MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043793

OEPARTMENT OF FUBLIC HEALTH AND WELFARE

; ;3 E 50 o y- STATE FILE NUMBER
DO NOT WRITE AMENDED ReGFhl'tEIDN l ———Primary Registration District No. £ :7.1_ _________ Registrar’s No. ___z_ A

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 30 o) a. COUNTY a. STAT b. COUNTY admission)
e 000, | 18 Ripley Missourl Ripley
ev. 4/5 2 b, anY {If cutsida corporate limits, give TOWNSHIP only) Length of stay in b t. cs;v v " Inyide Limits
= TOWN Doniphan TOWN Doniphan Yer BB Mo O
& 2 | & u<.| < ;UOLISLPI;JTAATEO%)F (I NOT it hospital, give location] Tneide Limits d. smeerss (I outside, give location} Revide on Farm
ADDRE
= INSTITUTION Y. N Y. N
20,0 1n 1S Ripley Com Mem. HodpitnpT® ™0 @0 nH
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
” William Oscar Incas OeA™ November 12, 1962
0 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married ] [8. DATE OF BIRTH | 9- AGE {last birthday) |1F UNhDER 'D\‘EAR l: UNDER 24 HR
. Widowed (I Divorced [] Months ays ours Min,
5 2 Male Whi te 3/3/18791 83 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& I during most of working life, even if retired)
g Betired Iamberman Kentucky U.S.A.
7 / v 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Thomas Luca Unknown Nellie - Deceased
8 2. . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrers
e (Yes, no, or unknown) | {1f yes, give war or dates of service)
9200 | | Walter Lucas Byron, Ili,
. g = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: 8 o § IMMEDIATE CAUSE (a) zd Fd'a @ /Ld/ /ﬂ}—c’_ ! wk
1 o} o
[l fa] ;
| 2 é H, Vi k
12 } - O g é o Cohqg':!i:::; if.‘:n;jn, DUE 7O (b) 0*‘\ '0 /6/7‘(3 6ﬂf r- 5/0@ 2 W
wWhni ri
— ui, "é’ above c':ule d(a}. D
= tating | - . . -
13 [ -0 Hing® cause. laet, DUE TO (:)4/' f@f": & 5(’,/6”&7‘: @ 7 Eaqa+r/- S Cdis & /0 lVf".
———% Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was  female was
,,9_ disease gondition given in FART | {8} there a pregnancy in last 90 days.
(42
PZ- g N&M ‘f a2 r[:l Yes ] J No l O Unkrown
‘é" SANZ BvasoARtﬂE%g?sv 20a. ACCElJENT suac|:1|ns Homécms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
ERF
2 § YESL] NOR
z s I 20 'Irmskgé Hour  Month, Day, Year
— .M.
x Q[ : ,
Z o 20d. INJURY OGCURRED 30e. PLACE OF \NJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK ] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (]
o o [a]
S o u':.l é 21. 1 attended the deceased from 1F9e ! 30 1a_2@5_/2’{_ —and |3t saw m.un on // /2 -6 2
@ ; [ Desth occurrad at 5 /9 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
Ll = .
w oW 3 o CTTR swyﬁ';/‘ [Digzge or 1 77b. ADDRESS T3c. DATE SIGNED
I . . -
= | B = . ML .pau; p/d/u /%70 W-/5-G 2
- _.?{ 23s. BURIAL, CREMA-T,',?N‘ 23b. DATE 23c AYAME OF CEMETERY OR CREMATORY [/23d. LOCATION (Cify, town, or county) (State)
o a REMOVAL (Speci .
z | _Burial 11-15-62 Pine Cemetery Pine JHissouri
= L 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, ;FISTRARS SIGNATURE
w S >—
p— .
Q = @ |Edwards Puneral Homa, Doniphan, Mol //- /3 ~/4i 3~

(Licensed Embalmer’s Staternent on Reverse Side) .




STATEMENT. BY LICENSED EMBALMER

1 her certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

= 6le

or by

4 .
) _-fyﬁ’r'km under personal supervision.

Signature of Student Embalmer

_Nofe: 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.

x

127G/ -t/

g




