MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00w729

DE RE -
PARTMENT OF PUBLIC:HEALTH AN:ONELFA ) s i J ) ) STATE FILE NUMBER
DO NOT WRITE. NDED Registration -Dl:h'lﬂ _m Primary stion Digirict No® _ﬁLMV - istrar's No. _Z#._.___
ON THIS STUB N"E P i | ED—FEB-]_-Q% ‘
1. PLACE OF DEATH 2 USUAL BESIDENCE - (Where deceased lived. If Institution: Residence before

. COUNTY STATE X ‘
Vs 300 a Montg;omer -a STATE Mo b COUNTYMontgomery admission)
Rev. 4/59 b.,cg.y {If outside corporate limits, give TOWNSHIP onty) Length of stay in.Tb Il .c_~ccl£r - Insida Limits

oW M ik Hill, Mo Yo NeO

. FULL NAME OF (If NOT in hospita), give location) Inside Limits u o STREET (if:outside, give location), Reside on Farm

15\, 74..‘1
760
3

HOSPITAL OR. . .,
INSTITUTION  Jonesburg Nursing Home [Y=O %O YeeO N D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type_.or print} ' OoF ) .

DATE AMENDED

John - Je.malt DEATH ~12.106%
5, SEX, 4. COLOR OR RACE 7. Masviad [1  Never Mawind [J° |8 ‘DATE OF BIRTH | 7 AGE (last hirthday) ] If UNDER 1 YEAR | IF UNDER 24 HR
Widowedy[ ] Divorced [ 4 ’ a5 Mnmh-l Oays | Hours | Min.

M %
10a. USUAL OCCUPA'"ON Give ki work done | 10b. KIND OF HISSNES OR INDUSTRY| 1. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
during. most of .working life, even if retired) ' .

, Cgeagntar i 51 ? i
13a. FATHER'S V ) 13b. MOTHER™S MAIDEN NAME - T14. NAME OF H D QR WIFE

John Bernat ¥ ria S
15. WAS DECEASED EVER 1N US. ARMED FORCES? 16. SOCIAL SECURTTY NO. : 3 Addrasy
[Yes, no, or unknown) l (I yes, ﬁn war or dates of servica)
None e e FEMQ
8. CAUSE OF DEATH (En‘lﬂ only one couae per Iine for (a), (b), and (o). - 1 RVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
wmeniate cause 9 Coronary Thrombosis _ 5 monthag

DOCUMENT

Conditions, if any,
rite o

weromboronary Arteriosclerotic Heart Disease

stating the wnder-
Iymg cauze last. DUE 1O [c)

:PARYT 11. OTHER SIGNIFICANT CONDITIONS mmm TO DF.ATH but not relatud o fhe tmnlmll PART L. IF deceased was female was
disemse condition given in PART | (=) Generallzed Arterloscleros |5, _ther s pregnancy in est %0 days.

i S_eml;.:“tah_ﬁqu__ - [CYe ] O Ne | O Uaksewn
o 2b. DESCRIBE INJURY OCCURRED. (Emwnn!ureuf mjury in PART | or PART Il of item 18.)

e O NoH

20c. TIME OF Hour  Month, Day, Year
INJURY T adm,,

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, . TOWN, OR LOCATION . COUNTY STATE

AT WORK [
NOT WHILE'AT-WORK [].

g...thme_MmWh,m..Mm Fet. 11,1963

d at 2 00 '- mm&.dﬂnﬂdﬂddmumdhtbebeﬂofmthhdafmthe:mmﬂed.

22¢c. DATE SIGNET
. &Mﬂl— % 2-/4-63
23a. BURIAL, CIEMATION, ) 3 _ . "23d, LOCATION (Cltv, fawn, of county) (State}
REMOVAL (Specify)

3

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

24 FUNERAL DIRECTOR

D B BAker New Florencg._o_

(Licersod Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




. HPI Sy
AR IR e PN

comel cpiaven —ngdronel

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey e . Lo,
& e T N LI

or by — S _ - R Student .Embaimer No.

working under my personal supervision.

Student

Licensed Embalmer No.___ 3375

. ' . P.O.Address__New Florence Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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.
5If this body is not embalmed,, fagt.should be,so-stated above. =<xp; ¢ o
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