MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEFARTMENT OF PUBLIC HEALTH A:D WEL FAR% -_-‘“p”maw Registration Dlstict No. _%nd aiikug|“rar. o, -____3-1----__-

=62-017971

STATE FILE NUMBER

bo NOT walrE PO Jun—g
ON THIS STUB AMENDED. TJWA
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
VS 300 a a. COUNTY 7( a. STATE b. COUNTY mission)
oo e | 12 BewNte Mo Bestop”
ev. 4/ = b. C‘I)Tn\‘ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. C(l)?’ Inside Limits
o
TOWN
Legol| & © WAaARSA W 1/ e rowN WAaRSH W Yes Jg No 01
> &Y d o c. 'I:-IUOLéP?!I'AATEO?F Tt NOT in hospital, give location) M side Limits d, AslgEEEETSS {If cutside, give location) Reside 'on Farm
2 P s INSTITUTION — Ynsx NoOJ —_— Yes I3 No g
3 3. (P_erME OF PE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Ype or print .
DEATH
o Lovis MARK MASSEY 942
5. SEX 6. COLOR OR RACE 7. Married Mever Married [ 18. DATE OF BIRTH | 9- AGE (last birthday) [IF NDER 1 YPAR | IF UNDER 24 HR
5 , Pj 9 [ e l 3 Widowed Divorced [] v Months [ Dgs Hours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& g during mogt of working Iif.e, aevan if retired) . -
Q:a ALY AAA ﬁ‘ . . ji; ]
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
-
2 Delfeo |
] Q INARK MAsse«y MARY A. :
2~ S 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECERITY NO. INFORMANT Address
< (Yes, na, of ugknown) | (If yes, give war or dates of service) 7[ m‘L
9%/ 6 X | o "™ “Ne Nonwe. s 4 WMasge, Wargan)
« - 18. CAVUSE OF DEATH (Enter only one causae per line for {n), (b), and {c} INTERVAL BETWEEN
10 < uZ.: PART |, DEATH WAS CAUSED BY:; E QONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) UREMI A 3 MONTHS
1 Q Q
[N Ta]
] o]
]2(7 & 2 Conditions, if any, ove o P ROSTATISM WITH PYELITIS AND PURELENT K _ YRS,
Bl ES N i ot 1 URTNARY CYSTTTTS
L < stating the under:
]3£ -—ﬂ - lying cause last. DUE TO (&} HYPERTROPHY OF THE PROSTATE GLAND | 0 YRS_
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessed was female was
g disease condition given in PART | {a) there 5 pregnsncy in last 90 days.
7]
E § ' O Yes | {J No [ Unknown
uEJ é 19. ‘\;\EQEOAUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART 1l of item 18.)
a v] YES [] NO lﬂ
Z -
z |2 & | 20cTME OF  Hour  Month, Day, Year
Py a INJURY am.
w 8 g P.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, strest, office bidg., e1c.)
5 \ NOT WHILE AT WORK O
e o Q
[T1]
S (o) - é 21. | attended the deceased from_M.AB_C_H_'_l_'—[g-g-:a— —MA-Y-,_ZQ_'_I_S.G@ last saw hnm alive on N 3
m ; o Daath occurred at. I! : -:_P_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Ll = oy -
g E 8 6 372, SIGNATURE 22k, ADDRESS 22c. DATE SIGNED
5 /30/
= & = WARSAW, MO, /30/62
< a. BUR!AL CREMATION, 23d. LOCATION (City, town, ar county) {State)
0' o MOVAL (Speclfy) Q’
Z E ALY l‘lﬂ"u. Aart X e,
= "y . 25, REGISTRAR'S SIGNATURE
= >
= m

{Licensed Embalmer’s Stat

nt on Raverse Side)




©om,

e |71 STATEMENT BY LICENSED EMBALMER
[ v o

-

| hereby: certify that the body whose name is recc;’rged— on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %0 ?/

L . [ PR R E B : P.O.Address._MdM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above copstitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng -

If this body is not embalmed, fact should be so stated above.
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