MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63;0490£5

1 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ,.--z ZB,H- Primary Registration Diatrict No. Registrar’s No. ____6_____‘_______

ON THIS 5TUB [azo] -
W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b. COUNTY iasi
V5 300 e Fike a Missouri Pike admission)
Rev. 4/59

b. COI'I'Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inzide Limits
R OR
jown Louisiana 61 Yezrs own Loulsiana vafl N

c. :t%éPlFr‘:TEogF {1f MOT in hospiral, give location) lnside Limits dAsI;RD%EEES {If curside, give location) Reside on Farm
msaution Plke County Hospital Ye#il Ne[l Vandevener Hill Yes O NED)

: 1
1922
L 2hp -,
4 3 #AME OF DECEASED First iddle 4. D‘.;FIE Month Day

ype or print)
Clarence Tumelty pEa  Dec,15,1963
5. SEX & COLOR OR RACE 7. Marrled ﬂ_mm Married [] |8. OATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

¥ale White Widowed [ Divorced [] 1/28/1902 61 Months | Days HOUF? Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata ar country} | 12, CITIZEN OF WHAT COUNTRY
i i j |V lf i ed .
dorinagmatl & tRg Y dren 1 retived) Railway Express Louisiana Mo, Ue3.A.

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

Fred Tumelty Hattie Gillis Editk Tumelty

DATE AMENDED

Year

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Edith Tumelty,louisiana Mo.

18. CAUSE OF DEATH (Enter only one cause pel—nm—rer oy 1o mma o INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: WM ONSET AND DEATH
IMMEDIATE CAUSE {s) WWM/&/&:S% 14 W&e’l&zﬁ

(Yesug, or unknown){ {If yes, give war or dates off
T ]

DOCUMENT.

Conditions, if any, DUE TO (b} QWWA\ ”7 ﬁ%ﬁm = MIQQ.—

which gave rise 1o
shove cause (a),
slating the ynder-
lying tauvse last. DUE TO {c)

PART 1i. QTHER SIGNIFICANT CONDITIONS ?HIBUTING TO DEATH but not rel.:ted to the terminal PART Ill. If decansed was female wa

disease condition given in PART { {a) there & pregnancy in lasr 90 days.

L LA [Oves I O No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE F0b. DESCRIBE HOW, INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
- PERFORMED? 0 .0 O
YESO] no QO |

20c. TIME OF Hou Month, Day, Year |
INJURY am, °
p.m.

70d. INJURY OCCURRED %0a. PLACE OF INJURY {a.0., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factary, street, office bldg., atc.)

NOT WHILE AT WORK [J
1958 ] 12Mand last saw hlmallvg an 12/15/63

3 H "|'0 A m lnn the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttended the d d from.

Dealh occurred et

egree opftitle . . . c. SIGNED
me //V/ M " M ,0 ]f22h2ADnSRE553rd,Lou1s iana,Mo. 1_25 /D;_T; /63

23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (S1ate)

RE?O\TL {Spacify) 12/17/63 Rlvem ow Cemetar I,ouisiana, M0, '
724, FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG. REGISTRARS SIGNATUR \
Sterne Funeral Home LOuiSiana Mo . Dec., 17, 1963 A g E _a,a,ﬂem .

- _ (Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.




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 Signeb/ ﬁ W

Signature of Student Embalmer

o G
'Licensed Embalmer No 40&3 /

??}\EJ'.\SI_ B CNZINGST ' rann P.-O. Address#k- ,&1.4.4.44 a'—-/'—& %
' f\. ..n g

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- r\’* r with the above conshtutes,grounds for, [Jevocation of license).

*Y  ¢if embalmed by'a STUDENT, he aiso shall sign in his OWN handwriting.

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

3




