MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025730

DEPARTMENT OF PUBLIC HEALTHM AND WEL

Registration Dist le » Registrati D"Naﬂs N _a STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distriet No. ___ ........ llm.rv eqns atign Listric o, 7 __awliﬂ’ﬂl'l (- T—— R

ON THIS STUB T . oy :
1.’ p A 2. USUAL RESIDENCE (Where deceased Ilved 1f institution: Residence before

a. COUNTY S.to ddajbd . STATE M; 4 a0 0t counwji_ }.' RGCO L pdmision)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR

1OWN  fosten OWN (‘ani-we,u Yos [ No [

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) Roside on Farm
HOSPITAL ADDRESS

nstttion flexten (‘onvalescent Manpwe X Noo ' Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE : Day Yeer

R o Ve, oS July 6, 7962

5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [J |8, DATE OF BIRTH | - AGE {last birthday}” | IF UNhDER 1 YEAR | IF UNDER 24 HR
T~ . i R tha Hours Min.
Female White Widowed [J Oivereedd) | 22579071 55 ep I 7 |

T0a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country] | 12. CITIZEN OF WHAT COUNTRY

_g uring mast of working life, sven if retired) G/wc Szfo;z,e Van, BU/LQ’I’ m). 'U. 5. A'
1

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

W, A. Voules Roasa ((hilton Divorced

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

(Yes, no, or unknown) I(lf yas, give war or dates of service) . . /’b
L[]

VS 300
Rev. 4/59

035~

DATE AMENDED

/el
18. CAUSE OF DEATH (Enter only one cause per ling i A . . . - | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND BEATH

IMMEDIATE CAUSE (a)

o
4
w
=
=
(v
o)
[&]

Conditions, if any, DUE TO (b}
which gave rise to .
above cause (a),

stating the under-

lying cause last. DUE TO {)

PART Il. OTHER SIGNIFICANT CON%ON:S) CONTRIBUTING TQ DEATH but not related to the terminal PART III. If deceased wé/ female was

disease condition given in P there & pregnacky in last 90 days.
} [w] Yu'l O Ne I O Unknown
- - . N s . T I 1 LR L aze r R rn

i
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART | or PART 1| of item 1B.)
PERFORMED? [w] a ] '
YESO NODOO

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J i
-+
Al

her
21. | artended the deceased fro = nd last saw I'um alive o
at. — 9\ i g‘ A d . the causns stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Degree or title) 22b, ADDRESS - [ 22¢. DATE SIGNED

O X2l — MO, Dexter, Missouni : 6562

372, BURIAL, 235. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON {City, town, or counry) (State)

Binia aikl 7-5-62 St. Francois Memorial Panrk,  SZ, Francois (ounty, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGUFTRAR'S SIGNATUKE

Boyer & Son Desloge, Missouni 7-‘7-4_&

{Liconsed Embalmar’'s Statement on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM 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

Signature of Student Embalmer

Licensed Embalmer No. ﬁ i d ﬁ
P.O. Addressw.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license). - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.




