MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _ HE3<-047(/71

DEFPARTMENT OF PUBLIC HEALTH AND WELFﬁ&B

DO NOT WRITE AMENDED Regisiration Distrlet No. ooeoooae _____.__ Primery Registration District No. __f = wd &=} Rogistrar’s No.

ON THIS STUB — e m
Eﬂ;ﬁbﬂndm 8 1964 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 = cOUNTY  Buchenen * SN ggouri & CONTPl ette adminion)
Rev. 4/59 b. CCI)T'Y {If outside corporate limity, give TOWNSHIP only) Length of stay in Ib €. COITY Inside Limin

TOWN  Dekerlb 4 months rown Deerborn Yos [ Ne O

<. i‘%éPT!?\TEO%)F (If NQT in hospital, give locatian) tnside Limits d. :é%EIlEEtSS {If cutide, give lacation) Reside on Farm
mstiution DeKell Rest Home Yer X No [ Yes O No D

J. NAME OF DECEASED First Middle [ 4. DATE Month Day Year

(Type or print) OF
Jefferson Lee Dewson pEAM December 30-1963
5. SEX 4. COLOR OR RACE 7. Martivd []  Never Married [ |8. DATE OF BIRTH | % AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
mele white Widowed (¥ Divered O 72074 | 89 Months | “Days} Hours T Min.

103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
during_mett of working llfe, even if retired)
Vo mer ferm Beth Co. Xy. USA
13a. FATHER'S NAME 13b. MCTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T. R. Dewson Elizebeth Dewson Annie Hedriclk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, nht unknown) ,(If yas, give war or dates of wrvice} 509 -l 0_ ll 62 Cher leS DEWS on , Dee‘rborn , BIIO .

18. CAUSE OF DEATH {Enter only one ¢ause per lina for {s), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) M Q,Mq....._...\ Gfe_.-.‘-u.‘\._au.v-a ] +o¥t
Conditions, if any, DUE TO :h)M ‘ﬁg‘._ W—M r—

which gave rise to
shove cause {a),
sating the under-
lying cavie last, DUE TQ (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I, If deceated was female wos
diseass condition given in PART | (a} there a pregnancy in last 90 deys.

Inml 0 No I [ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICDlDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) or PART 11 of item 18.)
L

1507 STATE FILE NUMBER

;

DATE AMENDED

3’
[P
W
Q
L |

N

O |lo|~N|] wn| [ W
P~

H
=8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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INSTEAD OF

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (.0, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fectory, atreet, office bidg., erc.)
NOT WHILE AT WORK [

her
21. | attended the deceased from___b_‘_a_'_ﬂ o and last saw i alive on

Death occurred ot Je30 b m on the date stated sbove, and to ths best of my krowledge, frorn the causes stated.

22a, SIGNATURE {Degree o title) 22b. ADDRESS [ 22 DATE SIGNED

,Qt,..‘ o B - my S 27— Fpucirc Tho -3~4y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY w LOCATION (City, town, Or county) (Siare)
REMOVAL (Specify)

Buriel 1-2-64 | Pleesent Ridge Cem, Weston, Missouri

24. FUN%. DI#ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Veughn-Aufrenc Deerborn, Missourd (.. & #é¥ |74 53144/4z;ﬂé£4%:

{Liceansed Embalmer’s Statemen! on Reverse Side)

USE BLACK INK

(,E,Grimes AMcaL cerniFication

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




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 4 - /P VA A C?gi/LI 4/ Student Embalmer No._LL

working under my personal supervision. (/ ' A
. { ;E
Student Cﬁ V : Signedﬁr/(/' @7, A Ay

Signature o Embalmer

1
Licensed Embalmer ;O.M
P. . AddressédJ.&ﬂ?M ,

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). o .

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.
Cor ,-\I*f_j_his< body is not embalmed, fact.should be 50 stated above.




