ.__keqinrur‘l No. ____,l____..--_..___

=62-00

STATE FILE NUMBER

g AMENDED -
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before
o a. COUNTY . a. STATE b. COUNTY — admission)
g RE (L oa” Mo ORE Go IV
z b. CITR‘O’ {1 autside cofporata limits, give TOWNSHIP only) Length of stay in 1b <. CCI)]:lY Inside Limits
o
: S 4T B A [T on” g D
< c. FULL NAME OF (If NCT in hospital, give lotation) Inside Limits d. STREET ’ {f cutside, give location) Reside on Farm
- & HOSPITAL GOR ADDRESS
4 INSTITUTION Yes [/ No [ ——— | YeO rem
p-d .
2 3. #AME OF DE]CEASED First Middle . Last Month Day Year
ype or print
i Johw Ber | mAM CofLe) - 2 [J2-
| 5. SEX &, COLOR OR RAGE 7. Married % Qéver Mareled [0 8. DATE OF BI 1F UNhDER \DYEAR IF UNDER 24 HR
i Widowed Divorced [} / Months ays Hours Min.
Male | wi ula/ides|  ©
—| 10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY l; BIRTHPLACE (City and state or country} | 12. CITIZEN Of WHAT COUNTRY
uy duygi ost of working Jifemven if retired) 7 r
B ey o ek g (Rl 7orn—<1- | Fledloel 2
c T35, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1a. NAME OF AUSBAND OR WIFE
pr}
2 MAcCK G otte 4R/ Art Pyere V| Jess
w 15. WAS DECEASED EVER IN LS. ARMED FORGES? 16. SOCIAL SECURITY NO. INFORMANT Address
—<C (Yes, no, or unknown}| (If yes, give war or dajpds of service) /
s : | e MAC/( Cottey H /}/ /77/5
o [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). T i IN'FERVAI. BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| 2 wmepiate cause ) ___ Cardiac, and Bospimatory Arrests
0 7
22 8
o |§ = Conditions, i any,]  DUE TO () d, with senile b 8. :
w |3 which gave tise 1o
=2 asbove cause (a),
,_J_: = stating the under-
lying cause last. DUE TO (¢)
% =z PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was femalse was
2 disesse condition given in PART [ (a) there a pregnancy in lsst 90 days,
g 6 ’ O Yes [J No | [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
5 & PERFORMED? 0 O 0
z v YESOO NOOO
- +
= 3| < TIME OF  Houl  Month, Day, Year
E H INJURY  a.m.
g p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg", in l?lrd.bom l')nome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK. O farm, factory, street, office ., 8tc.
o NOT WHILE AT WORK [J MMton Oregon  Missouri
é 21. | attended the deceased from. 1-1"62 ?q_lgzﬁhand last saw mlive on_MEQ
fa) Death occurred .f_&t@—a.;- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 P — o
o 6 22a. % ‘/[De,gy‘llle) 22b. ADDRESS 22c. DATE SIGNED
z 7 D.0 Alton, Mo 13-
= W L
n S / @ 6/( d
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cjty, town, o county} (Srate)
o a MOVAL (Spec /-n / {w
z e [ b2 1S M /1 EME Y/ /Re)
= < UNE DIREC OR / 7 ADDRESS 25. DATE RECD. BY LOCAL REG.’ 26. hsclsrRAR's SIGNATURE
wi >
= ® m Q /l%*\ WLTj I-5-bt :

ﬂ.ncemed Embalmer’s Statement on Reverse Side)




* STATEMENT®BY LICENSED EMBALMER

i 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.____
orking under my personal supervision

) | ; . A‘—A—/
Student Signed | /9 Kﬁ
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If this body is not embalmed, fact should be so stated above.




