MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND IELFARI

Primary Registration District No. l%/ C" ("

STATE FILE NUMBER

%—M

DO NOT WRITE istration District No.
ON THIS STUB AMENDED I —Ei'hsﬂn—l—Q—m
1. PLACE OF DEATH 2. USUAL RESIDENCE (‘Whole decessed lived. . If Institution: Residence bofore
V5 300 la .. COUNTY DeXalb o | esaT Mg v bocounY  DeRald admixsion}
Rev. 4/59 a b. CITY {iF cutside corporate limits, give TOWNSHIF onlr] Length of stay in 1b < Cny Inslds Limvits .
(17} N . B
. = TOWN Weatherby 60Yrs. TOWN Weatherby Yo @ No [
0330 | .; < TULL NAWE GF (17 NOT in hospital, give ocatian] Inaide Limits JL 4 STweET - T cutcids, give location] Reride on Farm
INSTITUTION Yes [1 No[l Ye
20 IR o g . 0O Ne D
3 -1 - X #:;EWO;II:E)CEMED First Middle Lest 4. DA";IE Month Day Year
Stevie ~Corneliue Musser am MRy 27 1963
4 o 5. SEX 6. COLOR OR RACE 7. Mmi-dm Never Married [] |B. PATE OF BIRTH | - AGE (s birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ¢ Nale White Widowad [] Divorced 1 19 1888 TH - Months [ Devs | Hours | Min.
10s. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state ov country] | 12 CITIZEN OF WHAT COUNTRY
s RSEIYT BT T "Cartp Weatherty Mo U.s.
7 o T3a. FATHER'S NAME 735, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
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1290 - 0
13 (-0

- OR
TYPEWRITER RIBEON

USE BLACK INK

L

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
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Ollie Mugser

Hattie McCurley

Jmit‘ B.Kus ﬂer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ar or dates of servi

(Yes, notor unknown}{ {If yes, give

6. SOCIAL

SECURITY NO. 117, INFORMANT

PART 1.

Conditiona, if any,
which gave rise fo
above couse nl,
stating , the

lying cause lu1

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a] -

Mra.Juanita B.Xuseer Weatherby Mo,

Coronsry occlusion

INTERVAL BETWEEN
D DEATH

ot R

i OUE 10 ()

DUE TO (<}

PART It

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl
disease condition given in PART | (a)

_Hypertension & probsble carcinnma of the colon .

Farral

PART 111, I¥ d d was was
there » pregnancy in last 90 days.

love [ Ow | O unknown
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£ | 7%."WAS AUTOPSY | 202-ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter, nsture of injury,in PART | or PART 11 of item 16.)
o Psnromuz_ ~ O- -0 (n] " ,

ul.  Yes[ NO - _

& | 20 TIME OF  Houf -, Month;.Day, Year | ) o i L

o INJURY 8.y E LA

# P il

20d. INJURY QCCURRED
Tt OWHILE AT WORK [
NOT WHILE AT WORK EI

20e. PLACE bF INJURY (8.9., in or abowt home,
farm, factary, atreet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

N

uii:""l',':.m..-.dl»ci ‘the deceased frm-nl

. Mey 27, 1063

Jan. 4, 1640
157

and last uw'nhﬁ‘ alive on.

Mey 27, 1963

Ld m on the date stated shove, and to the best of my knowiedﬁe, from the causes stated.

Death occurred -at

22¢. DATE SIGNED

2Za. SIGNATURE - {Degras or titla} 22h. ADDRESS .
ERILY W s 29/63
X N Winaton, Miss ouri . 5/
73a. BURIAL, cnsﬂ;nor!l(zab DATE 73 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fawn, or county} {State)
mﬁo\\{;ﬁ? i 5-29 1963 Riggs Weathorby Mo (Raral
ERAL DIRECTOR ADDRESS 25 JOATE RGCD. BY 5 25, ISTRARAT SIG €
Ipﬁe Funeral Home Mayeville - No. fc f ? [ .

%

[Licansed Embaimer’s Staternent un Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i

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

dent Embalmer No.

or by
working under my persenal supervision.

Student

Signature of Student Embalmer

‘Licensed Embalmer No.__3960"

'p.O. Address._Maysville: i(iaaou;l

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). ,
-If embalmed by a STUDENT, he also shail-sign in his OWN handwriting.

,: In1adi) c:l_f thts body is not embalmed, fact should be 50 s‘tated above.




