MISSOURI DIVISION OF HEALTH S NDARD CERTIFICATE, OF DEATH 563—04-2571

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFA : ljl Q
DO NOT WRITE mHnﬁﬁ.ﬁ_J‘,__ Primary Regisirgtion District No. 2 Registrar's No. __._#~ ——————

ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. |f institution: Residence before

a, COUNTY Sia 5 5 ] a. STATE {n . e - b, COUNTYﬂ 4 ! - admission)

k. CITY (If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

o Dexien TOWN Ca/z.a'we,[l Yes i} No [

c. FULL NAME OF {If NOT in hoapital, give lecation} Inside Limirs d. STREET If cutsid i f i
e A {If cutside, give location) Reside on Farm

. ADDRESS
wsttdtion Green Meadowa Nurnsing Homen NoO Yes O Ne[l
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day

[Type or print] r OF
Harvey 0. Wood oA (Jef., 24, 7963
3. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE [(last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
] {e lﬂl A ,e Widewed [J Divarced [] 4 !I’— 7887 76 Months Days Hours Min,

108, USUAL QCCUPATION (Give kind of work dana | 10b. KIND QF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

Huélf Tol?fa-vigﬁlgrlve, even if retired) MO B U . s . A.
13a. FATHER'S NAME 13b. MOTl‘!ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceawed
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. [NFORMANT Address
{Yes, nchg unknownll {If yas, give war gr dates of 1ery| Mrs o Grov er st ewal"t Cardo'qel 1 MO .

18. CAUSE OF DEATH (Enter only one cause per line Tor (8}, [B), 8nd (Cf. — INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (¢ Polmonery thrombosis 3 _days

V5 300
Rev. 4/59%

703 &7
20350

DATE AMENDED

Year

DOCUMENT

Condirions, i any, Y DUETC ) Congestive heart failure 4 weeks.

which gave risg to
above cavse (o),
stating the under-

T covae et oue 7o o Arteriosclerotic heart disease Unknown

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related 1o the terminal PART (I, If deceased waz fomale was
disease condition given in PART | {a] there a pregnancy in last 90 days.

FERE R

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART H of item 18.)
PERFORMED? m] a a
YES 1 NOXR

20c. TIME OF Heul Month, Day, Year [
INJURY a.m.
p.mm.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, ofhca bidg.. etc.)
NOT WHILE AT WORK |:| -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

; 10/24/63 RY e on 1Q/23/63
. | artended the deceased Erom_m; 3/ to. and last saw . alive on ¥ ’
2:2

A ﬂ’ m aon the date stated sbove, and ta the best of my knowledge, from the causes stated.

Death oecurred ar.

& 7. DATE SIGNED

{Dy es of Titl 27b, ADDRESS . .
z D,O. Dexter, Missouri 10/26/6 3

23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)

100463 Y Candveld

24. FUNERAL DIRECTOR ADDRESS 25. DATE RELDT 8Y LOC REG.
Heath Funeral Home Paragould Ark. /

{Licensed Embalmer’s Sra’eﬁam on Reverss 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

Signature of Student Embalmer

“'ﬁ-fp. o. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of Incense)

If embalmed by a STUDENT, he also shall'sugrr in "his OWN handwrmng

if this body is not embalmed, fact should be so stated above.

AN




