MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-043661

1

STATE FILE NUMBER
Registration District No. ___a_t!"._-_--___}'nmarv Registration District No. Z oi 2' Registrar's No. ‘l ’D ERL

PO NOT WRITE AMENDED " .y
ON THIS STUR E I:E| J N“u | “ Igh'L
2. USUAL RESIDENCE (Whern dncuud lived. If institution: Residenca before

1. PLACE OF DEATH
VS 200 a. COUNTY Pettis a. STATE M gsourdi b COUNTY Dettig sdmission)
Rev. 4/59

b. Cé'lY {If outside corporate limin, give TOWNSHILP only) ~ Length of stay in 1b c. CITY Inside Limirs
R OR

TOWN  Sadalia, L0 vears TOWN  gedalia Yes @ Ne DD

c. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR - ADDRESS

instution. Bothwell Hospital Yes (X Na[J 901 East 11th Yer [ NeXD

3. NAME OF DECEASED First Middle Last 4. DATE Month Yoar

(Type or print) RAY IACY m?:m November 13: 1962

o 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divoreed [ | & /5 /88 74 Months | Days | Houn I Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate ar country) { 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)

0 _salesman Auto Sales East Troy, Wisconsin U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert J, lacy Matey Elmyra Nedber Iudie Rebecca Brigss
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, INF NT ﬁ
- 90k South Arlington

wes8
o908

DATE AMENDED

{Yes, ?é?é unknown)l (”W ﬂawvlcr darI of service) K E Ti Di & 1od s a 'Mn

18. CAVSE OF DEATH (Enter only one csuse per line for (n), {b), & [c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND H
IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TO (h)

which gave rise to

sbove cause (a), .
stating the under-

lying cause lost, DUE TO (¢}

=

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r:laied ro the terminal PART IIVI. It decessed wor  female was

disesse condition given in PART I (a) there & pregnancy in last 90 days.

I [ Yes | O N- I O Urknown
19, WAS AUTOPSY | 20a. ACCBENT SU!EI]DE HOMEI]CIDE 20b. DESCRIBE H\‘yINJURY CCCURRED. (Enter nature of injury in PART 1 or PART 1| of item {B.)

PERFORMED?
YES (] NO (I

F0c. TIME OF  Houl  Manth, Day, Year |
INJURY . am. .., N .
: p.m. ‘

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bldg., e}
NOT WHILE AT WORK [ .

) - roe | g/ FAr. )X 2 -~
_,21. Iannndud the deteasad iro?L//W O Sp to. /‘j ymlakmd last saw ‘l:i'r:lliw on /j /wy (.D d——"'

- D.nh occurred of. 9 '35 Aall, m ‘on the date stated sbove, and to the best of my knowledge, from the causes stated.
]

i TURE ; :‘ {Degres a)m;): / 55 J 7, ADZp _M /g !f_" f/ g ész a‘:zj,?ﬁszz

730. BURIAL, CREMATION, | 23b, DATE 23c. NAME QF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) ' (Stata}

1 2 ¢
REMOVAL (Specify) .
Farial 11/15/62 Memorial Park Cemetery Sedalia, Mo.

4 FUNERAL DIREC - 4 ADDRESS 25. DATE RECD. BY LOCAL REG. QG;REGIS'IRAE'S SIGNAT %
M&dalia, Mo. 1L )56 2 g A OV,
FJ

/ “
/ {Licensed Embalmer’s Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




208 172 ° aN

I

STATEMENT BY LICENSED EMBALMER el T

| 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@ g. ﬁa/zf/b
Signature of Student Embelmer
Licensed Embalmer No.é_"{_‘_?_

. * P. O. Address

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 shal! sign in his OWN handwriting. - .
"If this body is not embalmed, fact should be so stated above. .




