MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62~020073

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

o — STATE FILE NUMBER
Realt'd‘lir‘EEch. ---éﬁ.&?.}rimny Registration District No. _aeee-——n_______Registrar’s Na, ___A_.-g_.}-____
DO NOT WRITE ."IN
ON THIS STUB AMENDED a s
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
VS 300 o s. COUNTY St Francois 5. jTN’E . b. COUNTY, . admission)
Rev. 4759 i _ _ V] g anyyrd St. Francais
. g b. C(I)IRY (If outside corporate limits, :FTORW;SGHg?E‘ﬂ'T_ :Lmqth of stay in 1b <. CCI)LY Inside Limits
w . . Wwa )
] z oW Farmingtor-pueadl TOWN Doe Hun Yoo [ No O
(4] 91 o Y €. L%EPTTAATEOOF {If NOT in hospital, give location) . Inside Limits d. EI;%EREETSS (If cutside, give location) Reside on Farm
209 T NsTrtion Thomas Dell Home Yes O Nofg Gen Del Yes O No )
0 L/og_, [a]
3 kR (';AME OF 'DfJCEASED First Middle Last 4. Dé‘\gE Month Day Yaar
ype or prin - .
" John Wesley Bldack Jr, DEATH Kay 30 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
~r - ; i Mont] B H Min.
5 Py Male White Widowed [ Diverced O 2/6/88 7L s | ays ours in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g durirF ﬁt?(l?fewf(king life, even if retired) F ar"ﬂing DO o H-un 1\40 u.s.a -
i e - = 4 L) - . -
7 o g 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ John Wesley Black Sr. Hannah Triplett Unknown
8 ;!: 2 15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, np, or unknown} {{If yes, give war or dates of sarvice) - . . . a .
9579 X | pites [ Mrs William King Flat River No.
jo = 18. CAUSE OF DEATH {Entar only one cause per line for (a), Jb), and {c). INTERVAL BETWEEN
<<
10 E PART |. DEATH WAS CAUSED BY: L ’ ONSET AND EEATH
o % g IMMEDIATE CAUSE (a} A Q ZF
1 o]
Sl 2 ' J.
2§0-0 5|2 ° S gove o] PUETO®) - .
E—— "é’ ‘2 sbove cl:uu d(a].
= stating the under-
13 £ — Q Lol lying couse last. BDUE TO (c}
% = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl, If deceased was female was
?_ disesse, dition n in | {8) there a pragnancy in last 90 days.
" - ' : g g g )
- ] by { J e )
E E ~ /- 1 ] YelJ {0 No l 3 Unknown
= [~ 19. ;“E’Q?OARLJHEODPSY C[:[])ENT 5U|CD|DE WOM&WE 20b, DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART Il of item 1B,)
O w
- 3 YES [0 NO
z g & | 20 TIME OF  Hour  Month, Day, Yoar
= INJURY .m,
x 9 g P,
Z ] 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \NN'S}L‘ENm'L\ENg}U\(N%[RK o farm, factory, sireed, office bidg., etc.)
O o fa] . Z £
E o E é 21. 1 attended the deceased froﬂ‘——ézé—ég%—vr 'DMaQS—C;ﬂAd tast saw o afive on__ﬁﬂ,éé.—__ H
w ; =] Death occurred at. I/Q 7 ,-_/;T m on thiydate stated above, and to the best of my knowledge, from the causes stated
g E 8 6 22s. SIGNAJURE {Degrea or ditle) 22b, ADDRESS [22c. DATE SIGN|
=P s % 2, Ao By B
- n z : ‘ At } 3/ (’;{
- 2 23a. BURIAL, ‘L:jEMAIf:;O)N' 23b. DATE 2:# NAME OF CEMETERY OR CREMATORY 23d. iOCAzEN [City, town, Ar county) (Sfate)
o i s .
g 2| BUPILT™ |6/2/62 I00F Doe “Run Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
r¥] .
& 2| C.H.COZEAN FARMINGTON MO. Aien 31, 14
i 7 1]
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalimer No.
working under my personal supervision

Signature of Student Embalmer

Licensed Embal mer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefto 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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