MISSOURI'DIVISION ‘OF HEALTH — STANDARD csnnncme OF ‘DEATH . l63-'-046836

OEPARTMENT OF FU BLIC HEALTH AND WEL FA3§6 égL 5(" STATE FILE NUMBER
DO NOT WRITE AMENDED © RE-G'_WB"M Dli'"ﬂ No. oo L Primary Registration'District No. __/ 2N Registar's No. T2

ON THIS STUB N . 1. 1nr_'9
). PLACE OF DEAT LU It 2. USUAL "RESIDENCE (Whar! deceased lived. If institulion: Residence before

" s, COUNTY . STAT .
wa. .. Washington L * S Migsouri ® MY waghington  *miwen
b. CITY (If odtside corporate limits, give TOWNSHIP only) i| “Length of 'stay in 1b " c.'CITY Inside Limits

" OR. i . OR
own XIOUXESIEE Potosd 1] 5 minutes TOWN  potosi Yes O No G

,’ & I €. :’lg.ép?ler OF {1f NOT in hospital, give ocation) -| lnside erm d. ASI.IIJEE!EETSS (it cutside, give location} Reside on Farm

2,00 " iNSTITUTION 30'+ }me Bonnie YesX] Mo [ Rt, 2 Yor M No(d

a3 7 ] . NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
N {Type or print) OF
) INEENE . . _Jyreal Earl Missey PEATH December 11 1963
£ . . SEX |6 COLOR OR RACE .| 7. Morried X]  Never Married'[] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Male . White : Widowed [ Divorced: (] Nov.29, 1903 40 Months |  Deys l Hours I Min.

10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durég maost of working lifs, n if relired) . . -
nstruction Work Pea Ridge Mine Pocahontas, Ark. USA
13a. FATHER'S NAME *[13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBARD OR WIFE

VS 300
Rev. 4/59,

DATE AMENDED

- . )
Everett Missey ) _Blsie Drennen ' Lora Missey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no, or unknown] | {f ¥y ive war or dates of serv R .
yes | -3 ‘Bverett Missey Berryman, Miasouri

18. CAUSE OF DEATH {Enter only one cause per line tor (3}, (b}, and €. INTERVAL BETWEEN
PART ). DEATH WaS CAUSED BY: ONSET AND DEATH

mmeoiaTe Caust o APparently by gunshot wound in left

"DOCUMENT _

thigh which severed blecd vessels

which gave rise ta
above cause (a},:
stating the wunder-
lying cause last

‘sue 10 (¢ _Hemorrhage

PART il. OTHER SIGNIFI.CANI' CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ierminal PART 111, I}  deceased  was  female was
disease condition gwen in PART 1 {a) , there a pregnancy in last 90 days

ID Yes |7D No | O Ynknown

19. WAS AUTOPSY 20! ACCIDENT SUICIDE HﬁIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
a-

eegoN Body found in home of step-son by law en-

e TME G Vol e, by, Yer | Torcement oificer & undertaker who weuld have rTe-

3:20 o 12/11/63moved to hospital but death had occurred
20d. INJURY OCCURRED 20e. PLACE OF INJURY [eg., in or aboyt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] : farm, foclory, street, office kidg., etc.)
* NOT WHILE AT WORK [ Home of another pergon Potosi

Conditions, if any,l DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on tha date stated above, and to the bast of my knowledge, from the causes atated,

- 22b. ADDRESS POtO Si Iﬂo . y& ZZ‘JED
Local Reglstrar 915 Richeson Rd.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) ItSrn!

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

nEMOVAI. [Specify) . .
Burial NewDigg ins

24. FUNERAL DIRECTOR ADDRESS 25. D 7 BVOCAI. REG.
Sparks Potosi, Missouri (ﬁ

(Licensed Embelmar’s Smexnm on R‘veue Side)

BY AFFIDAVIT OF

ITEM NO.




€961 02330

- f

;-7 STATEMEMT BY 'LICEMSED EMBALMER

- . 14 - . -

| hereby certify ﬂhul the kody whose name is recorded an lhe reverse side of thls certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. Student

" Signatura of Student Embalmer

- e I W <. .. == Licensed Embalmer No.__ 4819

- .'P. O. Address__Potosi, Missouri

‘Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above tonstitules grounds for revocation of license). Vo

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




