MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &b 2 - oMl 77}

OEPARTHMENT OF PUBLIC HEALTH AND WELFARE STATE F
%ON":%ISW"TE AMENDED Registration District No. ﬂ& Primary Registration District No. Registrars No. 777 _ ILE NUMBER
STUB Bl =y SEE T T I800
1 "I.'-I-;EE‘-SF otk — £ J9T 2. USUAL RESIPENCE (Where deceased lived. |f institytion: Residence before
VS 300 [ s COUNTY ». STATE . COUNTY admission)
Rev. 2750 | |8 ___Dent _ Mtesourt Dent
. z b. C(lj':l’ {if outside corporate limits, give TOWNSHIP anly) Length of stay in Ib [ CA‘:‘Y Inzide Limits
[rr]
1 3 owN Spring Creek 1 TOWN Salem Y O No
D 3 'é n w <. ;%SLP'I\‘TT\MEOCI:F {If NOT in hospltal, give location) nside Limifs d. :BEE!EETSS (If cutride, give location) Reside on Farm
-
244 < INSTITUTION Route 3, Salem’ Mo, |Ye:O Nel Route 3 va f No D3
Kl I 3. g;\::i‘,?:ril:ffEASED First Middle Last 4. Dé‘\l;lE Month Day Year
p ROSIE MYRILE @ HENDERSON DEATH October 1
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [J {8, DATE OF BIRTH | 9- AGE (lost birthday} | {F UNDER | YEAR _IF UNDER 24 HR
Widowe Divorced [J Months | Days Hours Min.
5 Female White 11/3/87
—i—— 10a. USUAL OCCUPATION (Give kind of werk dene | 105, KIND OF BUSINESS OR INDUSTRY "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g Ltvdgmgg{o:l o.?lng {ife, even if retired) S l_f
7 o g 13a. FATHER'S NAME 13b. MOTHEEES MAIéEN NAME 4, NAME OF HUSBAND OR WIFE
o]
. e Jamee T, Buttas re David I. (Decsased)
' 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown}{ (If yes, give war or dates of service)
90 IB}?’ e mmeces ‘ [[bn}mawn June Hi{lt Florissant, ML u
————mte| e CAUSE OF DEA Enter only ona cause per lina for {a), (b), and (c} . i INTERVAL BETW
10 < E PART 1. DEATH WAS CAUSED 8Y ONSET ALND DEE'FIT
a s z IMMEDIATE CAUSE {a) Natural Causes
1 Q z
(W [a]
] o]
126 @[S a Conditions, if any,]  DUE TO {b) Coronerts Jury Verdict
[+ = i which gave rite to
T2 sbove ceuse f{a),
13 == stating the under-
lying cause last. DUE TO (c)
Z z PART 1). OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. §f deceased woas female w.
O 5 as
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
-«
E E fl:] Yes TD No | O Unknown
g =~ 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
2 I L
Z - .
z I= | TIME OF  Howf  Month, Cay, Yeor
o P a INJURY a.m.
N & g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [ form, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
U o a
AJ
é O "= ;1:.4 31. | a ded the d d from - to. - and last saw :f':.l slive on. -
w ; 9 Death occurred af. = m on the date siated above, and to the best of my knowledge, from the causes stated.
g Inlul- 8 B IGNAI’URE {Degree or ftitle} 22b. ADDRESS 22¢c. DATE SIGNED
il I = )77 794,{" registrar Salem, HMissourl 9-6-63
A z 23a. B‘E"Rg\{LAEREMA?ojN 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
(o] 9 REM: pacify
z i 9/7/1963 Copeland O | Dent Coun
= < ERAL D, OR ADDRES 5, DATE RECEY, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w
>
= -
S = %ﬁé%—-ﬂ Salem, Mo, 9-6~63

{Licénsed Embalmer’s Statement on Reverse Side}




/I/l 7 f;w SaemeLD
STATEMENT BY LICENSED EMBALMER
|
| 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.
— . t M
Student Signed -
Signature of Student Embalmer V
Licensed Embalmer No, % 2 &

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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




