MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-029785

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR 60 6
Repiatpatiol jstrict No. ___ae_ =2 2 L . ..Primary Registration District No. _-_307_6.-____Reqisrrar’l No. .l.l!._;----_______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before

a. COUNTY vernon a. STATEr..‘ri sc. b. X IlT‘{.Iaukee edmission)

b. COH;f {If outside corporeta limits, give TOWNSHIP only) Length of stay in 1b [ CA\I;Y Inside Limits
TOWN Nevada 1 Day TOWN Iiilvaukee Yes Q0 No [

€, :{%QP';![&T%%F (If NOT in hospital, give location) Inside Limits d. :ERDEREETSS {if cutside, give location) Reside on Farm
INSTITUTION City Hospital Yed] No[] 708 E. Junequ Yes [J No [T,

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeasr

(Type or print) . OF
Marvin Gene Covalt DEATH MAugust 10, 1962
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Mever Married 8. DAYE OF BIRTH | ¥- AGE (last birthcay) ';‘ UNhDER 'DYEAR ': UNDER i: HR
1 0 . onths ays ours in.
Ma]_ o T'Ihit e Widowsd [J Divorced 0 Ct . ll . 8 3 ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Fngineer Electranic Newton . Kongas . 9.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. NAME QF HUSBAND OR WIFE

Luke B. Covalt Hanna Robinson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

a3, 00, Or unknown 4, 9l r-d es of servig= .. N
s Y R 71 Luke B. Covalt. Walker, Missouri

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMSET AND DEATH

IMMEDIATE CAUSE (a) Qenei'alized Metastasis of Malignant Melanoma 4 months

Conditions, if any,)  DUETO b} __Primary malignant melanoma of right neck 3 yrs.
which gave rise to

sbove cauie (a),

stating the under-

lying cause lasi. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH byt not related to the terminal PART I1l. If decossed weas female was
ditesse condition given in PART 1 (o} there a pregnancy in last 90 days.

I O Yes l O Ne | O Unknown
19. WAS AUTOPSY I 20a. ACCBENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | ar PART 1l of item 18.)

-
-
o]
b3
=]
[
Q
[a]

PERFORMED?
YES[J NOR
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stroet, office bldg., ete)
NOT WHILE AT WORK [

xx
21, | attended the deceased from__m_:_g_'.._mz_._, Io__m-l.o.._mz_and last saw i alive on_.mu'__lm—

Death occurred -t_Im dn,_ﬁinnnntt_.__lz,m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

’-S 22b. ADDRESS 22c. DATE SIGNED
: ’ Moore Bldg., Nevada, Missouri 8/10/1962
T3a. BURIAL, CREMATION. 250 DATE 7 T v % R CEMETERY OR CREMATORY 23d, LOCATION (City, fown, o county} State)
REMOVAL (Specify)
Remnwal 11 Pean()dv PQDABOdV. Kaﬂﬁﬂﬂ.
24, FUNERAL DIRECTOR ADDRESS . | 25. DATE RECD. BY LQCAL REG. |[26. "

Richard L. Shorten, Fevsda, ¥o. | G-1~/96)

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




™

LT oEny K
<961 9T 9y

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.

<

Licensed Embalmer No.m
P. O. Address 774’

Student. Signe
Signature of Student Embalmer

-

Noie: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to 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.




