v OURI DIVISION OF HEALTH — STANBARD CERTIFICATE OF DEATH _62_027g5

DEPARTMENT OF PUBLIC HEALTH AND WEL FA_Z STATE FILE NUMGER
DO NOT WRITE o Registration District No., __,_- .,?___J'nmary Registration District No. ________________Registrar's No. _____Q_._%__,_____
ON THIS STUB AMENDE
1. PLACE OF DEATH ‘ * 2. USUAL RESIDENCE {Where decessed lived. If institytion: Residence before
V5 300 8 ». COUNTY Knox o STATE MO b. county  Knox admission)
Rev. 4/59 % b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
12 wown 6 mi No., Hurdland © 4 yrs own 6 mi No Hurdland Y O No [
2’; 5‘.) Pa} ; <. ﬂg‘épﬁﬂ% gF (If NOT in hospital, give ocation) Inside Limits d. :EE%EEEQS (If cutside, give location) Reside on Farm
2 prd INSTITUTION Farm Yes O N3 Yo ld No DD
p.50 |y 1o :
3 3. [r:.nms OF pE)CEASED First Middie Tast 4. Dé'\FTE Month Day Yaar
ype of print
J OHN ANTHONY peat July 28 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married Y] Mover Married [] 8. DATE OF BIRTH | - AGE (last birthday)} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 M W Widowed [J Divorced O 11OMaT1889 73 Months | Days | Hours I Min.
[ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and alate or couniry) | 12. CITIZEN OF WHAT COUNTRY
& %) during 1 of working life, even if retired)
2 arfmer near Gibbs, Mo USA
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBEAND OR WIFE
-—
2 i nthony Martha unk) Lula P. Anthony
8 2 5. WAS DECEASED EVER IN"U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< 7 ( d f servi
. - 1 , ne, . 9 t ;
o 2 /e J(:’.e;) ne, or unknown) [ (I yes, give war or dates of servics) ]+98 3}_'__7589 MrS . JOhn Anthony Hurdla nd‘ MO )
——L—‘ o [ 18. CAUSE OF DEATH [Enter only ona causa pcr line for {a), (b), and {c). INTERVAL BETWEEN <
' 10 J < z PART i. DEATH WAS CAUSED B ONSET AND DEATH'
e s S mmeniaTe cause of  ASphyxia . -
» -~ — ~ r
' 11 & 5 ‘2 8 o 8 . :: Y -
e [ . -
. g o [a] Conditions, if any, DUE 7O (b E:xt erna | Qbstrugtjgn tQ f!fracbea '
]{/é - 3 i E w%?cl:‘e::a [ril:n:; o} -
o 212 e sk
A - statin & unders-
: lat '—‘0 - lyl’nggcauw last. DUE TO {c) Fa ™m trﬂf""ﬁ"" arrldeant
————-% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the terminal PART IIl. If deceased was female  was
'C:) disease condition given in PART | {a) there a pregrancy in last 90 days.
.«
S 5 § I 0 Yes ] 0 Ne | O Unknown
) ”E" £ | 75 WAz AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE ?p DESCRIB HOW II%URY OCCURRED. (Enter nature of n;ury PART T or PART Il of item 18,
Z & PERFORMEDTY X a O ar ractor over turnec nning above dec-
4 z = =aseﬁ under rear
] 20c. TIME OF  Hour  Month, Day, Yesr
g 3 2 WiURY B g A obstr ction to trachea from 1og that 1aid on
. x 0 g - em 20Julyl962  grP
' 4 o 70d. INJURY OCCURR 20s. PLACEF OF INJURY '(e 9. in e abou: l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK m, factory, street, office bidg., etc,
5 e NOT WHILE AT WORK [ arm 4 miles north Hurdland Knox Mo.
o oc a
i S o g é 21. | attended the deceased from___,mxmx and |ast saw :::, slive o
@ s fn] Death occurred at 0 on the date stated above, and to the best of my knowledge, from the causes stated.
\ m —d
) g i 8 & N (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
> | 5 e Coroner Edina, Missouri 31&'& ) ¥
A 21 5% RIAT, CREMAWEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)”
g | 2%eu
\ o] a REMOVAL (Specify} .
Z T burial 30Julylg62 | _Knox City Cemetery Knox_City, Mo
= < | TZ4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26_ REGISTRAR'S SIGI}A'!UR
uJ — .
5 %| HUDSON-RIMER FUNFRAL HOME Edina, Mo Mz a-42 | /Ul WW
r 4

({Licensed Embalmer's Statement {n Reverse Side) )




. S

~l

.-

STATEMENT BY LICENSED EMBALMER

~

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by—me—,
VAL
or by Y777 P4 y Lt

Student Embalmer No._ééé
WOrkIr}%uﬁder‘ my personal supervision.
Student

| Signed M

gnature of Student Embalmer

m

Licensed Embalmer No. jﬂl/ [

P. O, Address %«—/ %".
Nofe: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coriply
with the above constfitutes grounds for revocation of license).

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




