MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . W@63=044618
DEPARTMEN CF FUB HEALTH AND WE
DO NOT WRITE ::NDED L':egmr.lhnn District No. --Z_s_z_-__,ﬁnmary Registration District No.. b__C:_Z_)Z__Regllfur ‘s No. ___Z_f_é _______ STATE FILE NUMBER

ON THIS STUB E ED NUV ZU 19ba
. PLACE OF DEATH ,m 2. USUAL RESIDENCE (Where decemad lived. If institution: Residence before

. §T s . 3 .
a. COUNTY Linco 1n s § ATE}'tls Souri b. COUNTY L"_ncoln
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limirs

TOWN Union (twy) R LTy YW Troy R.F.D. Ya [0 NeE)

c. Elg'éP';‘TAME OF (1 NOT in"boapital; ghyé’ Iocaﬂon)" - W Imiﬁ Limits d. ASI.;%EREETSS {If cutiide, pive |ocation) Reside on Farm
INSTITUTION 3 mi. nor#sr of’ Troy Mo. Yes [ No [ 8 Mi. Narth of Trov M. Yes [ No [

VS 300

ad_miulon)
Rev. 4/59 -

‘oL 70

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF

- WESLEY LER RE O DEATH  Jiov, 16 196 3

5. SEX 8. COLOR OR RACE 7. Marrled [T Never Married [ (8. DATE OF BIRTH | ©- AGE {tast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male ) Phite Widowed [] Divorced [ 6_15_1885 78 Mo%thl D_Iil Hours I Min.

1Ca. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALCE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if rerired)
FOTMiNg

Farmsy Folin M. U.2.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{lalter Brown Josephine Johnson Aggle Browm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens

(Yes, no, or unknown) l(lf yes, give war or f\?g!noef nervi Aggie Brown Troy Mo

18. CALSE OF DEATH (Enter only one cause per line wor | TR m INTERVAL BETWEEN
ONSET AND QEAT

PART 1. DEATH WAS CAUSED BY: z {"
IMMEDIATE CAUSE {a) . ﬂ@f CCQ&W

DOCUMENT

which gave rise 10

sbove cause (s}
wating tha under-
lying cause last. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1II. If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

l O Yes l 0 No l [0 Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUlCGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
,| 0

PERFORMED? —
YES O NO

20c. TIME OF Hour Month, Day, Yeor
INJURY am.
p.m,

20d. INJURY QCCURRED 20c. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, strest, office bldg., etc.)
_NOT WHILE AT WORK [] / /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

on the date stated above, and to tha beat of my knowledge, from the cavies stated.

T Deaghi/or Title) 7 77b. ADDRESS - 22c. DA 5!G
y 2 Jed™ T Po m Q -
LOCATION (City, town, or county)

23b. DATE ._-| 23c. NAME CF CEMETERY OR CREMATORY 234. c [5?’0]
. 11-19- 196) © 0ld Alexander Cemetery Lincoln County io.
24, FUMNERAL DIRECTOR ADDRES! 25. DATE RECD. 8Y LOCAL REG. |26. REBIATRAR'S SIGNATUR
ieyne McCoy Troy Fo. /763 [y T fbnard
{Licensed Embalrnar’s Statement on Reverse Side) / (Q—'f/ /‘// _-5/. /

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG
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.




