MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-028217

DEPAATMENT OF PUBLIC HE ARK
™ ALTH AND wELF STATE FILE NUMBER

Registration District Na, Primary Registration Digtrict Mo. Registrar’s No.
DO NOT WRITE '
ON THIS STUB AMENDED :ﬁj ED Il“ 79 1982
* 1. PLACE OF DEAM 2. USUAL RESIDENCE (Where decemsad lived. If institution: Residere before
. C . 11
VS 300 8 a. COUNTY Rallﬂ & STATE M. b. COUNTY R admitzion)
Rev, 4/59 % b. Cé‘l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < C‘I:‘:!Y traide Limits
s owv.  New Lemdom,Misseuri,| 10 Dys, |- ww Center,Missouri, YaX No D)
]s? 2 : Z 0 < c. FULL NAME OF {If NOT in hospitat, give locstion) Inaide Limita . d. STREET {if cutside, give Jucation) Reside on Ferm
‘ = INSTITUTLON, New Lo Y Jf NoD ADDRESS Cent Yz [ No
-
29870/|,[3 W Londen,Me, enter,Mo, x
3 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yeur
(Type or print) OF )
- JAMES H, STERRETT, oeAW  July 14,1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) m’;ﬂﬂ 'D:E:R IF UNDER mﬂ .
10a. USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEM OF WHAT COUNTRY
du If Ilnd)
° g VEEEHLEEP TR """ | Dr of Veter - Vieter,Ne U.S.A,
7 0 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N 3 Samuel Sterrett, Elizs Crump. Inknown, (Divereed
8 z- 2 5. WAS DECEASED EVER IN U.S. ARMED FGRCEST 18, SOCIAL SECURITY NO. [17. INFORMANT ) Address
- . ki If yes, gi dates of servi .
o 22/ lu {Yes nm un nown)'( yes, give war or dates of service} Nonmeo H.E.Sterrett. Fa"‘ Play M_.;'__
———L- g — 18. CAUSE OF DEATH {Enter only one causs pir line for’ (a}, {b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED QNSET AND DEATH
% s £ IMMEBIATE CAUSE (o) MV&G 0,;/@/52‘\ Vs q 46 e’ e 7 _thoe e dr
1 0 .
Q|n . -
3 bz i
12 & |5 a Conditlona, 1f any,}  OUE TO {b) Z ? f\/ p Coavd s 7 4 7o £ v ear
- w5 which gave rizs to 0 /v
J_'_‘ z sbove couss [a),
13 — - = stating the under- ol
- £ () lylng cause laat. DUE TO (¢) Mm‘r
% 5 PART i1, OTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING 7O DEATH but not related te the terminal PART 11, If decessed was female  was
= disesse condition given In PART | / thers o pregrancy in lsat 90 deys.
W
2 3 /)’/dwe_-—oa ;.é ens (7 Y [Qve [ O o | O urknown
"E" dE 19, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED/ (Enter nature of Injury In PART | or PART I1 of item 18.)
5 o] PERFORMED? L [m] m] a '
z v YES O NO " .
T | " H Month, Uay, ¥
L B E R TS
w p.m,
3 . et
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (oq# in or about hamae, | 207, CITY, TGWN, OR LOCATION COUNTY STATE
= | B WHILE AT WORK farm, factory, atreay, otfice hldq <o W15}
5 o o a .t ) NOT WHILE AT WORK [ \ -
Sog é 21. 1 sttended the d d from_ Mave § /JJ ;NJ—%LL&AMIQaMmewm -7""?"‘ 6 2—
@ S [ 1 " Dasth occurred at— l H 30 Pe m on the date stated and to the bast of my knowledgs, from the cavies stated.
w =
3 i 3 w 225, SIGNATURE {Deoree or title) "22b, ADDRESS 22c, DATE SIGNED
=il I = A -ﬂ/,-m//‘m D,0, Center,Missouri, Tmll =62
3. 23a, BURIAL, CREMATfIyON. 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Clty, town, or county) (State)
o a REMOVAL (Specify) o
2 T urial 7=16-1962 | Olivet Cometeorys Cemter,Missouri,
= < | T24._FUNERAL DIRECTOR , ADDRESS 25, DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
= A - pPerry,Me, July 16,1962 . Zé,;&,@
. (1f d Embaimer's' nt on Reverss Side)
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STATEMENT. BY LICENSED EMBALMER

]

| hereby cerfify 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.

Student Signed
Signature of Stedent Embalmer

Licensed Embalmer No. 38200

: v 1 P.O. Address Perry, Mo,
e - Nofe:

The above -MUST BE SIGNED’BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).
4\' - . . -

 If smbalmed by a STUDENT, he also shall sign in his, OWN handwrltmg
If this body is not embalmed fact should be so srated above."
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