MISSOURI DIVISION OF HEALTH TANDARD CERTIFICATE OF DEATH -62-030528

DEPARTMENT OF PUBLIC HEALTH AND w 4 STATE FILE NUMBER
4 Registration District No, _ . el _________J'-‘nrnar Registration District No. __j_-_u] o _Registrar’s NO, —ccee Moel
DO "O’ WRITE AMENDED ¥ ] -——
ON THIS STUB -
1. "rL . 2. USUAL RESIDENCE (Where deceasad lived. ,If institution: Residence before
VS 300 a s county  Dyunklin .. s1a1e Missours couwry Dunklin admission}
Rev. 4/59 % b. c(n)TRv (I outside corparata limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRv Tnside Limits
“E‘ wwn  Holcomb 14 yrs. own Holcomb Yes X No OO
]r_')j _.S_v : <. L%EP?!I'AATEOEF (1f NOT in hospital, give location) Inside Limits d:g%EREEES (if cutside, give location) Reside on Farm
2,357 % instotion . Residence YesXo Ne[J Yos O No X
-d -0
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeur
3 (Type or prin) oF
" HASKEL WILLIAM DEMENT oeati - Sept. 2 1962
4 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} [ IF UNDER 1| YEAR IF UNDER 24 HR
- D'_ [ male white Widowed [J Divorced [J 1_2 9_188 80 Months l Days I Hours I Min.
104, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
» . L if retired
_6 4 aurg‘rr;loétf‘f working life, even if retirad) 7 St Oddal"d County , MO L U . S . A -
7 y; g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o John Demett unknown Cora May Dement
8 ., 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D. 17. INFORMANT Address
qq < {Yes, n;,lg unknown)l (If yes, give war or dates of servi 5 Bob Dement Piggott , Ark .
———MLg E 18. CAUSE OF R’E“Al'lﬂ (EE:;HOWA';"E;GEEOD?Y' line ror e o SO INTERVAL BETWEEN
10 = NSET,AND DEATH
2 s ] WAWEDIATE CAUSE (o1 Gun-shot Wound,right Temple s EEnE
n B
ol e Q
12 &7 L= V] &) Conditions, if any, DUE TO {b)
[Z 0 3 It wbhich gave risa( t;: N
s sbove cause (a),
13 ?_: Z stating the under- .,
i - 0 lying cause last, DUE TO (¢} l
1
—""'__% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
- 2 ddisease condition given in PART | (a) there a pregnancy in last %0 days.
E § l [0 Yes ] O No I O Unknown
g £ WAso%LH%P?sY 0. ACCII:IIJENT SLD%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
o o e NOX]
5 F _ =
Z = ] 20¢, IIEJTSR(\?F Hr:‘: Month, Day, Year
Py o %
. x 2 €] 7:30 meSept.2,62
5 = o] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE AT WORK farm, factory, street, office bldg., etc.)
.\ E o o o NOT WHILE AT WORKH] Home Holcomb Dunklin Mo.
I 1T}
3 5 Q [ é 21. | attended the deceased from ,7. 30 . to. and last saw :ner:m alive on
:' ] s a Death accurred at hd a. m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
. m -4
’ g iu 8 ol 272 SIGNATURE (Degree or 22b. ADDRESS 22c. DATE SIGNED
a3
[ > | |5 o Morger Kennett ,Mo. P-l-62
i’} zl = auﬁ@MAT#WI TR e T Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county] {State)
3 E VAL 1S
» Q 21 guriai Sept.4,1962|Stanfield Cemetery Clarkton Missouri
:\ = < | 73 FuREraL OIRECTOR ADDRESS 25. DATE RE lOC 26 L REGISTRAR S SHGNATU
i = zlLandess Funeral Home, Campbell, Mo. | /
i 7

{Licensed Embalmer’s Statement on Revere Slde)

-




RPSRUNIN F ORI S -

|
- !
STATEMENT BY LICENSED EMBALMER 4

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,

Student

Signature of Student Embalmer

t .L'icensed Embal

P. O. Address

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 hiE‘QWN.handwriﬁng. ]
: If this body is not'embalmed, fact should be so stated above.

Failure to comply



