MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE ,OF DEATH ﬂ 3—042650

DEPARTMENT OF FPUBLIC HEALTH AND WELF a {&(’ STATE FILE
. . P : . . - "' ILE NUMBER
DO NOT WRITE AMENDID Registration District No. .~ o Primary Registration District No. ___ 2 2 pegistrar's No. - _-_0_ _____

ON THIS STUB DERvV-13 1963
I. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY . a. STATE ., b. COUNTY iani
Washington Missouri Washington  *omen
b. COII"!Y {It outside corporste limits, give FOWNSHIP anly) Length of stay in ib c. CITY Inside Limits

QR
TOWN Aai
o Potosi 9 years Town  Potosi Yes [{ NaJ
€. FHlJol.Is.Pll\lmEO(gF {if NOT In haspiral, give Iocal'mn] Inside Limits d. .EI;RDEREETSS {If cutside, give lacation} Reside on Farm

INSTITUTION Mill Street Yergel No[] Mill Street Yes 0 Ne [

3. NAME OF DECEASED First Middta Last i, DAJE Month Day Year

{Typa or print) OF
NANCY B, D NTA DEATH  Nov, 8 1963
5. SEX 6. COLOR OR RACE 7. Married X)  MNevar Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | {F UNDER | YEAR IF UNDER 24 HR

Famale White Widowed [J Divorced [ May 5.1872 o1 Months | Days Hours Min,

108. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| )1. BIRFTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
. _house-wife home Washington Co., Missoufi USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

___ Robert Parmeley _______ | unknown John Degonia

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURTY NO | 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dees of servi

VS 300
Rev. 4/59

DATE AMENDED

John Begonia Potosi, Missouri

no
18. CAUSE OF DEATH (Enter only one cause per line Tor [a], {b], and [<]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) éc.,'ﬁ C_‘ o De {74 \ ;.)_ e °NZT ?ﬂﬂ

DOCUMENT

Conditions, if any, DUE 1O (b) Q"" ﬁ/ M—\

which gave rise 1o

sbove cause (8], A -

stating the under- bl"‘ ) ,é —3 ,

lying cause last. DUE TO (<)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminel PART 11). If deceased was famale wm
diseare rondstlon given in PART 1 {a) there a pragnancy in last 90 days.

l O Yes T O No l [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART 1| of item 18.)
O [}

PERFORMED?
YES 1 NO[J

20c. TIME-OF Hou Month, Day, Year
INJURY a.m.
na p.m.
20d. INJURY OCCURRED I0e. PLACE OF INJURY (o.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., e}
« NOT WHILE AT WORK [J

Vi £
21, | artended the decessed from /4‘”1"" 4 i‘ / to mr rd 'ﬁ‘l and syt uwmalive on )L'V ?1 /q (A 3

2:20 P -Mnn the data stated above, and 1o tha best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Daath, occurred o1

kAL oo (B, e L)

23s. BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) ~ T (Srapk}

Bﬁfg\:ﬁ ety Nov. 11, 1963]| New Masonic Cemetery Potosi, Missouri

4. FUNERAL DIRECTOR ADDRESS ;ATE Rj BY I.éL REG. W'S SIGNASUR
Sparks Potosi, Missouri /

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NOQ.

{Licensed Embalmer's Statement on Raverse Side)




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 Z .”/

Signature of Student Embalmer

Licensed Embalmer No. 4819

P. O. Address_Potosi, Missourl

-« -,

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his 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 handwrmng

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

-




