/r

OEPARTMENT OF PUBLIC HEALTH AND ull.ll'v/

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
oumisie MY BN ED I Y Y1967 ‘
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whero deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissl
Vs 300 a Clay Missourd Clay sdminlon)
Rev. 4/59 a b. cgav {If oulside Corparate limits, give TOWNSHIP only} Length of stay in 1b © CITY _ Inside Limits
R
i
T
: g OWN Years TOWN Exeae]. 8 Yea O Mo (X _
é S0 < c. FULL NAME OF (If NOT in hoapltﬁ, give ﬁihon) Inside Limits d. STREET (If Sutside, givelocation) Reside on Farm
— = i o ol | A 8
2/ or0 1 /|% SITUTION 2 mile S of Ex. Springs |0 ™ 2 mile south Ex. Spgae wd N0
b V7 b
3 3. NAME OF DECEASED First Micdla Last 4, DATE Month Day Year
{Type or print) OF H .
p Robert Cha aatt DEATH Sept 6, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Merried (1 (8. DATE OF BIRTH | % AGE (last birthday) § IF UNDER | YEAR _IF UNDER 24 HR
5 / Male White Widowed [ Divorced [ /2 6 /189]-& 68 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uring most of working life, even if retired}
= lfe% red ﬁrg.ver Vate
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
|
5 o William Bagsett Alice Bighee
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e— T 4 {Yesne, or unknown)| {If v iye war or dates of service)
°jf9-0f“‘ Yes l LA e None
g - 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
aly = IMMEDIATE CAUSE () ooronary occlusion instant
N ol o
—_— 89 0 :
V2 | (S a Conditiens, if any, DUE 70 {b) Hypertensive heart disease sev. mos.
20 g wn ih which gave rise to
o2 above :':uu d(OL
— statin the under-
13 Z — 0 = 1ying°cluu last. DUE TO (c} HypertenSion SEeV. mos,
——"—"-'g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1, If deceased was female was
g disease tondition given in PART | (a} there a pregnancy in Jast 90 days.
4 <
5 v arteriosclerosis [0 ves I L Ne fD Unknown
I'IE" = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18B.}
Fal & PERFORMED? W] [ [H]
= Qo YES[(O NOOQ
- -
z |$ T | 20 TIME OF  Houl  Month, Day, Year
< a INJURY am.
x 9 g pm.
Z [+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK []
e o 3 Jept 1962
s o E é 21. 1 artended the decezsed fro ct 5 1959 . 10 Sept- 6 ! 1962 and last sa\,, on bep .- b,
@ ; o Death rred at 3 30 A M m on the date stated above, and 10 the bast of my knowledge, from the causes stared.
[T7] —
g E 8 8 22a. SIGNJATUR W {Degree or 22b. ADDRESS 2%c. DATE SIGNED
Q .
= i C’""‘"“‘" Ef.., M. D, Excelslor Springs, Mo. 9/7/62
z a. BURTAL, TREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
y g B REMOVAL (Specify)
o e peci
z te $8# 9/8/62 | Cromn Hill _ - Excelsios Soripeg, Mo
= <L P ADDRESS . DATE RECD. BY LOCAL REG. .# REGISTRAR | —
g > Pr’fdﬁ%‘fd’ FiRbral Home, Inc. Pt s\ -

Registration District No.

Primary Registration District Noﬂgﬁ

ar's No.

/0, =027 OFASA8—

—txcedsior—Springs, Missouri

{Licensed Embalmer’s Statement on Reversa Side)




: L] t N . 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,
iy

Student Embalmer No.

working under my personal supervision.

Student Signed
Signatufe of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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