MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—02054’7

DEFARTMENT OF PUBLIC HEALTH AND WELFARE s H 7‘ STATE FILE Nuﬁ
Regigsatiop District No ‘...g_}rlrnw Registration District No. "rT f\‘/ Registrar's No. ; ER
DO HOT WRITE AMENDED 4 I
ON THIS STUB 'Sﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” Hf institution: Residence before
a. COUNTY - aJSTATE - b. COUNTY admissi
NTY Jefferson , ‘Missouri Jefferson mission)
b. C‘!)T;*(ff outsitde corporate limits, give TOWNSHIP anly) Length of stay in Ib €. CCI)‘: Inside Limirs

TOWN  Joachim Twp. 1 day TOMN  Hercylaneum YuO RO

IS H.Il.l. NAMEOOF (|f NOT in hospital, give lacation) inside Limits d. STREET (If cutiide, give location) ‘Reside on Farm
ADDRESS

INSTITUNION Mountain View Conv, Home |Y=Q MO 230 Hill Street. Yee O No O
3. wwo;rgffmﬁn NFil;l ) Middls Last 4, DOA;E Month Day Year
ellie T Dean DEATH May 13, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Maver Married [m] Lﬂ. DATE OF BIRTH | 9- AGE [lest birhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd [} Owerend D oo 30, 1877 85 Morthy | Dams | Hooms | .

¥S 300
Rev. 4/59

lafo0

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work do_no 10b. KIND.CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.end stete or country). | 12. CITIZEN OF WHAT COUNTRY
during mogt, of working, life, «ven If retired) ¢

ouse e’ Own_Home 0ld Mines, Missourj |

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

Cus Trokey Vel S— Louis Dean
15, WAS DECEASED EVER IN U.S. ARMED FORCES 16, NO. 17. | . Address -

Mrs Alex Parr, 123 10th St,. f‘estus.J![p_._

18. CAUSE OF DEATH [Enter only one cause per T Tor (87, (07, 8 [T): INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET ANDJD&"‘!,
IMMEDIATE CAUSE (s) M O t;,u e Byz e _ ‘sl

{Yes, no_,Nbunknownj I(lf_,yn. give war or dates of

DOCUMENT

which gave riss fo
asbove cauwe (a),
stating the. under
Aying_cavse_ lant OUE TQ(c) —_

FART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not refeted to the termiral PART )L 1f smmd was, femals  was
disesss condition given in PART ) [a) thers » pregnancy in last 90 days.

] L__]Yul 0O Ne l ] Unknm.
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of 'i_nm 13.)
PERFORMED? . 0D | D ' .
YES O NO | m o . .

20c. TIME OF Hour Month, Day, Year
INJURY - &.m,

P, g

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION o COUNTY
WHILE AT WORK farm, factory, street, offica bidg., efc.)

_ NOT WHILE AT WORK O
/'fb/ T I0 67 it am e L 726 7

t/J_P_m on the date stated above, and to the best of my knowledge, from tha causes stated.

Conditions, If nnv,] "DUE TO M) M f%’“‘“

MEDICAL CERTIFICATION |

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

4. ivattended the decensed from
Death oecurred at

W Z DME) (Dugres §-r|e1 M izzh AD §s l‘/ [ A) _ ﬁ‘a zz-_ DATE SIGNEI:f.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

232, BURIAL, TREMATION, NAME OF CEMETERY. OR CREMATORY
REMOVAL (Specify)

Buri May 16, 196 etery
25. DATE RECD. BY L

24. FUNERAL DIRECTOR ADDRESS REGS
Vinyard Funeral Home, Inc., Festus, Mo. S-17- Z}

{Licansed Embalmer‘s Staternent an' Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. -STATEMENT:BY LICENSED EMBALMER

| hereby certify that the body whose. name_is recorded on the reverse side of this certificate was embalmed by me,

v

or -by : — I - L , Student Embalmer No.

worklng under my personal supervnslon

Sfu;:lenf .

Signature of Student Embalmer

. : A oL - Llcensed Embalmer No ¢?7(

S .
P.O. Addressw <

) Nofe: The above MUSTBE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). = ™ . : p
IH embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If th1s body is not embalmed fact should be so stated above.

-




