MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-011049_

DEPARTMENT OF PUBLIC HEALTH AND IITGE
DO NOT WRITE NDED I Registration Dlamcf No, MM - Primery Registration District No. —~emmem— e —_Registrar’s No. _._.-_3.2“..____..

STATE FILE NUMBER

ON THIS STUB

Vs 300

Vl. PLACE OF DEATH " . USUAL RESIDENCE (Where Jecessed Tived. W mﬂimt%am Residance before
Rev. 4/59

. COUNTY .
. Dent . * ST My ssourt ‘" Texas dmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CI'I"( Inside Limits

"ﬂm W. Springcreek Twspl hours Toun Licking ‘ YalX No T -

. FULL NAME OF {If.NOT in hoplts!, give location) Inside Limits d. STREET {if cutside, give Jocation) Reside on Farm
HOSPITAL OR ADDRESS :

wsrunion’ DOA Hart Hospital Yol No(d - ————————— Y O No )

. 10330
2070 5.

DATE AMENDED

. MAME OF DECEASED First Middle . 4. DATE Month Day Year

3
{Type or print) OF
- ‘ ‘ Bobby Dean DEATH April 1 1963
a 5. SEX 4. COLOR OR RACE 7. Married X Never Married (0 |6. DATE OF BIRTH 9. AGE (last birthday} | IF u:lhDER 1 YEAR := UNDER 2': HR
5 Widowed [J Divorced [ 10-21_2? 35 . Months | Days ] lourl in.

/ Male | White -
- 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE {City end state or muntry) 12. CITIZEN OF WHAT COUNTRY
6 duﬂﬁfmn of working life, even if retired)

man El ctnln_cnggg__
13a. FATHER'S NAME 13h. MOTHER’S MAID NAME

Fred Loyd .
15. WAS DECEASED EVER:IN U.S. ARMED FORCES?
(Yes, ar unknown) | {If yes, give war or dates o

Yes Korea

7 1
8

/.34

10

Licking, Missourl
18. CAUSE OF DEATH.(Enter only one cause p| hd INTERVAL BETWEEN
PART ). DEATH WAS CAUSED E- . . . ONSET AND DEATH

immepiate cause () _Blectrocution

DOCUMENT

which gave rise to

asbove cause

. stating the -

lying _cause {ast DUE TO (c}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the tarminal. PAR!’ L 1f deceased  was female. woas
. ditesse condition given in PART | (a) e ere a pregnercy in last 90 days.

I‘D.Ye: I 0 Ne | 0O uaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of ini!.{rvjll I"ART 1 or PART |l of item 18.)
PERFORMED? & a 8] . . : T

vesD NOIX . _ Working on pole, touched line
20c. TIME $F Hou Month, Day, Year . . : B

INJUR b B

1rl5 »~ 4-1-63
208, PLACE OF INJURY (e.g., in‘or lbout home, | 20f. CITY, TOWN, OR.LOCATION

20d. wdﬁg,g?ccgik farm, foctory, wreet, office bidg.,

NOT-WHILY AT WORK O] Outdoor power- ]1 W. Spri .

ded the d ed from - iyt and last saw n::‘ alive on. bt

1215 ) m on the date stated ab.o_ve, and to the best of my knowledge, from the causes stated.
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Conditions, if my,]‘ ouetom _Contact with 7200 Volt line
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MEDICAL CERTIFICATION

Death occurred .

[Degres or title) - '22b. ADDRESS : 2%:. DATE SIGMED

Salem, Missouri b-2-63

L gry V. A A S .
23b. DATE *23c. NAME OF CEMETERY OR CR TORY -| 23d. LOCATION (City, town, or county) (Srate}

o283 Licking Cemetery Texas County HMissouri

AV BGAATION,
ﬁﬁﬁﬁﬁ%ﬁm ” ™ " ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. }Glys NATURE
Smith-Ferguson Licking, Mo. 4-2-63 427t, .7
: " {Licansed Embalmer's Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




TR TN
S‘I‘QTEMENT BY._UCEESED EMBALMER

3

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

. N gl T ) ‘ - . . . -~ 3

or by - i Student Embalmer No. —_—
7

working'runde'r my personal supervision.
anil RenneT i

Student. v

Signature of Student Embalmer

Licensed Embalmer No ‘HL‘ZQ :

p. O.-Adciress____.sﬁlﬂ.m_._mb_..

‘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 & STUDENT, he also shall sign in his OWN handwrmng
. If th|s~body is not embalmed fact should be 50 stafed above
'b - \J 5

" f




