MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFA

-62-009662

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --_______j_é_----_-Jrlmary Registration District No. 3076 Registrar's No, 33 _
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE N . COUNTY issi
Vs 300 o * Vernon . Missourfd Vernon edmission)
Rev. 4/59 % b. Cci)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < c&v Inside Limits
w .
: 3 TOWN Nevede €69 yesrs TOwN Neveds Yesg Mo O
‘0 g,f- - c. T-lUéSI-PTTiTEO%F {1f NOT in hospital, give location} Inside Limits d. P?IERDEREEES (If cutside, give location) Reside on Farm-
=
2 o5l 1S INSTLIUTION  Tats Nursing Home Yes B No 1,08 North Ceder Yes O Noffl
5 = 3. NAME Qf DECEASED First Middle Last 4, DATE Monath *r ADay Yeaar
{Type or print) OF .
P ERNEST Vinton INNIS DEATH Februvery 1§ 1962
& 5. SEX 6. COLOR OR RACE 7. Married [] Mever Merried [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
5 idowed {ff ivorced [3 3—26-1886 75
————EL 1¢a. 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
] i during mest of working life, gven if ratired)
—-——% Missouri Pacific Engineer Retired Gate City, Oklshoms USA
g 13b. MO g 14, NA, ]
7 _61 13a. FATHER'S NAME b THER'S MAIDEN NAME ME OF K USBA%%%IEEed 5-19§18
8 rd Milford T. Innis Yucinds Grace Mevle Necml Ellzebeth Innis
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9/ 7 7' : {Yes, no'Nbunkmwn) {1f yes, give war or dates of service) Wiley J. Innis Nev.qda , M']. SSOUI‘i
-—J— g — 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 I_IZ“' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 2 IMMEDIATE CAUSE (a) Carcinomatosis of Abdomen & Chest 6 mos,
G
11 Slo 8
12 = | fal Conditians, if any, DUE TG {b) Primary carcinoma of the Prostate - 1 vrse.
(S)é. - Cln PUT, wb]::iCh gave rim{ t)o hl
T above cayse {a), -
13 p:'—: Z stating the wnder-
z --‘2 B Iying cause last. DUE TO {c) .
_'_—cz) = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the tarminal PART HI), If deceasad was female was
g diseste condition given in PART | (a) there a pregnancy in last 90 days.
‘é’ § 'I:] Yes l O Ne 1 Unknown
g é 19. |g‘\.i’»‘\SOJ"\IJTE(?JI";S‘( 20a. ACCIIjDENT SUICDIDE HOM&}CEDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART } of item 18.)
ERFORMED?
2 & YES [] NO D% )
z |= | 2o TIE OF  Foul  Month, Day, Vear
- M.
4 2 < % ;.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
[ - [a]
S o .E é 21. | artended the deceased fro to Feb. 14 1962 and last saw ﬁallve [ Feb. 12 1962
@ ; a) Death occurred at Nevada. Hissouri 1 15 P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[11] =
W 24
S5 B g S 22a. ‘Degws‘g 22b. ADDRESS 22¢. DATE SIGNED
=P S Moore Bldg., Nevada, Missouri |2/16/1962
?c 73s. BURIAL, CREMATION, | 28b7 DATE 1962 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o o REMOVAL (Specify) .
z & Buriel [Februery 16 Mount Olive Cemetery Pittsburg Kenses
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE 9
w0 - . & M
= @ Ferry Funersl Home __ Nevade, Migsouri ,-l.— ))-14 2,

{Licensed Embalmer's $tatement on Reverse Side)




s

STATEMENT 8Y 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 Ne.______

working under my personal supervision. ! ( !
Student Signed Z

Signature of Student Embalmer
Licensed Embalmer No. CS-O J:Z/

Prl
P. O. Addrejjmé/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDV(RITING. (Failure to comply

with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.

i ¢




