MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04 3860

DREPARTMENT OF PUSLIC HEALTH AND WEL 3 HO73 _ S20 STATE FILE NUMBER
DO NOT WRITE 0 Registration District No. _____ _______.Pmnary Registration District No. sl pet Registrar’s No.
ON THIS STUB AMEND ¥i -
1. PLACE OF DEATH il { 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 8 8. COUNTY St F\ranc o is a. STATE Mo b. COUNTY St Franccd_t\'sion)
Rev. 4/59 g b CITY (¥ ouiaide corporate limits, give TOWNSHIP onl) Tength of stay in 15 < Thaide Limits
R
] .
= TOWN Per rVv TOWl’lSth q VS TOWN Bonne Terre Yes ] Ne 5{
1 ) 7 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
940 w HOSPITAL OR ADDRESS
20940 | & INSTITUTION RE# 1 Bonne Terre, Mo YU Mg REFD # 1 Yeng) Mo D
3 / 3. NAME OF DECEASED Firal Middle Last a. DATE Month Cay Year
{Type or print) . OF
- Ernest Lee Mostiller oea - Nov 26,1962
) 5. SEX 4. COLOR OR RACE 7. Married X Never Married [] |B. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER ] YEAR _IF UNDER 24 HR
3 Male Whl-te Widowed [ Divorced [] ) 25‘ 1886 76 Months | Days | Hours | Min,
—-————-—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. élRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
3 Farmer Self Emploved Hazel Run, Mo. US
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O | . .
" 2 John T Mostiller Louise Roueely n Doe) Mostiller
2 @ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i Ol SEALGITN b 17. INFORMANT Address nlve{ﬁ§ N 5
(Yes, no, nknown)j (If yes, give war or dates of servid
200 Jife) ~ ) {Erma ¥empe, 8246 Paramount 13
% = 18. CAUSE OF DEATH {Enter only one cause per line = w7 INTERVAL BETWEEN
10 £ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a & £ mmeoiate cause 8 Infarction of myocardium, Immedlate
11 o 0
O |a
O
2 - o (g a Conditions it eny,)  oueTo ) __Arteriosclerotic heart disease, Sev, years
— H 'o
2p0-0 a5 s °:5:,;"3,,.l
= tating the under-
‘3g -0 |- fying - couse tast DUE TO {c}
____(z) z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the ferminal PART IIl. If deceased was female wes
z disease condition given in PART | (a) thers a pregnancy in last 90 days.
[ 1]
= ;, [aves ] O Mo I O unknown
- g = | gvé,ago,qugg’?sv 70a. ACC[IJDENT SUICDIDE HOMEHCIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of item 1B.)
g § YES 1 NO T e
z s & | < TIME OF  FHoub  Month, Day, Year |
¢ -0.3 INJURY a.m.
L4 g < s M ag p.m.
r4 @ 20d. INJURY QCCURRED 0e. PLACE OF INJURY (5.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o . s R . A ‘l‘rlvg‘:’stn.ll'L‘ENglgﬁN(E)zﬂK 0 farm, factory, street, office bidg., etc.)
U o ()
S o E é 21, | attended the deceased from 1955 to 11/].'.]./62 and last "wlﬂhimi slive on. 11/2 5/62
@ e [a] Desth Urred : £l _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(VY] ? ad L
5‘ o 8 5 /22r.’§lGNATun . [Degree or title) Qg/ 22b. ADDRESS 22¢, o;m él?'m
=] =l _”é‘_ Jd&' 27 — Bonne Terre, Missouri 11/26/62
i J3a. a ﬁ/CREMMfL?N 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
j a p P - . .
9 = {81 |N6% 29,1962| ParkiviewrCemetery > Farmington, Mo.
= <« | T2a. FUNERAL DIRECTOR 7 ADDRESS 75. DATE RECD. BY LOCAL REG. . 1STRAR’S SIGNATU
wi >
= ol C,Z,Boyver&Son.Bonne Terre, Mo. Nrv

(Licensed Embalmer’s Statement on Reverse Side}




) . .. :
. R e I T

) ' 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 Signed
Signature of Student Embalmer A

-Licensed Embalmer No. Sz

P. O. Address @M—.—.J—/-QML; e,

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




