MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —Raz020024

REFPARTMENT OF PUBLIC HEALTH AND W =

. - L STATE FILE NUMBER
DO NOT WRITE AMENOED Registration District Na. "i_..._.}nmﬂ Registration District No. 4_3._8_6._.309:3#“ ‘s No. i e n

ON THI9 $TUB : -
T 1. PLACE olr n!l'f_nEB jUN .l 4 1953 "2, USUAL RESIDENCE (Whm deceased lived. I instifution: Residence befors

VS 300 s CONIY egon | STATE g o oﬁr 4b. COUNTY ¢y, egon admission).,
Rev. 4/59 b. C‘l)'l"l (if cutside corporate limits, give TOWNSHIP only) “Lenath of stay in b c. CITY " Insida Limits

. OR' .
TOWN .
Thayer 8 vears TowN Thayer Yol Ne DD
¢. FULL NAME OF (tf NOT in haspital, give location} Inside Limirs d. STREET {If cuttide, give lacation) Raside on Farm
HOSPITAL O ADDRESS

INSTITUTIDN Home 1n Thayer YIIR Ne O . _YND No Ix

3. NAME. OF DECEASED First Midd]a Last 4. DATE Month
[Typa:or print)

DATE AMENDED

Day Year
: OF
William Albert . _Bwltzer vEATd.  June 3, 1963
5. SEX 6. COLOR.CR RACE " 7. Mamisd (  Mever Married [ [8. DATE OF BIRTH | 9- AGE (lest birthday) | )F UNDER ] YEAR IF UNDER 24 HR

S'Male whit e ! Widowed [ Divarced 7, 3/18/18 85 ‘Momhs];Doys Hours |- Min.

10a. 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.

RetiPed Farmer "% Halinoaa worker . |Sw U8 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF BUSBAND OR WIFE

Willlam ngvgy Byitzer uang¥ Ann Ye : Switzer
*15. WAS DECEASED EVER IN U.5.  ARMED FORCES? 16. SOCIAL SECURITY NO. .

. . no, or unknown} (If yes, give war or dates of servi Y
‘NS ‘ ARg 8B8wltzer Thayer, Mo,

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . Q“ ONSET AND DEATH
IMMEDIATE CAUSE {s) ;-'-‘-9 W-\ m VA M—-\q
Conditions, if any, OUE TC (&) &“"QW- M.Q—rw M—& - —
which gave rise to
above caute (a),. 3 Q ﬁ . .
QUE 'FO {x) - L

stating the unclér-

lying cause last. :

PART Il., OTHER SIGNIFICANT COND'ITIONS CON‘NSU“NG 1o _DEATH but not relsted to ‘he terminal PART 1. §  deceased W female  was’
" disease condition given in PART I (s} thare s pregrancy in |sst 90 days.

[ ves ] O Mo [ [’ Unknown

5 WAS AUTGPSY [, 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART I or PART 11 of item 18.)
: PERFORMED? " | O B =]
_YES[] NO[Y . - .

20c. T!ME OF Hewl Month, Day, Year Y
NJURY a.m, Bl -

- p-m. . .

- 20d. tNJURY OCCURRED *20e. PLACE OF INJURY [e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK-[]. form, factory, strast, office bidg., etc.} i

_ NOT WHILE AT WORK [

. 21 ‘I‘-ntiendn;d the deceased from M ~ ‘I‘j fo. m"—! I"an last. sawmﬁo mﬁ“—‘) [ 3 E >
01 2,

\ 6 15 a.0. i m Q m:dnn snled sbove, and to the best of my knowle§ige, from the causes stated.
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AMENDMENTS ON-THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A MEDICAL CERTIFICATION

Death oocun'ed at

| 22a. §l NA " (Degmu or fitle) - . 22b. ADD) 22: DATE 5IG
T G 'mas \) QD o - p- ”B::—'f M e 3

23a. BURIAL, CREMATION, 1 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2 LOCATION {City, town, or county) (State)
ng_v [Specify)

' - |{T iggourl
24. FUNERAL DIRECTOR 6/ S/lgs:zuonessThayer Cemgt’. EAIT?I;ECD. BY LOCAL REG. ay %ﬁ;nﬁ % ; ]
Carter Funeral Home Thayer, Mo, b’”LTiji

{Licansed Embalmer's § 1 on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T aew \'.-ari""ﬁ K PR T R -

STATEMENT BY lICENSED EMBALMER

DRI g --..n. £, R -*. . N ’
) Fa . . G- 0?
| hereby certify that the body whose name is reoorded,on the reverse side of this certificate was embalmed by me,

O Lot

or by : . Student Embalmer No.

working under my pe_rso_nal ‘supervision.

Student- - - - - :
Signature of Student Embalmer

Licensed Embalmer No \ﬁ (<4 5‘0

[

AP g M 0. Address

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply

l with the above constitutes grounds for-revocation of license). v v e - P
If embalmed by a-STUDENT, .he also shall sign in his OWN handwrmng. oo L " '
If this body is not ernbalmed fact should be so stated above. ’
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