MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-011

DEPARTMENT OF PIJBI.I: -H::I..T;'f:ln WELFARE ! 57 e eston Dt No. 3 . gg STATE FILE NUNBER
: g No. . . __ - Primary istr trict N p_i____ﬂng S
DO NOT WRITE AMENDED istraticn District No. rima eg istrar’s No. ... M_ & _

ON THIS STUB W
-’ 7 USUAL RESIDENCE (Where decesied Tived.

. PLACE OF DEATH If institution: Residence before
VS 300 a. COUNTY a, STATE b. COUNTY Hem admission)
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length.of stay in Ib c. CITY Inside Limits
OR . i i

TOWN Clinton 2 hs. \'gsvu Clinton Yesv Ne.J

e. FULL NAME OF (1f NOT in haspiral, give location) rinside Limita d. :.;EEEETSS (if cutside, give location} Reside on Ferm

HOSPLTAL OR . .
INsTiUTION 302 E, Ohlo St. Yes O No 1 302 B, Ohio St. Yos [ Nob(
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year

{Type or print) SALLIB THORNTON JAGEMAN D?’:THMBI’ch 16, 1963

5. SEX &. COLOR OR RAGE 7. Married [ Never Married [J |8. VDﬁTE OF 8lg"~1 | 9- AGE [last birthday} [ IF UNDER T YEAR IF UNDER 24 HR

Temale tibite Widowed [ Divorced O B2 _MWT.WT'T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 73, BIRTHPLAC: (City and state or contry) | 12. CITIZEN OF WHAT COUNTRY
%ﬂg%ﬁﬁ&ng life, aven if retirad) U

Henry Vo,, . _

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF RUSBAND OR WIFE

Foshuar Josuha Howorton Eliza Harr on — Daceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Mﬂ’ ll R

(Yes, or unknown)| {If yes, give war or dates of servica)
(] Hone Mrs, Chesley Gates, RFD. § 4,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). ‘:P INTERVAL BETWEEN

loyzs
2023 57

DATE AMENDED

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b} W ‘ WM M&ﬂﬂ

which gave rise to

above causa (a),
stating _the under- CIMW ¢ 12 o)
fying cause lmal. DUE TO {¢) . =]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ni. 1 deceased }Nn‘ fernale was
disesse condition given in PARY | [a) there a pragrmcy in last 90 days.

— b I O Yeas I p No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED . O O m}
YES [0 NO

720:. TIME OF Hou Maonth, Day, Year I
INJURY a.m.
[ X%

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [] farm, factory; streat, office bldg., atc.}
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

21. ) attended the deceased from. A-aw "b -3 to. B3 2ok and test saw :f,:, slive o =15 -
S UC N m oon the date stated 2bove, end to the best of my knowledge, from the causes stated.

Death occurred at
2Za. SIGNATURE (Degreg or title) ‘22b. ADDRESS -~ DAT\SIGNED

. % YU - 3 \\L3 s

47, v -
23, BURIAL, CREMATION, i 23b. DATE { } 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or county} iSiaﬂl] \/"

REMOVAL (Specify)
Brlal Carrsvill Elairstown , Mo. Rural
Mar. 17, 103 9 gﬁ%ﬁ REG. >

24. FUNERAL DIRECTCR ADDRESS 26. REGISTEAR'S SIGN.ATURE

Vansant Funeral Home, Clinton, Mo. 3-18-1963

{Licerned Embalmars Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

T ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby'oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N _\ZZZ&_
P.O. Addressw .

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 handwrmng
If this body is not embalmed, fact should be so stated above.

P




