MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031076

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 360 3076 . STATE FILE NUMBER
Registration District No. . _______ 7 _"____Primary Registration Distriet No, ________________Registrar’s No. __13_6___'_‘.._.,_._
DO NOT WRITE AMENDED o ary
ON THIS STUB F =Dt 1671953 ——
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY admissi
Vernon ° Missouri Vernon mission)
b. CITY (Lf outside corporate limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

oR OFR
TOWN Nevsda TOWN  Milo Yes O No (X

c. FULL NAME QF (If NOT in hospiral, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTHUTION Nevedas Hospital Yafl NoD R#1 Yes [f No [J
3 NAME OF DECEASED Firsh Middle Last 4. DAITE Month Day Year

{Typa or print) OF
ELIJAH CLARK ISON DEATH  July 3 1963

5. SEX 6. COLOR OR RACE 7. Morried [i  Never Married [ |8. DATE OF BIRTH | 9 AGE (lasr bisthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Diverced Months | Days Hours Min.

12-85-1882 B0

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .

Insurance Salesman Retired Butler, Misgsouri USA

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Jasper Ison Elizabeth Rogers Sugie Ison
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nowr unlmown)l {If yes, give war or dates of serv .
o Sugie Ison Milo, Missouri

18. CAUSE OF DEATH (Enter only ane cauze per |ine wor oy 1or wwa g INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

mmepiate cavse () _ CARCINOMA OF PROSTATE WITH METASTASES Approx 6 mos

VS 300
Rev. 4/59

als
2/ I

DATE AMENDED

DOCUMENT

Conditions, if any, QUE TQ (b)
which gave rite to
above caum {a),
uating the under-
fying  cause last. DUE TO (<}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nef relsted 1o the rerminal PART IH. If deceased wit  female  was
disease condilion given in PART | (») there a pregnancy in last 90 days,

ID Ye.\—[ O Ne I 0 Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [i of itam 18.)
PERFORMEL? o O 0
YES O NO

. TIME OF Hou Maonth, Day, Year
{NJURY a.m.
p.m.
. INJURY OCCURRED 20w. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 . farm, factory, mrest, office bidg., erc.)
NOT WHILE AT WORK [

ol attended the deceased fllrm May 1963 Iu_J_.u_il_jl_mj_nnd last saw R:.:' alive on_llll.ly_z_._l%j_,——

' 3 A.MO m on the date stated sbove, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otsyrred at.

22¢. DATE 5|GNED

2. SIGNATURE _’;7(,;2§?r°'mh) jzgazég)zﬁﬁgggﬁbuilding. Nevada, Missouri 7-5-

., CREMATION, 2WE L4 23c. NAME_OP CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county] (State]
QOVAL (Specify) .
Burial July 6,1963 Qskhill Cemetery Butler Miggouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATUR

Ferry Funeral Home Nevada,Miasoupri 7/13/1963

(Liceased Embalmer’s Statemen? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

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,

or by

Student Embalmer No.
working under my personal supervision.

Student i \%“"ﬁ/
Signature of Student Embalmer

Licensed Embaimer No'717 d

TR ' T P.O. AddressMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,:_(Faiiure to .comply
. -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 embalmed, fact should be so stated above,
. B S . oL n Fe -t

- -2

[ i o~

)-C}-l




