MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63=049060
DHEPARTMENT OF PUBLIE HEALTH AND WELFAR ; i STATE FILE NUMBER
Registratlon District No. —____ _d___,Primary Registration Divtriet No. ________________Registrar's _l'iu. _./.é_!_________

2. USUAL RESIDENCE (Where decomed lived. [f insliwtion: Residence before

a. STATE ms.‘ﬂ({e}r b. COU}NITY PU/”-‘I{I : admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TOWN Swedeborg AL yenRs TOWN Swedeb&é’q v Jf No D

¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION E?JJ_CV?A/CC Ye-ﬂ No [J —_— Yeu [] No N

3. NMAME OF DECEASED First | Middle Last 4. DATE Day Year
{Type or print) OF

Qhagley . Guy Yor K o /4 g /9%

5. SEX 6. COLOR OR RACE | 7. Married " Naver Married [J |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HH

Wh)‘ {_e Widowed (] Divorced {J 7_]90? 57 m]Tﬂ Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durﬁ most of Wﬁklnﬂ' life, aven if retired)

deK DEiveR Commere o \Waynesvitte 1770 Us. A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Louther York Rose Shutta Susie Yor K

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

{Tes, morounknownll {If yes, give war or dater of service) 3—00"/0" ?7a? SUS ' e }/QRK Sw (’de boeﬂ, l m ’-s ‘odﬁ , .

18. CAUSE QOF DEATH (Enter anly one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) é'e i @55 CE‘KC AL Bt A 2/!'“[;.“: _
Conditions, if any, DUE TO (b} ; B} 7—
which gave rise 10
above cause (8}, » -

stating the undar-
lying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related fo the terminal PART Ill. If deceased wos fernale wal
diseara tendition given in PART | (a) thera a pregnancy in last 90 da

rﬂ Yes [ O Ne l O Unkno
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem }8.)
PERFORMED? ] O w! i
YES[1 NO )X
20c. TIME OF Hou Month, Day, Year !

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, fectory, sireat, office bidg., etc.) .
NOT WHILE AT WORK [J

21. 1 atended the deceased from / ?MJ |o_.QG_C_.;_ﬁéLund last saw h“iemaliva © -’ QC o s

Daath occurred atMLW‘ﬁ the date stated sbove, and to the best of my knowledge, from the causes stated,

DO NOT WRITE
ON THIS §TUB AMENDED

VS 300
Rev. 4/5%9

'N¥so
24950

/| DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Dpgrea or4itle) 22b. ADDRESS 22c. DATE SIGNE]

A ‘ M"C—:ZOO CRoekerR, Yho Y263

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar ¢ounty) {State)

vt | a -1963 | emoria Cemelery | (PRopker Gujask. 1Mo

Y FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S NATURE

Ymoss - W ihams Crooker, ™mo | 42- 843 i v

(Llcensed Embalmer’s Statement an Raverss Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENTI BY LICENSED EMBALMER

N -~ .

[ 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 i ) @2;

Signature of Student Embalmer
Licensed Embalmer No. ‘[8? (a

. : . P. O. Address )

- . ~

k

] 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 alsc shall sign in his OWN handwrmng

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




