MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ON THIS STUB [P~ 1% ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed fived. If institution: Residence before
VS 300 8 a. COUNTY CmIS TIAJQ- a. STATMISSOURI b. COUNTYCHHISTIAI\T admission)
Rev. 4/59 % b. %1;( (I outside corporate limits, give TOWNSHIP anty) Length of stay in b <. c(;'nr Tnside Limifs
R
2 LY/ o 7, ‘S ROGERSVILLE 0 wp
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veu il RS Rr ERSTTLLE |0 0 | pp, # 1 :
23|, |3 ' RT # I, ROGERSVILLE |0 ¥ RT, # 1 Yo @ Mo O
K] a. HAME OF DECEASED First Middle Last 4, D(l;\":l'E Meonth . Day Year
Ype or print) - . N
- _ .TEDDIE ROCSEVELT McHAFFIE DEATH  DEC 24, 1962
7] 5. SEX 4. COLOR OR RACE 7. Marriedd% Never Marrled [] [8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNhOER 1DYEAR :: UNDER i‘: HR
Widowe Divorced . - ‘ Months oy ours in.
5 ¢ MALE WHITE ow wdD Dec 31,1900 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) { 12. CITIZEN OF WHAT COUNTRY
& W duripg .most of working life, even if retirad) 5
- Self Christian Co. MM._—
7 @ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME aiME OF HUSBAND OR WIFE
- -
s WILLIAM VAUGHN WILMA
8 2 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
e (Yes, r unknown) | (If yes, give war or dates of service) .
954201 lu % Wilma McHaffie, Rt, o *
—— [t 18. CAUSE OF DEATH (Enter only one cauis per lins for (a), {b), and (c). 4 NTERVAL BETWEE
10 < E PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH
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UEJ - 19. WAS AUTQPSY 20s. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OECURRED. (Enter nature of injury in PART I or PART Ii of item 18.)
5 & PERFORMED? m} a
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z g 6 20c. TIME OF Hou. Meonth, Day, Year
a 1NJURY a.m,
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Z m 20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J farm, factary, street, offico bldg., efc.)
6 NOT WHILE AT WORK O ,
xe | |0 — . =
S o g é 21. | atended the deceased from s‘;{;' 123y to. ‘_/,3“(; I_Q"”‘-’/‘ L and last saw E;:‘ alive on [ M l’l—-
o ; a Death occurred ol ,/ il on the date stated above, and to the best of my knowledge, from the causes stated.
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g E 8 6 273 SIGNATURE [Degree or titie) 22h. ADD, 22¢, RATE SIGNED
> | & e VW, D - ; W Iy ¥
z 23a. BURIAL, CREMATION, ' 23b. DATE .|} 23c. NAME OF CEMETERY OR CREMATORY ‘_J 23d. LOCATION (City, town, or county} ({S1ate)
S a REMOVAL (Specify) . . ) .
g =l RURTAT 12.29-62 McHaffie Cemetery Christian Co., Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S §)
w- >
= =] Kelley-Ferrell Rogersville,Mo, g 3
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STATEMENT BY LICENSED EMBALMER .
I 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. W /1/ f
Student Signed__— _ : f'\:Z/f/\ﬂ/é/ '
Signature of Student Embalmer ‘
Licensed Emby No. 6/7/0
P. O. Addres ?’?ﬂ&)f’ ég /%_
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), by
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s = If this body is not embalmed, fact should be so stated above.
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