MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

/ e ! STATE FILE N
Registration District No. _ - Primary Registration District No. féﬁé__Jegimu‘s No. .Li-—--- s UMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DI 2. USUAL RESIDENCE (Whero deceased lived. f institution: Residence before

a. COUNTY oregon ' ‘ a. STATM:. ! b. COUNTY Q adminglen)

b. C(IJI;!Y (If outside corporate limity, give TOWNSH!IP only} Length of stay in 1b <. CITY Inside Limits

oW Thayer b vears oo Thayer Yo ¥ No O

<. ng.ép“ﬂEo?‘F {If NOT in hoapital, . give location) fnside Limits d. STREEETSS (1 outside, give locstion) Reside an Farm

INSTIUTION. Pl y @ . Yeqd No[l Yes 3 No g

3. NAME OF DECEASED First Middla 4. DATE Month D;y Year
(Type or print) OF

William E verette @G all DEATH Febraary 24 1963 _
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |B. DATE OF BIRTH | 7 AGE (last birthday) | tF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J . - Divorced [ M & 58 Motths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City.and state or country) | 2. CITIZEN OF WHAY COUNTRY
i N »

during moit of king. tife, sven if retired)
, , 1t :
Retired ¥Farmer Papming. Alton, Miggouri USA

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Fred Gall Huy | Susle Gall
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 3 . . Address .
(ﬁzbno, or unknawn) , (If yes, glve war or dates o

18. CAUSE OF DEATH (Enter only one cause pe ’ INTERVAL BETWEEN
PART.|. DEATH WAS CAUSED B': v - ONSET AND DEATH
IMMEDIATE CAUSE {a} I G—M
M Fd

VS 300
Rev. 4/59

& 7587
%7_577

DATE AMENDED

1

DOCUMENT

Conditions, if any, DUE TO {b)

/
which gave riss ™0
above caus (3},
stating the under-
lying causa last. DUE TQ (<) G g ., %

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o ‘the terminal PART IIl. If decostad was female was
disease condition given in PART | there a pregnancy in last 90 dava,

- rD Y..I E] Ne l ] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item.18.)
PERFORMED? O (i O o
YES{O NOO

20c. TIME OF Hour Month, Day, Year
T INJURY B
p.m.

20d. TNIURY occumuaa 206, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
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MEDICAL CERTIFICAYION

her .
21. |-attended the deceased from and last saw i olive on
7:00 n,. m, . m -on the date steted above, and to the bett of my knowledge, from the causes sttéd.

Deoth occurrad at

22a. rea_or fitle) 22b, ADDRESS = L - 22c. DATE SIGNED
I 3 ar’g 2
(S;JN ’

23a. BURIAL, CREMATION,- 23b. DATE 23¢. NAME OF CEMETERY OR CR 23d. LQEFATION (w, town; or county)

Burfal ™" - | 2/26/1963 | T emetery | Th Miggourl
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. G? ‘S SIGNATURE /d
Carter Funeral Home Thayer, Mo, | 2254 J _ M)

Qi d Embalmer's St t an Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

I’

I hereby certify that the body whdée "Hame is Fecc;"r':gled'on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. Q . ) '
Student Signed /Wé ?Zﬁz’ 'é"/‘-ﬂ/

Signature of Student Embalmer
Licensed Embalmer N \5‘& \5‘&

P.0. Addres.%bd&y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING. (Fanlure to comply
with the above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body, is no'f embalmed fact should be 50 stafed above

- - .




