MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -63“012560

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ’ N ) ‘STAYE FILE NUMBER
D.PN 'ﬁr’mﬁ AMENDED Registrgiery Blsteict No. .. .a_ : L__...._,_.Prlmary Regiurati_on‘Di;tricI No. a‘._&?—: Registrar's No. __ ! °_a _ . ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
VS 300 = COUNTY Pettis _ o. STATEM] sgourl b county Pettils admission)
Rev: 4/59 b. CITY (If oulside corporate limits, give TOWNSHIP only) - | Length of stay in 1b° <. CITY Tnside Limits
24

OR OR
owN © Sedalia 12 years. TOWN Sedalia Yes X Mo [T
c. FULL NAME OF (if NOT in ho:pita ve location) Insids Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR E i - ADDRESS ) .
Bothwel ?‘- Hospital  |v.g meg 1400 East Second Yes 0 No EK

INSTITUTION
a. (ITIAME OF 'DE)CEASED First Mid-dla Lost 4. DSFTE Month Day Year
'ype or prini
DAVID S APPLEBY pEATH  March 17, 1963 .
5. SEX 6. COLOR OR RACE 7. Mearried (] Never Married [. |8. DAJE OF BIRTH 9. AGE (last birthday) | IF UNDER. 1_YEAR IF UNDER 24 HR
M ]e white Widowed m Divorced [J 1 19/73 90 Monﬂir Days Hours Min,

10s. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12: CITIZEN OF WHAT COUNTRY

PERRRT! o™ P f17Ed™ | Gen. Agriculture | Linn Creek, Missouri | U.S.A.

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

DATE AMENDED

E

.
L3

N

o |

Not known - not known not known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURI'IY NO. 17. INFORMANT Address Sedalia’

(Yos, nleqsr unknown)lj(lf yes, give war or dates of service) none . Ruby Dunc_em, LLOO E. Second » Mi SSOUI‘i

18. CAUSE OF DEATH (Enter only ona cause per line for. {a), (b}, and (). ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OMNSET AND DEATH

. mmepiate cause o _Terminal Bronchopneumonia

t 2O o ~i
B

o)

§

—
o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L . RN
Conditions, if any, DUE'TO (b)".' B‘Edt‘e st - -
which’ gave rise fo
above cause d(a) .
patrg the vrder ] puetor Senile Mental Deterioration |
PARY II. OTHER SIGNIFICANT CONDITIONS CQNTR[BUTING TC DEATH but not related to the terminal PART 11. 1f 'decasssd was female was
disease condition given in PART | {a) . there a pregnancy in last 90 days.
‘ ' [Oves [ @ne [ D unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O(;CURRED. (Enter nature of ir}iury in PART | or PART Il of item 18.)
PERFORME , & = [m] . L. \
YESO NQ 3 '
20c. TIME OF . Houl ~Month, Day, Year . . . ..
- {NJURY e, T A |- i . I . . -
P, - . - - .
H0e. FLACE OF IMIURY {6.3. in or about home, |720f. CITY, TOWN, OR LOCATION COUNTY.
2-0-d wdﬂ%YAOTC\E%RRED farm, tactory, strest, office hidg., e} .
-+ sNOT WHILE AT WORK.(] . —r® . .
a0 anende;d the d ed from 5_28-’60 . S-ll-j_s—and last saw :Imahve on_ 5"‘16 63
h D“ﬁ. occur;ed at 10 100 A -M- m on the date stated above, and to the best of my knowledge, from the causes stated.

ot

| 7573, SIGNAT . e i . ree.or title) » !0 7 T | 22b; . ADDRESS * 1019 ‘o. Ohlo ot ] 292¢, DATE SIGNED.
EEM/%M W : Sedalia. Mo - |3-19-62

7o BURTAL CREMATIONS | Z3b. DATE - “Zic. NAME OF CEMETERY OR CREMATORY - .| 23d, LOCATION (City, fown, or. county) TState)
Rt M | a0 /63 Prpvi'deﬁc'e‘ Cemetery: - | Raral ‘Pettis’County, Mo.

JDDRESS - 25. DATE RECD, BY LOCAI REG. ., REGISTRAR'S SIGNATURE
- Sedalia, Mo, Lm B ? H’Im—__—

{Licensed Embalmer's Statement an Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF.

ITEM NO.




vt
. .

STATEMENT BY LICENSED - EMBALMER

'

| hereby certify that the body ‘whose ‘narr!‘e‘is.‘ ;Eéorde'a’oh"i‘he reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Sfa.'ld-nl Embalmar

Note The aboye, MUST BE SIGNED BY THE LICENSED EMBALMER ; m' his OWN HANDWRITING (Fallure to eomply
- with the above consmules grounds for revocation of hcense) : A AN . S H ._._'
If embalnied Byia STUDENT, he also shall sign in:his OWN handwrmng TR

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




