MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_000:')1?6

DEPAARTMENT OF PUBLIC HEALTH AND WELFA . —
< ! - ™ RE pvimare Registration Dich 7 / . j . STATE FILE NUMBER
DO NOT WRITE AMENDED agh o, -—Primary Registration District No. A e—-Registrar's No. & e
ON THIS STUB -

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY . ; ; | s sTATE /}b b. COUNTY (‘a”da sdmission) |
b. C‘I)'l;'(lf outside corporate limits, dive TOWNSHIP only) Length of stay in 1b c, CITY - tnyide Limits

OR
TOWN QZ !Iii I ﬁm . TOWN (‘m Yer jgd No O
c. FULL NAME OFTif NOT in hospital, give location)’ In#ide Limits d. STREET {I¥ cutside, .give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION Home Yes §) No [l - 202 jwnd Street Yos [J Mo O

3. NAME OF DECEASED * First Middle Last 4. DATE Month Day Yeor
{Type or print)

OF
DEATH
Samuel (ummina Poxton Feb __Lth (953
5. SEX 6. COLOR OR RACE 7. Marriad JJ Never ‘Married ] 8. DATE OF BIRTH | 9- AGE (last birthday) [.IF UNDER 1 YEAR IF UNDER 24 HR

5 © Widowed [J Divorced [J -I Mgthu D;ﬂ Hours Min.

VS 300
Rev. 4/59

'hl50
267504

DATE AMENDED

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T1." BIRTHPLACE (City and state or country)' | 12. CITIZEN OF WHAT COUNTRY
ring most f working life, évan if retired).

13a. FATHER'S NAME - 13b. MOTﬁEﬁ‘S MAIDEN NAME . NAME OF RUSBAND OR WIFE

i Fhdrew &zx@a ' k .Ya/:a/a. Pescton
15. WAS DECEASED EVER . IN 11.5. ARMED FORCES? . 3 17. INFORMANT Address

(Ye:hg, of unknown)l {if yes, give war or dates of servi n “ ﬂ S: R !‘ ! ! ”b

18. CAUSE OF DEATH {Enter only one ceuse pcr line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED o ONSET AND DEATH
_ IMMEDIATE CAUSE (a) Wﬂ- ({“— [{a" V pﬁl"a [U s/S :

DOCUMENT

Conditions, If any, Dusro(b)//”l/ff/.fd‘t < Deﬁr /l ré‘?f/ﬁ

which gave nse‘t;a

sbove cause (a), - D

stating the under- %

lying t:nu:«e'.r last. DUE TO 3] L{ ‘e 6( o b’ , é &

PART Il. OTHER S!GNIFICANT CONDITIONS CONIRIBUT!NG TO DEATH but not ralated to the terminal PART IHl. If deceased was female woas
diseasa condition given in PART 1.{a) . there a pregnancy in last 90 days,’

||:| Yes I O No TD Unknovm'

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
. PERFORMED? . m] a .
YES[] NO

w, o |: N
! i S
. TIME OF Houl Month, Day, Y&tl‘
INJURY a-m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J tarm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK 8]

. v ’~
AN : . —
. | attended the deceased ﬁom,_éii_g—— to. nd last saw h,matwe a%

Death occurred ot l J _3 {2 p m on the date stated above, and to the best of my knowlodge. from the causes slated
yd

22a. SIGNATUR| rec por 1itla} . - 22, DATE SIGNED
i‘ . ﬂ. 2/2/63

23a. BURIAL, C MATION, | 23k. DATE . c, NAME OF CEMETERY OR CREMATO 23d. LOCATION .{City, town, or county) {State}
E .

nia] | Feb, _fecatumille Mo

24. FUNERAL DIRECTOR ] . DATE RECH. 8Y LOCAL REG. 26 REGIgTI ‘S SIGNATURE -
Robert H, Reed ( , r?zli 7— /762 QMDZM/_———

{Licensed Embal R Side) / ! To-

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL SERTIFICATION

-

A

it
0

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEM NO.




S . Lo
\"'a FLES G

S'I’ATEMEN‘I' BY I.ICENSED EMBALMER

< '
L TR WA R S

| hereby certify_.th&t the dey ,thqse \name, is recorded on the reverse side of this certificate was embalmed by me,
DS A R Y K '

th 1
or by ) Student Embatmer No.

working under my personal supervision.

Student . Signed_ww M

Signature of Student Embalmer
=
Licensed Embalmer No 3 7 #Q
8 *‘-\‘---... Co i

P. O. AddressW‘-’%
* ., " ‘ »

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
wnth the above consmutes grounds for revocation of hcense) s
t’t\\ N, Fraany If ernbalmedtby a- STUDENT, hh aIso“p.hall stgn lin: hns OWN handwrmng ""‘" e ’
I fhls body is not embalméd, fact should be so stated above Sy e




