MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01i2766

DEPARTMENT OF PUBLIC HEALTH AND WELFAR f

DO NOT WRITE AMENDED Regixtrati d’hﬁE imary Regumhnn District No. R,

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, 1f inatitution: Residence before

a COUNTY Pyia alkt _ - ». STATEpr 1ssour 1!:. COUNTY Pu laekd admisslon)
b. CITY [If outside corporate [imits, give TOWNSHIP only) Langth of stay in 1b e CITY Inside Limits

QR . OR
wN 1
TowN Wavne sville 2 hrs oW Swedehore Yeg MNeD
<, FULL NAME OF (If NOT in hospital, give locatian) Inside Limita d. STREET (It Eutuide, give location}) Reside on Farm

— O¥50 | HOSPITAL OR ADDRESS
2 p¥50 INSTHUTION P31 a g1 Gen Hosgp Yes (F No ] -——————— Yes [1 No By

- 3. NAME OF DECEASED First - Middle Last . - 4. DATE' Month Day Year

3 (Type of print) OF - .
4 Margsaret Rnby Roam peati  March 13 1963

i 5 SEX 6. COLOR OR RACE 7. Married 1 Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER: 24 HS

. swed ¥ Months | Days Hours Min.
2 Female Wnite widowsd [ Oiverced T ¥ 2421888 74
T0a. 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
during most of working life, even if retired) . e

H ifa ' Do Brumley Missourl UsSA

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

Wi1lis Lively - Naney J (Unknovn) John Roam
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give.war or dates of sarv]

_ —mm——- Robert Lively Crocker, Missour
18. CAUSE OF DEATH (Entar.only une cause per ling INTERVAL BETWEEN
PART |. DEATH WAS CAU§ED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} Q[ - £ 4 ‘exsk E2iSek A

-

VS§ 360
Rev. 4/59

1

DATE AMENDED

5
&
7
8

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cavse last, DUE TO {c)-

PART I QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH :but not relﬂed to !hu ferminal PART il 1f daeceasad was femals w
diseass condition given in PART | (a)] , there & ‘pregnancy in last 90 da

[0 Yes I 0O No l O Unkno

19: WAS. AUTOPSY -203. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART 1 or PART Il of item 18.)
TS L -

20c. TIME OF _ Houf  Month, Day, Yeor | .
ENJURY a.m. Lagl
pom.

20d. INJURY QCCURRED : 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street,’ office bidg., etc.)
NOT WHILE AT WORK [ -

2. 1 aﬂended the deceased ﬁom_A_L_._LZL_— w_ﬂ&&@wd last saw. wlwa on LT L RCL

Desth occurred at : 6 AOA m an the date stated sbova, and to the bast of my knowledge, from the couses stated.

. - . .-

o

.

Conditions, if any,]  DUE TO (&) £ phySedry ' LD vprpsS
] 77 1T 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

v

[Degres or title) 22h. ADDRESS 22c. DATE SIGNE|

wed s DO Crocker, Missourl 3/14/63

[ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

2/15/1963 Bethlshe Cemetery Swedeborge Pulgaki Misso

. ADDRESS 25. DAYE RECD. BY [OCAL REG. '7'/ REGIST! 'm
'Srocker Missouri /=G 3 W e P22 22

{Licensed Embaimar's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




. : <. o
Crea e aan2Q Lans D L s Yot Al ol
: STATEMENT BY UICENSED EMBALMER

B L2 Ay pe T

I hereby certify that the body whose naie is\recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.
-Student_ ) Signedw

Signature of Student Embalmer
‘Licensed Embalmer No. 7{2 ?é
TN . STCANBNNENNN ARUN sy PO Address W Q.,, Al wf(’, Yo

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). -
M embalmed by,a STUDENT, he also shall sign in, h|§ OWN handwnhng \ "\-:é ‘\

if this body is not embalmed, fact should be so stai%?:l above = "“"‘5 - \'\\"

- . ) \\




