MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC HE'ALTD"! AND WELFARR ‘L ‘363 035701
Registration District No. M_o_ e Primary Registration-District No. __5_‘L _Registrar’s No. Lé_z_ STATE FILE NUMBER

DO NOT-WRITE AMENDED
"'Fﬁbe’bl Medml D 1963 17 2. USUAL RESIDENCE (Where decested lived. TF insfitutiom: Reaidence before,

ON THIS STUB
a. COUNTY B 8. STATE g e « . b, COUNTY admissi
Gentry Missouri " Gentry mission)
b. COI'LY'(If outside corporate limits, give TOWNSHIP anly) Length of stay in*1b ~ c. CITY Inside Limits
. OR ’

TOWN Hypzins Township ifetime - TOWN Huggins Township Yer Dl o
c. FULL NAME OF (If NOT in hospital, give, location] Inside Limits d. STREET (If autside, giva. location) Reside on Farm
HOSPITAL:OR" ADDRESS " §

INSTTUTION West of Albany . |mo ey West of Albany Yo X No O
3. ,NAME OF DECEASED First Middle d.. DATE Mnnfh Day - Year

(T or print,
yee or print) Ve MAY DA Ogtober 8, 1963;’1

5. SEX 6. COLOR OR RACE 7. MarriedX X, Never Married [] 8. DATE OF BIRTH | 7- AGE (last birthday) T IF: UNDER 1 VEAR asn 24 HR

+ Widowed ‘Di . Monﬂ_li D Mi
female white dowed O woretd O | Moy 5 195 68 i ” "
10a.. USUAL OCCUEATION (Give:kind of work done | 10b: KIND _OF'B_USINESS OR |NDUSIRY 1. H!RTHRI.A‘CE {City angi.snfg of country} | 12. CITIZEN OF WAT COUNTRY

during most of working life, even. if retired) .
: : McFall, Missouri U.S. pal”

13a: FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE c? .iv
_John Ray Pulsifer - Maude Giles Edgar Ray Adams . f ot

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. .SOCIAL.-SECURITY NQ. | 17. INFORMANT E Address

{Yes, na, or unknown) | (If yas, give war or dates of service) -
no [ Mr, Edgar Adams : Albany, Mo,

Vs 300
Rev. 4/59

_03%0
203% 70

DATE AMENDED

[

18. CAUSE OF DEATH (Enter only one cause par line for {a); (b}, and {c}. . | INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY:; ONSET AND DEATH
IMMEDIATE CAUSE (a} C.&szg"-d' l/‘m’&o a’&‘f"-l’é—vx \5‘7---.4. i\—f

DOCUMENT

Conditichs, if aniy, DUE TO {b) W
which gave.rise fe]
above cause (a), ]u - .

stating the under-
lying cauvse last.

PUE TO (e} .

PART 1. ‘GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . PART 111 If docessed was  female was
‘disease condition given in PART | [a) ‘there’ a pregnancy in_last 90 daya. )

']:].Yes I O Ne l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Emter neture of injury in PART | or, PART Il of ‘item 18.}
PERFORMED? O O 0o -
YES.O WO 3

20¢. TIME OF Hou Month, Day, Year
. INJURY axmn. }
p.m, : . -
204, INJURY :OCCURRED 20e. PLACE OF INJURY [e.9;, in or.about home, | 20, CITY, TOWN, OR: LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg, etc,) ‘
_NOT WHILE AT WORK'[J

21, T] -alrend-Qd the deceased fFom_-%L O—L—Q—Lﬂ‘ 3 and last- an-bnna""e °nﬂ‘%—éza——_

Daath occurred  at. () P -m on fha date stated above, and to the best of rny I:nowiedge, from the csuses:stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION

72
" 22a, SIGNATURE P (Degree o ) 22b.: ADDRESS | Lo : 22¢; DATE SIGNED

y ‘w—&u— wz : - ' e /’//o/g

Z3a. BURIAL, CREMATION, | 23b. DATE - e NAME OF CEMETERY- OR' CREMATORY 23d. N {Ci ; or county} 7 (Srate)

araal " 1ot 10, 1963 Grandview

24, FUNERAL DIRECTOR ADURESS. 257 DATE RECD. BY LDCAL REG.

Prooks-Cochell Funeral Home Albany, Mo /0 -/ O’é_?

(L d Embalmer’s. 5t on Rcvgru_Sldel

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.
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g
€961 31930

STATEMENT BY LICENSED EMBALMER

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

or by me : ) , Student Embalmer No.

working under my personal supervision. _ (‘) f/@W
- i )
Student . Signed /! L/ -.,;5" 7

Signature of Student Embalmer

Licensed Embalmer No. L1868

o ‘ P.O. Address__Albany, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 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.
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