MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-018639

Registration Di. N _2 Y ? R Di . . STATE FILE NUMBER
DO ROT WAITE AMENDED I egistration District No. _ —————_Primary Registration District Sl .__Registrar's No. __

ON THIS STUB

1. PLACE OF D 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY @ ree )1& . X a. STATE A/I a b. COUNTY @T\ e e n el admision)

b. CITY {If outside corporate limits, give TOWNIMIP only) Length of stay in 1k ¢. CITY Inside Limits

o S on i g Fie ld S5Yr ‘°‘"—-SI9 ringtield Yol N O

c. ruﬂ.’nme&aF (‘If NOf_n:y:paui give location} insida Limits d. STREET [/ )If cutside, give location) Raside on Farm

M HOSPITAL ADDRESS
2397 Wl [) e Toys Mehar: af# o 733 N, Jefferson o va
3. NAME OF DECEASLD First Mlddle Last 4. DATE Month Day Year

3 Type int] oF ;
— “JTliam  Frank Mowger am Mgy 12 1962
4 e

5. SEX 4. COLOR OR RACE 7. Martied [ Mever Marriéd [] |6. DATE OF BIRTH | ¥- AGE {last birthdey) [ fF UNDER | YEAR " IF UNDER 24 HR

MG /8 L h Te Widowed [ dvarced O (/7 34 /07 7 g *Months Dlva_]w

102, USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY} 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dutingzua:o! mokir::.liz :;:n if retired) S‘T-reet D ep t, ) -_Sp a ‘rtag’) o. u ) 5 ,

t3a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14, NAME COF HUSBAND QR WIFE

Pheobe I&he ayde ' ‘e MolVger(]

1. SOCIAL SECURITY NO. INFORMAN Addreu

(Yes, n‘o, or unknown)l {}f yas, give war or dates of sarviq / M T' 5 a_ V e 5 m 77’ a hs

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L-\_)_—L-
IMMEDIATE CAUSE (a) '?X—t/’ W Y a—‘-‘é’
Conditions, if any, DUE TO {b) % &,Q_L b ‘4@"\ O‘—-‘-J—C’eu é Q{s *

whith geve rise o
above cause {a),
itating the under-
lying  cause last. DUE TO (¢}

PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed wes female wa
disease conditien given in PART I (a} there a pregnancy in last 90 days,

IDYe; I O MNo l ] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ii of item 18.}
ey 0 oo

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m,
©opam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.9. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK B,

21, | attended the d@d fram. 62 oﬁm_lz_’__lm last saw htm alive an_Y_l__’_L

Duth u",d at A_.MQ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

naﬁpu,nu {Degreu or title) 22b. ADDRESS - 22c. DATE SIGNED
2 ® 2',(“2 . )/m /3 s za.:_.'f M“N 57/6%‘2.
23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (Ciry, town, o?ourﬂy) (State)

HREOVAL‘SP7"Y’ 5-/7-62 |(Mewvger CLemelerd ChrisTion Me,

T2 FUNERAL DIRECTOR ADDRESS J 25, DATE RECD. BY LOQAL REG. | 2684RE /S SIGNATU
A L]
-4 sa— e -

{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

A

USE BLACK INK

TYPEWRITER .RIBBON
SHOULD READ

BY AFFIDAVIT DF

ITEM NO.




]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No._

working under my personal supervision

Student. Signed @‘ &W

Signature of Student Embalmer

Licensed Embaimer

s
L L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.
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