MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ~—
\ o ;_3/ . o M [8 {} STATE FILE NUMBER
DO NOT WRITE Registration District No. __._J_ #7"%P __  ___ Primary Registration District No, _#F79f &7 &7 Registrar’'s No. L _&&_"Z_#7_ _____
AMENDED
ON THIS STUR l
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residence before
VS 300 o a. COUNTY GREENE a. STATE MO b. couNTY RARRY" admission)
wi
Rev. 4/59 2 b chv (If ounide corporate imis, give TOWNSHIP only} Length of stay in 1b < o Tnside Limite
. 2 s PRINGFTELD, HO, 1 week || W PIERCE CITY, Qb
b ,3 C;f 7 <. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (It cutside, give location) Raside on Farm
——— "'_‘_‘ HOSPITAL OR ADDRESS
20050 | |8 INsTIUTION o7, JOHNS HOSPITAL Ya Q Ne D RURAL ve K N O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) - OF
4 O ALAN LEE BOURSHESKI PEATH DEC . 20 1962
5. SEX . 6. COLOR OR RACE 7. Married 1 Never Married [1 [8. DATE OF BIRTH | ¥- AGE {laat birthduy) | IF UNr.D“ 1 YEAR l.: UNDER x HR
Widowed [J Divorced ] ths vs ours l in.
5 o _MALE WHITE, ' g-11-62 ey
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if ratired) R
z MONETT', MISSOURI U.S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME © 14. NAME OF HUSBAND OR WIFE
-
2 ALYVIN BOURSHESKT HELEN SZYDLOSKI HONE
8 l W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
—_—]d [Yes, no, or unknown) | {If yes, give war or dates of service}
9/ ga E w l e
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢} . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: .8 . ONSET AND DEATH
2 o z IMMEDIATE CAUSE {a) > ‘M MW tf -
. 11 g a 8 . . 2
12 xS [a] Conditions, 1f any, DUE TO {b} |- PO
lf‘—- d i 5 which geve rise to - -
-i z u'bt::vn :?:U"ndul!'
— statin a Ul ar-
13 - Iyingguule last, DUE TO (¢
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH t not retated to the terminal PART (Il If deceased was female wn
o dizesse condition given in PART | (a) ” ﬁ‘ M there s pregnancy in et 90 days.
wn ] . 7
E b IE] Yea ] [] No ] J Unknown
< \ E 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g ) . = PERFORMED? (] (m} 0
g ; G | xeser NOO -
o R ESE S Na 1
z E | \g 20c. ILTER?F :1:‘: Month, Day, Year
» g ) ; p.m.
Z o - 70d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
E M WHILE AT WORK [] ferm, factory, sireet, office bldg., erc.}
' . NOT WHILE AT WORK [0
Cae | o 7 Z Z-25-C
“\s o E é T 2131 attended the decessed from // / 6 1 to L 2 - &- And last saw :.?:alive ot & - 2.
@ ; o ) Death occurred b, . o on the date stated above, and to the best of my knowledge, from the causes stated.
Wl amd
5‘ e 8 5 722, $)GNATURE (Degrea or title) 72b. ADDRESS 22¢. DATE SIGNED
= % = 0 D 6&4% Sﬁpo-—r,é.‘[p D rETEGE
z Z3s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23df LOCAWON (City, towdf ar county) (State)
: fa VAL {Specify) |
S o) pURFLY ™" |12-20-62 | ST PETER'S &PAULS CEM, BARRYCOUNTY MO,
= ; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. oREG 5 SLGNATL& /"
w >
= 5] WILKs RROTHERS PIERCE CITY MO. |/ 4. .28-6 2 /huj-w
(Licensed Embalmer‘s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._ﬁ__

or by

working under my personal supervision. (; i
Sfuden MM %M&gned ﬁ?
Signature of Student ulmer

R
L0 /D

[

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (F e 10 comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. B

If this body is not embalmed, fact should be so stated above.



