MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-0424143

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
R lmj!gg ozmm Ne. ﬂé Pr Registiation District N WZ. -&;_ STATE FILE NUMBER
DO NOT WRITE AMENDED L] - — rimary’ Regis on Distri o. ....Reqmrur s Ne. ...

ON THIS STUB

1. PLACE OF DEATH . 2. IJSI.IAI. IESlDENCE (Whare decessed lived. If |nsmuli9n Residence bafore

a. COUNTY mﬂ‘bljﬂﬂ . a STATEMISJoURlb coum/’?ﬁb‘{ad sdmisiion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o FrEDERICKTOWN § yrs oW Fr EDERICKT 0 IA) |1 #nen

c. FULL NAME OF {If NOT in hospital, give location) 'In;ide Limits d. .EE%EETSS {1 cutside, give location) ‘Reside on Farm
RE

A )| WEST CoLLECE | R WEST Collegr |vo e

3. NAME OF DECEASED First
{Type or print)’

V5300
Rev. 4/59

DATE AMENDED

1 Middle 4. DATE Month Day Year

DavID ALBERT M‘Iuryee AW MARCH 20, 1963

5. SEX 4. COLOR OR.RACE 7. Martied (B Never Married (1 |6, DATE OF BIRTH | 9 AGE {lat birthday] | IF UNDER | YEAR [F UNDER 24 AR

/”ALE ﬂ!’![HQE Widowed [ Divoresd O |7 6-13%6 76 %-T?i Hours | Min.

10a. USUAL CCCUPATION (Give. kind of work done | 10b. KIND OF S8USINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

» » during r_mmﬁ viEo;ing Iife.Levo &;::;]ee“ﬁe_hkfé.b va‘ _MJEST' MR-G-J-AH. M {,ﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W.R. M INTYRE | REBECCA Cos-ru.ow AL:(.E /VICIAITVRE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT

e3, no, of unknown a3, giva war or dates of 3¢ . , WGS-P C ’k e St
o o g gy e ol v 2 e of TALE MTInryee RS LSole1e it

18. CAUSE OF DEATH (Enter only one causs per li INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ©ONSET AND DEATH

IMMEDIATE; CAUSE {a}

DOCUMENT

stating the under.
lying cavie' last.

PART 1. OTHER SlGNIHCANT CONDTHONS CONTRIBUTING TO DEATH but not related to the termina! PKRT . If decessed was  female was
disease tondition given in PART | (2) there 8 pregnancy in last 90 days.

'|_‘_‘| Yes | {3 No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of item 18.)
a . s

Conditions, if .ny.} DUE-TO (b) .

which gave rise 1o werow & 7y yY74 p W%’ Mh// MZ%A

above cause {a}

¢ TIME OF  Houl  Month, Day, Yeer |
INJURY a.m. )
g.m.
NTY . STATE
. U RRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION cou
2 k’N}‘:ILREYA?CV(\:f%RK | 77 farm, factory, street, office bldg., efc.)
NOT WHILE. AT WORK - -

21. |} attended the dacused ﬂom_%ﬂv‘ LM—&H/J?ZW him alive on_éi!_{.&f&!i [ ‘2 Z é é j ?
11:00

' m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death ocqurred at

25, SIGNATU tchrea or title) 225, ADDRESS 2 nf%smw ¥
L e bkt Bt e P
- MATORY, d. LOCATION (City, town, or coumy) State)

23a. BURiAL CREMATION, | 23b. DAT 23: NAME OF CEMETERY OR CRI

BREMOVAESM:!M 3-2.3-196 3 ARCY EMQRM L pAR K [AA J’IO

24. gUNERA DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Sa Sim Je., FREDERICK TOL, Me. I~/ F

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

\

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY UICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision,

Student___ | ; # (Q_M\Oﬂ

. Slgnature of Student Embalmer

Licensed Embalmer No "6./[ ?

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 handwriting.

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




