MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND HELF

Registration District No. -______..‘_3l_f’rlmary Registration District No.

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

Yoo |

20025

o
2

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

=63-005162

¥
STATE FILE NUMBER
-Registrar’s No. S

—Frstrbrigtar 51963

> COUNY  Bollinger

r

2. USUAL RESIDENCE (Where decessed lived. If inafitution: Residence before

* S Missour® ™™ Bollinge

admission)

b. CCI)EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b

TOWN Wayne Twp.

“49yrs.

"
own  Zalma

Inside Limits
Yes [ No

€. FULL NAME OF {If NOT in hospital; give locatian}
HOSPITA

Weniuion Route, Zalma, Mo.

Inside Limits

Yoz ) Noﬁ

. STREET {If outside, giva locatian)

ADDRESS
star route

Reside on Farm

Yes ) No O

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT GF

3. NAME OF DECEASED First : - Migdle

(Type or print)

‘Raymond Roy

Th

Last 4. DATE Month Day

a - oiAm  Feb.,: 16,

Year

1963

5. SEX 6. COLOR OR RACE | 7. Married (0 ~ Never ‘Married @{8. DATE OF BIRTH | % AGE {last birthday} | IF UNDER 1 YEAR

male white | Wew<O

Diverced O

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

duringxg.ﬁfowla‘rking life, even if .reﬁred) A

ocricul ture

IF UNDER 24 HR

4-7-13 | 49 gl oy

Heurs Min,

13a. FATHER'S NAME K Wt 13b. MOTHER'S MAIDEN NAME

Charley Thomas

15. WAS DECEASEIj EVER IN U.S. ‘ ED FORCES? th. SglAL'SECURITY NQ.

| (ﬁdm, of bi'\known)l mﬁ.b ﬂg wer or da_te:“of sorvice) 491

16 3247

11 A
Bo iagﬁu"‘u. “NENE OF F usaAN q WITE

Veda Inman, St. Louis. Mo.

11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

. D oAvye NOmMas.:
17.. INFORMANT ddress .

18. CAUSE OF BEA'I'H {Enter only une cause per line for (b}, &
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b)
which gave ride 10

above cause [(a), }

stating the under-

lying cause last. DUE TO g}

nd . (c).

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART |

PART- I). OTHER SIGNIFICANT CONDITIOD{S’ CONTRIBUTING 1O DEATH but not related 1o the terminal

PART )L, If docesssd was female wal
thera_a pregnancy in last $0 'd

IDY-- LI:]Nn |L—_|Unk

7%, WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? - 8 O 0O
YES[] M

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Toc. TIME OF How Month, Day, Yeer |
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (eg.,

NOT WHILE AT WORK ]

WHILE AT-WORK [ farm, fmory,_'ltrm. office bldg., efc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

and fast saw hlm oA

21. ) attended the deceased from

Death occurred o, ‘

A
on 'the date: :urod above; and to. 'hu best of my knowledge, from the causes ztafed

REBOVAL & ‘Tftv?
rial 2.19-63 Boll

E l Qru or title)
N, | 23b, DATE 23c. NAME OF'CE*ETERY OR CRE z

inger

24. FUNERAL DIRECTOR ADDRESS

Wm. H. Morgan, Advance, Mo.

25. DA

220, DA'I'E SIGNH

- -

Lutesville

stk
R?) BY LOCAL REG. E REGISI’E;‘S SIGNATlJaE

' 4
{Licersed Embalmer’s mewm on Reverss Side)

csn)




smf‘s‘M":ﬁi" BY LICENSED EMBALMER

PN N P _.‘:-.‘

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

or by - Student- Embalmer No.

working under my personal supervision.

Student Signed M m# M W

Signature of Student Embalmer

Licensed Embalmer No 4640

P. O:. Address Advance, MO"

Lol

Nofe: The above MUST 8E 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 handwntlng :

If this ‘bodyis not ‘embalmed, fact should be so sfated-above. .

~




