MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC K‘ALTH AND WELFA

—62-017762

STATE FILE NUMBER

0 3076
Regisirat % ! Primary Registration District No. __2_ 2 0~ Registrar's No. __ L __________
DO NOT WRITE -
ON THIS STUB AMENDED - oL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a) a. COUNTY a. STATE . . COUNTY admission)
Rev. 4759 | |8 Vernon ____ vigsouri VYernon
. =z b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(ID'I;I' Inside Limits
]
. 3 TOWN Nevada & weeks TOWN  Pronaugh Yo Xl Ne D
— c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Resicte on Farm
L e TR s won | 0
2, < N Nevada_ City Hos pitel “X RO - Yo O N B
3 2] 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
p EMMETT HUYLIE BCATRIGHT DEATH Aoril 4, 1962
& 5. SEX 6. COLOR OR RACE 7. Married (0  MNever Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 wh Widowed [ Divorced [} 12 23 1881 80 Months | Days Hours Min,
———; 10a. USUAL QCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 1F. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7¢) durigg most,of working life, evan if ratired) s .
2 arming retired Madison County Kentucky U. S. A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 7 B .
. e John H. Boatright Frences Wylie Mrem,
Z 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address h
o o (Yes, no, or unknown)f (If yes, give war or dates of service) IJ‘I- L ‘P
w ne rs. Pearl Foatricht, Bronaugh, Mi
—v/—m % = 18. CAUSE OF DEATH (Enter only une tause per line for [a), (b}, and {¢). - - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a} Primary carcinoma of the head of the pancreas 2 mos.
1 Sla S
e [17]
12 o Q Conditions, if any, DUE TO tb)
4 - é w "7., which gave rise to
= |z above cause {a),
13 E = stating the under-
/ -¢ lying cause last. DUE TO () :
— 1z z PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTI 3 IH bulngt n 1o 1h 1=rm| PART [II. If deceased was  female war
= disease condition given in a there a pregnancy in last 90 days.
0 o di parT 1 () Operated 19,1982 h in | d
g &| have carcinoma of_ head of Eancreag,fgr advanced gallblsdder d 8- [Ove [Drm rDlmhmm
E E '_lg WAS AUTSEEY 3, ACCBENT 5UI(|::I! E HOMDICIDE SCRIBE Hi JURY O nter nature of injury in PART | or PART I} of item 18.)
PERFORMED?
2 S YES (] NOSR
— .
z I2 & | 70, TiME OF  Houl  Month, Day, Year
o < b= INJURY &.m.
“w .M.
X @& E3 i -
Z o “ *20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWMN, OR LOCATION COUNTY STATE
o WHILE' AT WORK farm, factory, street, office bidg., etc.)
w NOT WHILE AT w%lnx m|
U x [a]
S o E é 21. 1 attended the deceased from E,eb_ryary_ZD_._lﬂ_ﬁz. o Apri 1962 nd last saw him alive on_ApIuA_;__l.%z—
: ; 9 Death occurred at —_ on the date stated sbove, and to :he best of my knowledge, from the causes stated.
S W 3 & 22a SIGNATU (Demm) 725, ADDRESS , 72c. DATE SIGNED
> I :
> 5 = - <. HD., F.Y.C.5. Moore Building, Nevada, Mo. 4/6/1962
- < | "7 BURTAL, CREMATION, T3k, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county} (State)
o) e REMOVAL (Speci N
z e buria April 7, 1962 Deerfisld Cemetery Dearfiiield, Migenint
= < | ~7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o o
= -
= @ Y- 14 1%2\‘ (Joana ﬁ /guu‘ﬂf

Ferry Funersl Home, MNevade, Missouri

(Licersed Embalmer’s Statement on Reverse Side)
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i STATEMENT BY llCENSED EMBALMER
agauwL' o | ST T TPV A )

| 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.. . L

Student : i e

Signature of Studen? Embalmer

Licensed Embalmer No. %?do

P. O. AddressMM

Note: The above MUST BE: SIGNED BY ,THE LICENSED, EMBALMER -in, h|s OWN HANDWRITING (Failure to comply

.

with the above constitutes grounds for revocation of Ilcense) .. i
If embalimed by a STUDENT, he also shall sign in his OWN handwrmng T !
. If thls body is not embalmed, fact should be so stated above. ' .
r:_\{ ol . B L Ahilll an ' T ! - . !
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