MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-005983

PAR
TMENT OF PUBLIC HEA-LTH AND WELF 53-}- :2 1 STATE FILE NUMBER
E Registration District No. -4 _...____-.Prlmory Registration District No. QL _oi—=—___ Registrar’s No. _____}____________
1. PLACE OF DEATH .' 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence bafore
. COUNTY . STATE k. COUNTY - I
e . = Cooper 2 Mo. Uoopep “miee
o b. CITY iif o 'U JO HIP only) Length of stay in 1b c. CITY Inside Limits
Z ¥ OR
= mwu o [Wp. T4 vra TOWN Prairie Home Yes 0 Nof)
j z [ I""UOI.SEPI:ITJ:TEO%)F (lf NOCT in hospital, give location) tnside Limits d. :;%%EE'&S {If cutside, give location) Reside on Farm
L g wstiunion HE'D Prairie Home, Mo|lYeD NeGk RFD %1 Yes fg No O
s
l‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
i {Type or print) S OF
o ROY TRUMAN TDYARDg SP.| U™ February 28, 1962
- 5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Widowed [0 Diverced O 6/;, 0/8? 7 A‘ Months | Days | Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st of working life, even if retired) B :
] gD agriculture Sooper dounty, Mg, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

= |

B Bl
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Riley P. Zdwards Sarah M, Rex Lucille Twyman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| (If yes, give war or dates of servid
no 4] Mrs K, T a Ho:
18. CAUSE OFf DEATH (Enter only one cause per li INTERVAL BETWEEN

PART I.

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (s}

A :
ne
.;;(Z - z Z

ONSiij/ND DEATH

DUE TC (b) 62 "4 ZZ&E _M"/ (& »y

WHILE AT WORK T[]
NOT WHILE AT WORK [

farm, facrory, street, offica bidg., etc.)

above causes (a),
stating the under-
lying cause last. DUE TO (c)
! PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related 1o the terminal PART (L. If deceased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days,
‘[:] Yes l O No | 1 Unknown
19. WAS AUTOPSY /201. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? a a 0
YES{] NO
20¢. TIME OF Houl Month, Day, Year I
INJURY a.m.
pom.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE

21, | sttended the deceased from.

Death oecurred at.

/
T

Y74 S 7

nd last sew ;. alive on

21//_1/7/1@)/

on tha date stated above, and to the best of my knowledge, from the causes stated.

"IN Lo

{Dogrea or title) 22b. ADD

2

Afer

23s. BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) iStdte)
REMOVAL (Specify) - .
burial Mar 3/R2 Plsgah Cemstery RFD Prairis Homa, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, Uelsmm S SIGNATURE
B. W. Thacher Boogyille, Mo ML&\'J‘-(D 1, / f%ﬂ-«n—u

{Licensed Embalmer’s Statament on Reverse Side)




N
= Ve

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %"M M
Signed w

SF¥

Signature of Student Embalmer

Llcensed Embalmer No,,

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.




