MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030780

DEPARTMENT OF PUBLIC HEALTH AMND WELFAH‘

7/ 32 STATE FILE NUMBER

Registration District No. # / Primary Registration Distriet No. -______-___?__.,,chuh'ar ‘s No. ————

DO NOT WRITE ND
ON THIS STUB AMENDED

2 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 . COUNTY ow o state Mo . b CONTY Ao o [ edmission

Rev. 4/59

b Hbo

b. CITY {If oytyide corporate Ilmm, TOWNSHIP only) Leggrh of stay in 1b [ CITY Inside Limits

own rodttensv le yeans | 2 Pottensville Yo O No CX

¢. FULL NAME OF {If NOT in _hospitai, give location) inside Limits STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ﬁ ADDRESS /\) D
f Yes 0 NXTD Ye1 X1 Ne 3

INSTITUTION . .

3. NAME OF DECEASED Firs jekdle Last 4, DATE Month Day

vpe o o Janile (laie (ole b Augueat 12,7962
5. SEX 6. COLOR OR RACE 7. Married []  Never ‘Married [J [8. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

;emale‘ w;/{ie Widowed X Diverced [ 2-2 g_] 6’6 76 W , Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

durinﬂlw’:{%éurking tife, oven if retirad) /Lwa{:xle. X pouwv . { {e—, m() . U. 5‘}4 )
13a_FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

odomon Davis 72?2? Langaton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown}l (If yes, give war or dales of sarvice} no ee C-Ole., Wui p’[aJ_M s /’M/J OW

18, CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (8 _ Mvocardial Tnfaretdeon s .;ﬁad._m_

DATE AMENDED

Canditions, if any, DUE TO th) l.‘.-/ [ E,
which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. 1f deceased was female was
A there o pregnancy in last 90 days.

disease condition given in PART | {a)
QW Aereriosclerosis, 95»/:04/:—5/ — Sty [T vex [0 o | O vnkoown

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDFE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ey!r nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O O 0
YES O No{
20c. TIME OF  Hou Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [ ———— ) ——— .

21. | attended the deceased from. g -—/2— ‘2, to. f- Vb 1Y A N8 last saw .h&"ve OHM

6 P / . m on the date stated above, and to |he best of my knowledge, from the causes stated.

[WESE Plains, Mo. T3

CREMATORY 23d, LOCATION (City, town, or county) {State)

poz‘,te/w ville (emeteny . Pottersville, Mo.
4. FLRIERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAF REG. ?ISTRAR S SIGNATURE é
R(JAPJL?‘A())‘? //1. U s p/ru'nz«) /ng_ J - /7" 6 2 l@ﬁx_«cl_ od/t,

(Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

——

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




of

e - r At =

STATEMENT BY i.ICENSED EMBALMER

- ]
. . . [ .
o ~ . - - Lt

| 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.

AN s .
working under my pere;:ﬁél supervision. '
Licensed Embaimer No 3432

Student

Signature of Student Embalmer

P. O. Address We-/-”t p'[a'{-n/-’; mo-

- -
- . -

v . . _.,_-
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 I:cense) o
If embalmed by a STUDENT, he also 5hal| sign’in his OWN handwrmng “
If this body is not embalmed, fact should be so stated above. .

] 1]
- ;'{



