MISSOURI DIVISION OF HEAI.TH . STANDARD CERTIFICATE OF DEATH =-62~045757

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Registration District N P Registration Disict N 301: L Registrar's N ‘;%D STATE FILE NUMBER
ration istric 0 e —— - nmury GQJ! ration k) ric O et bl B S _ EGIS rar’s No. ____ /L L4 §f _______
DO NOT WRITE AMENDED
ON THIS $TUR 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
Vs 300 8 , & COUNTY Ada ir ) a STATRE { g 8 Ouri k. COUNTY Ada ir admission)
Rev. 4/59 % b. ccl)IRv (I outside corporate Limils, give TOWNSHIP only) Lenath of stay in 1b G Tnside Limins
Ll .
= Town  Kirksville Towh Kipksville Yos 1 No O
. ]0 & f 'Z < c. FULL NAME OF {If NOT in hospital, give location) {n1ide Limits d. STREET (I cutside, give location) Rexzide on Farm
w HOSPITAL OR ADDRESS N
2 01703 INSTTUTIONK § pleg, Osteopathic Hosps# MO 1505-S~Porter | Y20 N D
3 : ) 3. h]gAME OF DECEASED First Middle Last 4. Déﬁ\FTE Manth Day Year
: (Type or prini) RCGER - WAYNE _ den oram December 21, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
PR Male White Widowed [] Diverced O [ 12=21=~19H2 o Myhs | Ofyr | B | MO
- T02. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
6 S cring asl oL weerkiog g gven f retired) e Kirksville, Mo, U.S.A.
7 g - S 13a. FATHER'S NAME . [ 13k, MOTHER'S MAIDEN NAME . “14. NAME OF AUSBAND OR WIFE
-
@ Lane Bowden Betty Cardwell - me——
8 O " 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address _
—— b (YM. no, or unknown) (If yas, give war or dates of servite) : L. .
ré ng e ———— ==——aew«-- [Lanes Bowden, Xlrksvilla, Mo,
o - 18. CAUSE OF DEATH (Enter only one causa per lins for (a), (b), and {¢). R INTERVAL BETWEEN
10 < Zz PART i, DEATH WAS CAUSED BY: . ONSET AND DEATH
a o z IMMEDIATE CAUSE () __ PT'im 2 wours
[}
11 S la 8 )
12 (L a Conditions, if any,] DUETO®m) _Respiratory Failure 2 heurs
Z - .,Z w |ta which gave rise to v -
Z 2 above c}:use d(a),
—_— statini the under-
13 { - a! = lyinggcau:e last. DUE TO () Prema tu 1"1 'l'.y , :
% z PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART I, 1T decessed was femala  was
- g disease condition given in PART | (a) . there & pregnancy in last 90 days.
w )
E (j . ) I|:| Yes | O Ne I O uUnknown
g £ | 79 WAS AUTOPEY | 20. ACCIDENT  SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 X PERFORMED? 0 O a]
z J YES(J NOO
rd M‘-_r:'I § 20c. 'IIPIJP}\SR$F :lc:: Month, Day, Year
0 |< 2 . .
% o = ; : :
"L oM 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK 3 farm, factory, sireet, office bldg., etc.) ]
6 . NOT WHILE AT WORK []
[ - 1 (=]
S o E é 21. 1 attended the deceased from. 12-21"6? ?0——424'-2-1—-62—‘"‘! last saw ﬁmx'”“" on 12-2' -62
o ; [} Duth oceurred at "; H : Al M: “m on the date stated sbove, and to the best 6f my knowledge, from the causes stated.
w = — -
g E 8 6 22a. 51G, AI’ E {Degree title) 22b. ADDRESS - 22¢. DATE SIGNED;
I
> | 5| £ / Aéﬂ_ S 860 W. Jefferson, City [12-22-62
- by 230, BURTAL, CREMATION, {yb DATE v 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . [state)
! 2 REMOVAL [Soscifv Kirl&q ville Missouri
z & Burial 12-22=1962 Fopmt Cemeterv
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. NGISTRAR'S SIGNATURE
[TE] o . "
2 5| pavis & Davis , Kirksville, Mo. ' |/s_,0 /g 5 W

e ek it8Naed Embralmer’s Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

) . Licensed Embalmer No ’7/&/ ? )
\ »

P. Q. Addres

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.

U




