MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Prlmarv Registration District No. -___C‘f_z_____-ieglltnr ‘s No. __.{..6.?.&____

Registration District No.

/6o

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EILELD Ng‘[ } 5 1gbg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 = a. COUNTY a. STATE b. COUN . admisslon)
o Jefferson Mo, "Washineto
Rev. 4/59 % b. con;r (If ounside corporate limits, give TOWNSHIP only} Langth of stay in Ib < <y = Inside Limits
i
TOWN TOWN ¥ N
. 2 1l day Potosi =R N O
Q_gg—o o [ ;%QP?T&TEO(I%F {If NOT in hospital, give location) Insida Limits d. ;EI;EEEEETSS {If cutside, give location) Reside on Farm
-
INSTITUTION 4 Y N nl A { N
2 110/ g Jefferson Ca. Memarial™0H M& 209 B, Jefferson =0 N8
q - A ‘!«IJAME OF _DE)CEASED First Middie Last 4, DOA":I'E Month Day Yaar
ype of print
DEATH
Jesase W nst Nov 19 1962
4 [#] 5. SEX 6. COLOR OR RACE 7. Married [J Never Married §] (8. DATE OF BIRTH | 9- AGE (last birthday} | ';UNhDER ‘DYEAR :’UNDER xl""!
. Widowed [J Divorced [J onths oys aurs 0.
5 Male Can Jan ? |
10a. USUAL OCCUPATION (Glve kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of werking life, even if retired)
2 ¥ a B USA
- armern . rm laclogell Mo
7 O 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7114, NAME OF RUSBAND OR WIFE
)
8 ? at Lucy MeOready None
:!: ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAF SECURITY NO. 17 INFORMANT Address
< {Yes, nN.or unknown)l [1f yes, give war or detes of service) .
610X |w - None dm, Dearing Hillabora, Mo,
[ = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 § IMMEDIATE CAUSE (a) J‘; z.‘"” /P—c/Qe"v"/“‘“ ";}eﬂ"“’/
1 (e} o -
[Wa[=] ~
—_—{d o] 7
12 /.0, & ° Conditiams, it any, ) DUE 10 (6 Borrgr W rpazeeT :
- which gave rise to
— % ‘2 above c}:un d(n), , ﬂU
= stating the under-
J3g o o I Iying " causo  Tast. DUE TO (c)
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If decesssd was female wa
,,9_ disease condition given in PART | (a) there a prognancy in last 90 days..
v
E § - - . I [ Yes l 0 N I a I.lnl:ﬂcmwnt
"EJ E 9. ;\éASOARLHSJ%SY 208, ACCII:EJ)ENT SUICUIDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
RF
=] S YES[] NO
z S Y - :
= £
20c. TIME OF Hou Month, Day, Year
% 3 g INJURY  am.
b o P
o0 =
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o a
5 (o] g é 21. | attended the deceasad from I/l} Wq‘- g 2 eo__A'LM,.é.Kund last saw h!im alive on. W'éf;l Z é Z
@ ; fa) Death occurred at. 3,9//& m on the date stated above, and to the best of my knowledge, fram the causes stated.
[FT] —
g E 8 B 27s. SIGNATURE i (Degres or title} 22b. ADDRESS 22c. DATE SIGNED
> & = Y et Y RE- PM /1o, Y/ Vor /0 6a
. 2 23a. BURIAI:CREMA]’fIVO)N 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stn'lu)
o Q REMQVAL (Speci
z T Tka; M _@ 014 Masonic Cemetery atos
= <« 24. FUNERAL DIRECTOR RESS 25, /DAT/E ﬂjeco. Y LOCAL REG.[ [ 26. RE AR'S SIGNALURE
w > - -
e ) Gu S 1, M /
m & Son Potosi, Mo.

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 Signed MW‘—/ /q A"‘/

Signature of Student Embalmer

Licensed Embalmer No 05.—/».5_6

P. Q. Addres.s. % )723

Note: The above MUST BE SIGNED BY THE LICENSED 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. Co 5L, ST




