MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _()2_

M[_'p annl m --,_é {ﬁ.é-_-rnm-rv Registration District No. . _________Registrar's No. ____-,Z-g_______

STATE FILE NUMBER

DO NOT WRITE ENDED
ON THIS §TUB AM
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Raesidence before
. G .
VS 300 a a. COQUNTY P'U.laski a. STATE LQU.i siaIfaCOUNT‘Caddo Pa.r . admission)
Rev. 4/59 2 b. CITY (If outside carporate limits, give TOWNSHIP anly} Length of stay in 1b < %LY Tnside Limits
]
TOWN TOWN Y N
: z Richland Mo 2 Months own Shreveport “f Ne D
a ?53 o (3 f{ULéPNTAME OF (If NOT in hospital, give location) tnside Limits d. ASII)EEREETSS ., (If outside, give location) Reside on Farm
=
23,170 | | instuTion Ri chland Mo Yes { No O —_— Yo O N S
q a. (I:AME OF DE)CEASED First Middle Last 4, DOAIIE Month Day Yaar
YPe or print
Rolla Wells . Manes oeam  June 26 1962
4 2 5 SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J 18. DATE OF BIRTH | - AGE (last birthday) l;\ol:‘N':JER IDYEAR ::UNDER 1: HR
Wid, j thy aYs ours in.
5/ Male White idowed] 1 o @reeed 0 [T2-T9-I90R, 69
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during t of working life, evan if retired}
2 hog” Balésman Sales Richland Mo U, S. As
7 9 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 3
2 | Myra Burke None
8 Z‘ Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
< (Yes, no, or unknown) [{If yes, give war or datey of service
9420, f s ko) [ {1 yes, alve wor o & Mrs Ray /Nickles Richland, Missouri
- o b 18. SE OF DEATH {Enter only cne cause per line fd ‘ INYERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ] %y'l’ P:%ATH
Q o = IMMEDIATE CAUSE (a} W g .
11 o] o
—1a 2 o]
1 = é [a] C?‘ndri'ﬁam. it any, DUE TO (b)
Eb‘ which gave rise to
< @ ‘£ nbc;va cause (a),
13 E = stating the under-
_‘_,_L“_o_ lying cause last. DUE TO (¢)
_"——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11 If decessed wos female was
g disease condition given in PART | (a) there & pregnancy in lsst 90 deays.
Wy .
= B [Ove [ O | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART It of item 18.)
8 1 PERFORME ] a 0
z : YES[Q N
z g & | 20c.TIME OF  Hour  Month, Day, Year -
< o INJURY a.m. .
b*4 8 w p.m.
¥
Z m 20d. INJURY OCCURRED 208. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK farm, factory, street, office bldg., stc.)
k4 NOT WHILE AT WORK (O )
QXX 3 Lfikorte v’
S o = w 21. | attended the deceased from to and fast saw p;p. alive on
o s [a) Death occurred at r 6 hSA m on the dete stated above, and to the best of my knowledge, from the couses stated.
u ]
g E 8 6 2%, SIG egree or tifle) 22k, ADDRESS 22: DATE SIGNED
il I = 2 MD Richland, Missouri 7
[ = .
: 23s. BURIAL, CREMA'I;‘ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
) [a REMOVAL (Specify) .
g 2 6/28/1962 Manes Cemetery Richlend Pulaski Missouri
= < 4. 1 OR 25, DATE RECD, BY LOCAL REG. %GISTRAR‘S
] >
= a| M hland, Missourl | S-A5-4-2

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N
Y
%
&
\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision.

D7

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %jﬁé

. -
Vo T
e -+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply
with the.above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,” ’ .

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

¢ . . S T -



