MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z63-012933

R 4 / o STATE FILE NUMBER
Registration ict-No. ____--..g_L —_Primary Reglstration District No. sB.-Q._..--.._Registrar‘s Nea. ___'[a.g____.. .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence before
* COUN 34, Francols ~ - | " ™M1 gsourt” “"MB8t. Francoi &

b. CITY (if outside carporate limits, give TOWNSHIP only) Langth of stay in Ib c. CITY Inside Limits

TOWN Pi1at Rilver Pyrs 3wks TowN Bonne Terre Yafg N O

€. FULL NAME OF {If NOT In hospital, give location) {nside Limits R (It outiide, giva location) Reside on Farm

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

ag#.l.
b = HOSPIT.
241 b __'w_ﬁe_si_ﬁmn Home Ya R 0. 121 Eanst School Street [Y¢0 M4

3 3. NAME OF DECEASED First Middle Last 4, DATE Month ~ Day —

{Typa of print) Mary _ Etta Meraeal DEO:THMarc h 27, 1963
5. ‘SEX -6, COLOR OR RACE 7. Martiad [0 Never Married [J [8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER ! YEAR | !F UNDER 24 HR
Female White wiowsi @ o B/13/1873 90 dEIEE RS

10a. USUAL OCCUPATION (Give klnd of.work done [ 10&. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most.of working [ife, n if rotired) .

Housewl ' Iron County Missoull U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Rohert S. Muse Nancy Norris Muse Charles Edward Merseal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&6. SOCIAL SECURITY NO. 17. INFORMANT Addrexs

{Yes, no, or unknown) | {if yes, give war or dates of i .
e - Mrs, J. D. Hetfner ,Bonne Terre, Ma.

18. CAUSE OF DEATH (Entar only one cause per line : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - — QNSET AND DEATH
IMMEDIATE CAUSE ) QA..L&:&Q,LZAAIZA.@:&« 7 45&7/‘
v,” - o . LN - - -
Condmom. i lny,} . DUE TO (b)_{- —

DATE AMENDED

DOCUMENT

which gave rise to &
.abova cause [a),
stating the under- -
tying cause. last, DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the 'larminn‘l, PARY 11l If deceasad war female was
disasse diyon given,in PART - i thare a pregnancy in last 90 days.
M. 9?20 Rt - J‘D Yas ] KND | O Unknown

19, \51\5 AUTOPSY | 20§7ACCIDENT  SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART ) or PART (I of item 18.)
Tt nooow B S

20c. TIME OF  'Mour  Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in cr about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

7, e h ' -
21. | attended’ths deceased ﬁW. OQ_MZHHIBW ‘h:;nlivl Oﬂmd—d—é-a-
Death ococurred  ats ,/’ {' fol=] tl‘; m. an the date stited above, and to the best of my knowledge, from the causes stated.

22b. A 22c DATE SIGNED

2. s:cm%‘ {Degree or fi-lclga - E %

-231. BURIAL, CREMATIOZ . 23¢. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) ’[Sta

" 3/30/1963 014 Desoto Cemetery Desoto, Misaouri

AMENDMENTS ON TRIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

30

on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Licensed Embaimer No

P. O. Address

Nofe: 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 shalf sign in his OQOWN handwriting.

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




