MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFAng .
DO NOT WRITE AMENDED Registration Diatrict No, _______>Y _______ Primary Registration District No. __3016 Registrar's No. ,]_J’,_S____-________

©ON THIS STUD FH e it—3fi 1963

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where decested lived. If inetitution: Residence before

. COUNTY B0 (n . issi
a V ] a. STATE b. COUNTY V n admission)
b. CITY {If ourside corporate limirs, give TOWNSHIP only) Length af atay in 1b c. CITY Inside Limits

[a] OR
TOWN Nemda 4; uennd TOWN /Veva_da Yes X1 No O

c. FULL NAME GF {If NQT i howlul wive locatlon Tnside Limit d. STREET ide, gi T
HOSPITAL OR éejd ] naide Limits {If cvtside, give lacation) Reside on Farm

._JO_BQ ADDRESS
) 2/085 INSTITUTION U/l—dl-flg- Home Yesd] Ne [0 20 Souz‘/t Ch[i Yoo 0 No O
.. NAME OF DECEASED First i 4. DATE Maonth Day Year

P arra (Type or print Jameo Bunion Haaletst veam  Judy 19, 7963

. SEX 6. COLOR OR RACE 7. Married jf]  Never Married [0 |8. DATE/ BIRTH | @ AGE {leps birthday) | IF UNDER )| YEAR IF UNDER 24 HR

Made Uhite widowad [] Divorced [ 1876 87 Wn—l—m—

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stais or country) | 12. CITIZEN OF WHAT COUNTRY

u! jfrin! m&r wkln Iiieie:en If retirﬁe‘bm V 90 (-0 ?m U 5 )4

13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME - 13, NAME OF HUSBAND OR WIFE

Petern Grive Hyoletd ”Re#m.&ia Lena B Haslets

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

STATE FILE NUMBER

VS5 300
Rev. 4/59

DATE AMENDED

{Yes, nn.;idmknuwn)l (if yes, give war or dates of servi ’l : B ” , Ne . .

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * e - . ONSET AND DEATH

IMMEDIATE CAUSE (s} Cerehral vascular acc1dent 3 weeks ™

DOCUMENT

erebral arteriosc Unknown
Conditions, if any, DUE TO (b} c lerosis

which gave rise to

above cause (a)

stating the under-

Iving cause last, DUE TO (]

PART 1l. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the lerminal PART 111, tf deceased was famale we
dissasw condition ghven in PART | (a) there & pregnancy in last 90 days.
r[] Ym l O No I O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED 0 | O
YES [ NO

. TIME OF Houl Month, Day, Year
ENJURY a.m.
p-m.
. INJURY OCCURRED 20c. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

21. | sitended the deceased fromarﬂ.ug‘_lQSL—— Jul 18 1 and last saw ;o alive Un_J_u.lLlB_,_l%.a——
o]

M b im @3 m on the dare stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deeth octutred ai.

MA e Z3c. DATE SIGNED

22e. SiGNATURE o, J J 47 '.Wa) 77b. ADDRESS
L.P.McCann, M. D. Moore Bldg., Nevada, Mo. 7/19/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S1ate)

Burial " | 7-A3 /63| Neston Bunial Park Nevada, Miasouni

24 FUNERAL DIRECTOR ADORESS /”em¢ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE /
Fwtaab’/ome Megsnil - 22-/9¢.3 _&m ;/Wb A

{Licensed Embalmer’s S1atement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT ‘BY LICENSED EMBALMER

]

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

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embs;l er No.

e - P. O. Address
R . _\__' .- . . .

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 alse shall sign in his OWN -handwriting.
. If this body isnot embalmed fact should be:so siated above. ..
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