MISSOURI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH

Registration District Mo, __

~62-011963

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (thro decessed lived, I institution: Residence before
VS 200 a a. COUNTY M; ” Ev s. STATE n]-JSou.u: b. county W, ler admission)
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
o R ' . L \
= TOWN Iber"""/ﬁhﬁ wl b-ﬁ: TOWN I Evan Yes [ No M,
]Db 6 [4] < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion} Reside on Farm
e [ HOSPITAL OR e ADDRESS R.‘.’.J tL
2046 0, g INSTITUTION —EH . Yes O No¥ Yos K No [
[a]
3 3. (P;AME OF _DE)CEASED First Middle Last 4, DOAFIE Month Day Year
ype or print]
" Darrgll Waywe Fllew DEATH Marel. Al 1962
c 5. SEX 6. COLOR OR RACE 7. Married [ Never Married I |6, DATE O‘F? BIRTH | % AGE (last hirthday) ';UNhDER IDVEAR lHFUNDER 2};_HR
. Widowed (J Divorced [ TAN, % i bl- onths ays ours in.
5 Male WA fe A, 0 2 |
8] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
b T2} during mpst of working life, even if retired) ¢ . -
2 o Non & Toern, M. ssourw. | S. R
7 0 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NA/Mﬁ 14. NAME OF HUSBAND OR WIFE
= L} »
] Ede| Wa #llew Gerte Mpy Tewkius MNowE
8 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY NO. 17 INFORMANT Address R’n
o < (Yes, m or unknawn]l {f yes, give war or dates of service) owE m E §+‘?'/ ”/ ﬁ//&"A G
i 0 Irs. ’
o - 18, CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c). INTERVAL B!:‘TWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 6 g IMMEDIATE CAUSE (8) Iobar Pneumonia 2 Days
SRAM 1 = g
12 o $ Q Conditions, if any, DUE TO {b)
20- 3 wnln which gave rise to
T |Z above c':uu d(a),
= stating the under-
JIZ-0 lying - cause  last. DUE TO (o)
% z PART II. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (. ¥ deceased was female weas
g disease condition given in PART | (o) thers a pragnancy in last 90 days.
vy z .
5 Y Malnutrition ] [ Yes | O N- l O Unknown
z -4
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18}
2 BloEeem| o 9 @
4 o .
w <
20c. TIME QF Houl Month, Day, Year
g 3 = INJURY .
N Wd p.m.
-z. g = 20d. INJURY CCCURRED 206. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or :lvg‘}sta.I’lgvg'lm\(N[gaK 0 farm, factory, street, office bldg., efc.)
Oy a
S o g é 21. 1 attended the deceassed from and last saw :.m alive on
e ; o Death occurred at .OO A m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
Wi -t
g E 8 6 {Degr md 22b. ADDRESS 22c. DATE SIGNED
I
> | 5 = i} ﬁ @\Mb Tuscumbia, Missourd 32862
- < | B BURIé’QyI.ACIigMAI N, . 7 T3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
o] [=] EM pecity . — ' . .
> & ”f o2 Unron (E.‘"!.f'f—rtq Tberio (rurq \ilz 158 0l
= < | “Za. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATU
o > S . m - ¢
- ’ .
= 5] _Seviuner - Stevinse Loer'n, No. Mogch 30- /762

(Licensed Embalmer’s Statement on Reverse Side)




By . .
T

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 M/f?’s /Z/ﬂ E;h 5#/”7 E({ .St.u'dent Embalmer No.___

working under

rvision.

-

Student Signed

ignature of Student Embalmer

Licensed Embalmer No

P. O. Address

1
Note: The above MUST BE SIGNED ‘BY .THE LICENSED EMBALMER in his OWN,I—I.ANDWRITtNG. (Failure to comply
with the above constitutes grounds for revocation of license)} .

lf embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng.

tore *If this body is not embalmed, fact dhould be so stated above.

. 3

. o . : . . - r My



