MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.".04_2780
PEPARTMENT oF PUaul::eqi:rsa:;.rl;m?::o.“_il:::j_i___/_[___?rimary Registration District No. ﬁéﬁg_kagimu'a No. --.__gé_ STATE FILE NUMBER )

DO NOT WRITE AMENDED —_——
ON THIS S$TUB — N . N AR s -
F]_’ﬁupw I U IJb3 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before

V5 300 a. COUNTY ﬂ a. STATE m&.dw! it coum[hﬂﬂ# admission)

Rev. 4/59 b. CITY (If ounside corperare lithirs, glve TOWRNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TOWN Cmvbue yeand YN 6&21‘-8/1 Yer 1 No O

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Sn ded Vauey Reat Home Yes g No[d Yo O No @&

3. NAME OF DECEASED First Middle 4. DATE - Month Cay Yaar

(Type o print) DG'RG. ms”wle MB DEATH ﬂecanbe/t 4) /963

5. SEX 8. COLOR OR RACE 7. Married (]  Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
; Widowed [}, Diverced ] 7_&/ 5 78 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if ratired) .
oo ﬁe home ayne, Missouri LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

; M Crunin A (o Antle
15. WAYX DECEASED EVEW [N U.5. ARRRED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ' Address
(¥es, no, or unknown)| {If yes, give war or dates of asrvice) '
no. : no Wayne Antle  Tudsa, Okdahoma

18. CAUSE OF DEATH (Enter only one cause per lina for (a). (b], and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (s) _ Congestive Heart Failure 6 weeks

2080
20080

DATE AMENDED

—
4
w
=
=
o
Q
a

Canditions, if any, DUE TO (b}
which gave rise to
above caure (a),
stating the under-
lying causa last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART Ill. If deceased wa  female was
diteass cendirion given in PART 1 (a) there a pregnency in last 90 days. ]

'E Yes | No [ O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? |m] a a
YES[] NO[J

20¢, TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., eic.)
NOT WHILE AT WORK (J

21. | attended 1he deceased from 10_1 4~63 to_ 12=8=63 and laat saw :fr:‘ alive on 12~-4-63
Death occurrad st 6 :00 Pm on the date stated above, and to the best of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

74 A . Cassville, Missouri 12=-5-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOI!‘I’ 23d. LOCATION (City, town, or county) {State}

RE.MOVAL (Specify) Im' 2 ﬂ! ! Od é ; ” . w-
24. FUNERAL DIRECTOR T T APDRESS 'lE RECD. BY LOCAL REG. 26. [REGISTRAR'S SIGNATURE . v
(wlver's (asaville, Miasouri oe. 5-1963 e ceee. M-m '

{Licensed Embalmer’s Statement on Raverse Side)

USE BLACK INK

SHOULD READ

H

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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Y CEN oy e
£, Sk

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 i _ Student Embalmer No.
- working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. %35??
- - oo . L POAddress W ma

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 also shall sign. in his OWN handwriting.

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




