MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rimary Registration District No. __30_3£___--ngutur'l No. .j.[. ___________

—-62~-019514

STATE FILE NUMBER

Regist, iTpgh . - A~
DO NOT WRITE
CN THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bofors
. COUNTY . X - . b COUNTY . i
V$ 300 8 s ILinn a. STATE Missouri Linn admission)
Rev. 4/59 2 b CITY (I outside corporate imits, Give TOWRSHIP onty) Length of slay in 1b e a Tnside Uimits
L . 3 -
17 12 TOWN Brookfield 16 Months TOWN  Bucklin Yo I No OO
105 9‘_5 < <. FULL NAME OF {1 NOT in hospital, giva location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 o] | HOSPITAL OR . . ADDRESS
2 < nsTuTioN. Brookfield Nursing Home (YesB NeD Yes 1 Nof
/7 5 ﬂﬁ [ [=] =]
3 3 alme OF inE)CEASED First Middla Lest a. D&':IE Meonth Doy Yeur
ype or print
—] ‘ Charles. P, Joyce ofAM June 3, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) I’:DI:NHDER IDYEAR :fUNDER ﬁl HR
- K . ] i t in.
5 5 Male _ White Widowed W Pvereed D 15.22-187L 881" [t ™
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
duri t of working life, if rofired . .
o E b 7o 1fe: aven If refired) Own Barber Shop New Boston, Missouri| U.S.A.
7 o Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Tom P, Joyce Lucinda Swink Mrs. Gertie Joyce (Dec.)
8 - |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
—_— |« Yes, no, or unknown) | {If yes, give war or dates of service} . - . N
N o 1 yen sl e due 2oy NONE Brookfield Mursing Home, Brookfield, Mo,
- "{‘ [ IB CAUSE OF DEATH (Enter only one cause per {ine for {a}, (b), and (c). INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED ‘ ONSET AND DEATH
2 e = IMMEDIATE CAUSE (a} Acute coronary occlusion
1 9| 3
H [a) O - . .
12 = [ ) Conditions, 1f any, DUE 10 (b) foronery insufféehey -
%" o v 5 which gave rise to . 3
oo EE o, s L
—_— statorw & unders
Mi2-0 = lying causa lasi.]  DUE TO (d__e_rmml_i;nd_aﬂ_ﬂio_a_c_hl_m:s_ia '
CZ) Z PART 1. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART III, If decessed wos female  was'
,,9. divease condition given in PART | (a) there a pregrancy in last 90 days.
v <
z Y Oonjestive heart failure - O Yes [ MNo | O Unknownt
z 2 J
g = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. GESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.) §
3 & PERFORMED 0 m} a
S [v) YES [ NO ]
< g|- h, Day, Year f
4 3 O | 20 II:ITERSF . Hour Maonth, Doy,
E . a.m.
[va 8 ] p.m. Y- Ay \ | N N ;
Z m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g. in of about home; [ 20F_CITY, TOWHN,\OR LOCATION “Jy ¥ GOUNTY STATE
o WHILE AT WORK [] " tarm, factory, straet, office bldg., etc.) — E A Y R ;
6 NOT WHILE AT WORK [ - i
[N 4 a .= .
s o E g 21, | attended the daceased from - June 9, 1962 1‘0__&1.112_:5_;__1_362:! fast sow hio nlivc on June 3 196:" '
@ ; [=] Duth o )‘. H 30 P.M _m on 'Ihtfdah stated above, and to the best of my knowledge, from the causes stated. i
[TV] —d
g W 3 “« COTAE] [Degreo or title) 235, A 2Zc. DATE SI EDi
I .
> B = ) Lol o PR A é/ &
2 23a. BURIAL, CREMATION, 2ab DATE 73c. NAME OF CEMETERY OR CREMATORY [#43 TGEATION (Cify, town, or county] 7 (Stark)
o a REMOVAL (Specify} 6-6—19 62 . . '
> £{ Burial Masonic Cemetery Bucklin, Missouri '
= « | “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. GISTRAR'S StGNATURE
W - » -
= %] Larson Funeral Service, Bucklin, Mo. June ¢ 1942

{Licensed Embalmer's Statement on Reverse Side)
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PR

f‘ . 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 Larry D. Vobornik Student Embalmer No. 669

working under my personal supervision.

Signature of Student Embalmer

-~ o . T P Licensed Embalmer No. hOB?

P. O. Address_ Bucklin, Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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