MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ______
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STATE FILE NUMBER

7 ZATEL

a. COUN‘IY

[CEPY.Y-Y.|
¢ 1JOL

2. USUAL RESIDENCE (Where decessed lived.

a. STATE Mis S.uﬂcounw Bt. 1.0111'8

If institution: Residence befare

admission)

b. CCI}TRY {If outside c'orpora'le limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY Inside Limits
J AT :
T .
own  Bt, Leuis (4) D. 0'gk ow Lemay Me  (25) ves CKno O
c. tl%; I:JTATEOOF {If NOT In hespital, give Iocmmn) #1 ) Inside Limits dj[T)EEREEES (If cutside, give location) Reside on Farm
INSTITUTION é”‘" T T < ie&] Ne 235 Military Read Ye: O NSO
3. ("‘:AME OF DECEASED First Middle Last 4. Déﬂ';l'ﬁ Menth Day Year
int
¥pe or print) William Themasg Missey DEATH 5"'26" 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married £} [8. DATE OF BIRTH | - AGE {laat birthtay} | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed [} Divorced 9-9_ 1875 86 Yrs Months | Days ] Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done
}ﬂrin most of working life, even if retired)
ney

Self

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

01d Mines Mo

12. CITIZEN OF WHAT COUNTRY

U.8,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Antene Missey 7?7 Coutiway Nene for

15. WAS DECEASED EVER IN U.5. ARMED FORCES? b6, SOCIAL SECURITY NO. 17. INFORMANT Address N T

(Ywao, or unknown) |(lf yes, 1'15 \nﬁr or dates of service) None J.Beph E MIBBOY 235 Mi ].itary R.ad
18. CAUSE OF DEATH (Enter only onae cause per lina for (s}, (b}, and (¢). INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L ]

ONSET AND DEATH

disease condition given in PART |

Tmmce_@EQmMmd to .'he terminal
"G04,0 -

Conditions, if any, DUE TO (b) S
wb':-;idll gave riu( t;:

above cause (8], .
stating the under- Mm\w‘\l- Q.x oA
lying cause lasi. [1}} (\

PART il. OTHER SIGN!FICANT CONDITIONS CON PART Iil. If deceased was femala was

there » pregnandy in last 90 days.

i

DNol

3 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 208. ACCI SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
PERFORMED a - (m]
YES[J NO q_-__-;- 8
20c. TIME OF Hour Month, Day, Year
INJURY 'z a.m. Ty
* - -

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK K

20e. PLACE OF INJURY {e.g.,
farm, factory, street, offi

in or about home,
ce bldg.

4P

CITY, TOWN, OR LOCATION

COUNTY

STATE

2?300 ol (7 0

NN R
h .
2. | atended the deceased from. - 00 A M to. and a3t saw hf;‘ slive on
Denth occurred at 3 hd LSk ] m on the date stated above, and to the best of my knowledge, from the causes siated.
22%s. SIGNATURE egrea or titl ADDRESS -~ 22¢c. DATE SIGNED

S-28%,

RIAL, CREMATIONV

REMOVAL (Toc

3b. DATE

5-29%962

23¢. NAME OF CEMETERY OR CREMATORY

8t,Trinity Cemetery

23d. LOCATION (Cny, town,

Lemay (25

or counryj

{State) )

24, FUNERAL DIRECTOR

Fendler Und,8e 7420 Michigan Ave (

ADDRESS

25. DATE RECD. BY LOCAL REG.

11) MAY 28 1962

%;R:'?QR'S SlzNATURE :




| hereby cea:lify that ?he,.body wh

or by

K ISTATEMENT BY LICEP{gED EMBALMER

¥

-~ s - T o “

* -

re
IR 4
-

working under my personal supervision.

Student

Note:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Signature of Student Embalmer

+

b’

.y

ose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Licensed .Embalmer No. 3 7 é 7

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply

7/




