, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82—0;&40

DEPARTMEN F PpUBL HEAM H
T T O JaLic LTH AND WELFARE ' ) . a /J — STATE FILE NUMBER
Primary Registration District No X Registrar’s Mo. _________ £ ¥ ____

M een |
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceased [ived. If instifution: Residance befors
. COQUNTY . STATE b. COUNTY issi
VS 300 o > St. Charles i Mo, St. Charleg's»
Rev. 4/59 % b- CCIJTRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY Inside Limits
w
s TOWN Dardenne 7 vears TOWN O'rallon Yes OO Ne
10 q .Q_ d < <. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location} Reside on Farm
— 1 = DETHTUTION. Yes [ N ADDESSS ¥ No O
bI26|) |8 512 Bwy_ 175 =0 MGl 512 Hwy 175 ek Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . uo.:m
" Fverett J. Bivens BAH Avg, 26, 1962
o 5. SEX 6. COLOR OR RACE 7. Married (X Mever Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER ‘D*EAR '::UNDE“ 24 HR
Widowed (J Divorced [ Months ays ours Min.
5 M ale W 11-17-07 54
e 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
w during mpgt of working life, even if ratired} '
é g Tty "SipETH BST Auto Manufactor | Jonesboro, Ark. USA
7 / [ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 Wayne Bivens Ida Harris Dorothy(Panguist)Bivens
8 z v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
e— 4 (Yes, no, or unknown)| (If ves, give war or dates of service) . .
i 20/ | no o Mrs. Dorothy Bivéns (Q'*allon, Mo.
o b= 18. CAUSE OF DEATH (Enter only one cause per line for [a), {(b), and {c}. . INTERVAL BRTWEEN
10 < z PART |. DEATH WAS CAUSED BY: C {0 / ONSET AND DEATH
= & z IMMED(ATE CAUSE (a) OO ALY C A lele g /‘7//47_410
o] “
11 Ola 8 / . J
Wl - R . >
147 o [ [] Conditions, if any, DUE 70 (b) v o
' A4 (I P 7 which gave fise fo
212 asbove cause (4),
13 ':‘_: = stating the under-
"'0 lying cause last. DUE TO {c)
g 4 FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
g § fD Yes I O No | O Unknown
g = | 775 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
5 o PERFORMED?  1° 0 O a
Z [w] YES [0 NO
- 2
z £ % | T2CTIME OF  Houl  Month, Day, Year
E H INJURY a.m.
L4 8 uia p.m.
4 m 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
5 a NOT WHILE AT WORK O
oc od - - — Y
< O w = from. 7‘. 2- 7 S 7 to “ - /y 40 and last saw Palivu on. 2 [AQ 6’0
i = w 21. { atended the daeceased fr, 7 -’ him =
m g fa) Desth occurred at ‘a)/ 4[6 A lom on the date stated sbove, and ta the best of my knowledge, from the cavses stated.
w = o :
v oW 3 = 572 SIGNATUR 7 Toe ol nitle) 725, ADDRESS P i;b?ME SIGNED
S RI|E 7 O Do 1 o 272
z 2a. BURIALACREMKTJC;N, 295 DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [ REMQV AL, (Specify .
¢ = Burcia Aug.30,1962| St. Charles Kem. Gardens gt. Charles Cty. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RS SIGNATURE
= > . . " ?‘ - 6
= 2| ge ithly-Davis Chapel O'Fallon, Np. 29- (v A A
— . -

{Licensed Embalmer’s Statement on Reverse Side)




. 296l 2 d3S 2%, , v
s

) STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision, ﬂ
Student Signed J Wr—-—-.—d
Signature of Student Embalmer /
Licensed Embalmer No.é/é E

; 2 V7
P. O. Address f

his OWN HANDWRITING. ({(Failure to comply

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.






