MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—023962
PERARTMENT oF Puau:eg:f:::nT;n:::o w__g_l-jz_x_____?tlmcry Registration District N:Qﬂ:é_.kegmnn Nao. L é 3______ STATE FILE NUMBER )

DO NOT WRITE AME
ON THIS STUB NOED ey Jui T 1863

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh_erg deceased lived. If institution: Residence before
a. COUNTY Greene s STATE Mg . b. courmjmmw admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY | Inside Limifs
own  Springfield OR : :
TOWN TOWN Birch Tree Yer O] No 3
e, FULL NAME OF {If NOT In haspital, give location) Inside Limits d. STREET {If cutside, give focetion) Reside on Farm

HOSPITAL OR : .
iNsTiuTion St John Hospital Yeski Nofl ADDRESS Yes [f No O

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF lDf)CEASED First . Middle Last 4. DATE Month Day Year
(Type or prin Duane . Trell Nicholson | ofam  June 19 1963

5. SEX 4. COLOR OR RACE 7. Married []  Never Married [Jh |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HE
M W Widowed [] Divorced ] 3 /2 q/B 8 2 5 Months Days_] 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 COUP;TRY
most of.working life, even if retired) .
“HEEUL A AN Birch Tree, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
Trell Nicholson Beulah Davis
15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address -
(YesY:-o, or unknown)l (If yes, give war ar dates of sarvi Trell Ni ChOl 30N Bir Ch Tree s MO .

18. CAUSE OF DEATH (Enter only one cayse par line vor ey oy ora o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE Jgf

DOCUMENT

Conditions, if any,} _ DUE TO (a"') é C /y@, - ‘3_@},;
which gave rise to )

above cause (&),
stating the under-
.Iylng cause last. DUE TQ ic) -

PART I1. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1).'If deceased was femsle was
disesss condition given in PART | {a) there a pregnancy in lest 90 days. )

I|:| Yes [ 1 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
gy o o D

Z0c. TIME OF | Hoof  Month, Day, Year |
{NJURY a.m.,
. pm. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED]CAL CERTIFICATION

-20d. INJURY GCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, Ok LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK (] Y4

S
21, | attended the deceazed f‘r’o (02— fa nd last sow iy, alive o
Death occurred at. . on the date stated above, and to the best of my knowledge, ffom the causes stated.

~ g

22b, ADORESS 22: D TE SIG

L3 o >5 /4%

23a. BURIAL : - NAME dF‘CEA:ETERY OR CREMATORY = i 23d. LOC) ION (City, town, or county) leare] 7
RBEMO Montier Cem. Mdntier, Missourl

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY - LOCAL REG, | 26, \WGNATURE ————
[Duncan Funeral Home Mtn. View Mo.| —~28- 6 A - 52. )’lfy.tla-.
i

{Licensed Embalmer’'s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

‘BY AFFIDAVIT OF

ITEM NO.




B TRt WA L RPN -~
M £, 7 PRI T
oot 3 Voo mrs

STA'i'EMEN'I‘ BY LICENSED EMBALMER *

| hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embal

or by Student Embalmer No._

working under my personal supervision. ;’ 2 M W\
Signed

Student

Signature of Student Embalmer

Licensed Embaimer NoZ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license)., ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




