1SSOURI DlVlSldN OF HEALTH — STANDARD CERTIFICATE OF DEATH
ation Distriet No. ___3976

360

Registration District No. FPrimary Reg

STATE FILE NUMBER

s e—w-Registrar’'s No. =o=—r .. ..

|
@

AMENDED - :
1. PLACE OF DEATH & 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b, COUNTY admission)
o Vernor Missouri Yarnon
% b. Cél:’ (I1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %TRY inside Limiss
w " = -+ Lo . 2 o
= Town Nevadd, «M¥ssburi 94 yrs. own ~ Nevada,Missouri Yes D Nojfd
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< insTiuTioN Nevada ,Hospital Yoifli, No [J R.¥.D.No.l1 Yes'g] No [
3. NAME OF DECEASED First Middle Last - 4, DATE -- Month Day Year
{Type ar print} OF
\ Walter Sidney veen bea Javuary lst, 1962
5. SEX 6. COLOR OR RACE 7. Married@ X Never Married (1 8. DATE OF BIRTH [ - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed (] Divorced O] 11-11-1890 7D Mafih- | Daai I Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

w 3 of 3 i if retired)

2 Rai¥¥oHa* SHIYEHA R Retired Harrison,Arkansas U.S, A, |

9 132. FATHER'S NAMEL]O . FAC1IT1C HJH. [12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

—

o Nicholas Queen Mav Shnwers Mrs.Mary Queen

Wy 15. WAS DECEASED EVER'IN U.5. ARMED FORCES? NO. 17. INFORMANT Ada}elsR F No l

< (Yes, ncbor unknown)] {If gl giv&war or dates of se ' hd |

< A | po% PA [Mrs.Mary Qgeen,ﬂifg,menada!hﬂo.

o = 18. CAUSE QF DEATH (Enter only one cavse per line for (a), (b), and {c). oS T e T A T T INTERVAL BETWEEN,
[ £ W B PR '--\-J‘Z; E‘ \-7\ — a—-—-u-—..r-”g];,‘_i.osh'[“.wﬁs CAUSED— .-«——-...‘»..- ~ ?E‘ AND DEATH Red
42 wl oy #g_ o o IMMEDIATE CAUSE (a1 2 B

o 5 tay BN Condmm. if any, DUE TO l'b) ] : R = - - - ) )
2l | ol | e s S A THERTT TR B N S B
X AZ i b e atating,_tha A I v s .

e lying  cause lu:. BUE TO (‘1 -~ o e

g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f decensed was female was 1

g disease <ondition given in PART 1 [a} thera a pregnancy in last 90 days.

1]

z g (Aafiee Lt Fa {DYer [ O N | O nkoown

w E 19. WAS AUTOPSY }a ACCIDENT SWICIDE HOMFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item |5)

Z & PERFORMED? m)

g (¥ YES 1 NO /]

S X | 20c.TIME OF Mool Month, Day, Year

e & INJURY a.rm,

., HEJ - p.m.
20d. INJURY QCCURRED 20es PLACE OF INJURY (e.g., in or sbout home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i B WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [ J
[a] s —
é 2. I attended the decessed fro"‘—’%ﬁd%ﬂ nﬁ&#&%nd last saw malive OA_MM_
9 R p“m occurred  at en the date steted asbove, and to the best of my knowledge, from the cayses stated,
3 o) T7s. SIGNAT —Cp¥res or nille) 735, ADDRES 22c. DJTE SIGNED
2l st L e dea A 7z
<>( 23a. BURIAL, CREMATION, ["23b. DATE 23c. NAWOF CEMETERY OR CREMATORY 23d. LOCATION {City, town,~or county) 7 {State)
) o REMQVAL (Specify}
e T Burial [1-3-1982 Deepwood Cemetery Nevada,Vernor,Missour
= <« | T24. FUNERAL DIRECTOR ° ADDRESS DATE RECO, BY }O Aék | 26 ISTRAR'S SIGNATURE
w >
= x| Hays Fureral Service,Inc Re) -—[‘? g 77778 g A,
e L2 L 3 -y v =
Nevada . M iss ouril [Licensed Embalmer's Statement an Reverse Side} OJ




- o - ) AL . . O .
/ STATEMENT BY LICENSED EMBALMER - - . ' - i .

e — — e <y : i : S S

| 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.

working under my personal supervision.
- .
Student Signe -
N\

Signature of Student Embalmer ,
WOk

Licensed Embalmer Nomg

P. O. Address

Note: 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 also -shall sign in his OWN handwriting.. .
If this body is not embalmed, fact should be so stated above. : -
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