MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—000468_

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

I 5 7 ﬁ STATE FILE NUMBER
P— . . . 3 a a
DO NOT WRITE NDED Eagufrangp District Mo, coeee.o _l_.l’rimw Registration District Mo, el 38" B Registrar's NJ

i

ON THIS STUB

T FLACE OF DEATH _ o [[ 7 A RESIDENCE (Where decessed lived. [F insfinution: Residence befors
a. COUNTY But 1 er - e .a. STATE Miss Ourf" COUNTY But.le r admizalon)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th [ CCI)TEY Inside Limits
Town  Yappapello 26 Yry., W Wappapello, Yee O No Oy
1 & /"2 & ¢. FULL NAME QF {If NQT in hospital, give locerion} Inslda Limits d. :E%EREE'SS {Lf outside, give location) Ratide on Farm

HOSPITAL OR

% 120 msTiutioN. - At Home . BE. R. f{/ 2. |YesDO Noff Rural Route # 2. Yer il No [

a -+ NAME OF DECEASED First Middle Last 4 DATE Month Day- Year

- . _EARL WENDELE: BEDIANT vAM  Jan, 23, 1963

. SEX 8. COLOR OR RACE 7. Martied (3~ Never Marcied [1 |B. 'PATE OF BIRTH | 9- AGE [(last birthday) |IF UNDER | YEAR [.IF UNDER.24 HR-
Male White Wit O D O [§/10/1888 74 Vorghs | Gom | Fewrs | W

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

PELTHE Y e reired Farming Erie Co. Penn. U. S. A

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

Isaac Bediant BELLE PICKERING SelMa Bediant.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL 17. INFORMANT Address
(Yes, nN_t())r unknown) I (I yes, give war or dates of servi Harvey Be diant , ‘r‘-':a ppa pell o , IV.[O .

1 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (s) /‘7 ,% %9/4 < /A/ fﬁm OA/ .

Conditions, if mv,l DUE TO (b)

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
above couse (a),
stating the wnder-
lying causa  laat.

PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the termins) 'PAI.“ 1L If  deceassd was female was

disepse condition given in PART | (a) there a pregnancy in last 90 days.
ﬁZI’EZ . SCLEROSIS G@dm, [D ves | O Ne | O Unknown
19. WAS AUTOPSY [ a. ACCIDENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in PART | or PART |l of item 18.)
O

PERFORMED?
YES[ NODD

20c. TIME OF Hour Month, Day, Year

INJURY a.m,
N p.m. 1§ s
y

70d. INJURY OCCURRED 20e_ FLACE OF TNJURY [0.9., in or sbout home, | 201, CITY, TOWN, .OR LOCATION COUNTY STATE
+ _ WHILE AT WORK [0 farm, factory, sireet, office bldg., etc.}
» \NOT WHILE AT WORK [

‘ 21. 1 attended the deceased from /2' -Zé - é z to. /_ ! ? = 63 -and lost saw m'“" on. [t ?- 6

Dedth aé:urr;d at 10 . 1 5 A - M a m on the date stated above, and to the best.of my knowledge, from the causes stated.

8. ree or title) 22b. ADDRESS 22, DATE S'IGNED
i mﬁu ;4 M (:.2( f Y 2P : Poplar Bluff, Mo. . i L7
23a. BURIAL, CR MA‘]'lON, 23b. DATE * T 23%. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, town, or county) tate)
Bartar™ |1/26/1963 Ash Hill Butler County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGLHTRAR'S SiGN%
FRANK-COTRELL CHAPZL, POPLAR BLUFF | MO o= /743 73

{Liconsed € on Sida

DUE TO (<]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby: ceriify that the body whose name is recorded on the reverse side of this certificate was embalmec! by me,

or by ' Studént Embalmer No,
working under my personal supervision.

Student

Signature of Student Embalmer

-,

- Nofe: » 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). s o
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.

L -




