MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFA] \392
‘DO NOT WRITE AMENDED . Registration District No. ___..._ £ -_....._..___Pnrmry Registration District NoY ______illegmrar ‘s No.
ON THIS STuB

1. PLACE OF DEATH

a. COUNTY
Howard
b. CITY (If outside corporate limit, give TOWNSHIP anly)

TowN  Payette, Missouri

c. FULL NAME- OF {If NOT in hospital, give location)
ROSPITAL Ol

INSTITUTION. Keller Memorial Hosp.

. MAME OF DECEASED
{Typa ar prlnt)

=63-001354

STATE FILE NUMBER

.2. USUAL RESIDENCE (Where deceasad [hvad.
a.. STATE { COUNTY

If institution: Residence before
admission)

Vv$.300

Rev. 4/59 Howard

Mlissour

Length of stay in.1b c. CITY

OR
2% davs own  Armstrong
Inside Limits d. STREET

{If cutside, give location}
ADDRESS
Yesﬁ No 3

Burton Twp.

4. DATE Month

OF
DEATH J AN

8. DATE OF BIRTH | - AGE (last birthday)

11/11/1895 67

BIRTHPLACE {City and staie or country)

Inside Limits

Yes [J No a

Reside on Earm

Yes & No [

Yo 5
2_fi 4.sec

DATE AMENDED

First Middle Last

ROBERT

5. SEX 6. COLCR OR RACE

Male White
T0a. USUAL OCCUPATION {Give kind of work done
during t of woiing life, even if ratired}
arming

Day

14, 1963
IF UNDER t YEAR IF UNDER 24 HR
Months | Days Hours

Year

r'\
7. Married I Never Mairied {J
Widowed [J Diverced [J

YLOR

10b. KIND OF BUSINESS OR INDUSTRY ZEN OF WHAT COUNTRY
Self Employed

Howard C nnnigm_mlg__llrs...A
13k, MOTHER'S MAIDEN NAME 14, E OF AUSBAND OR WIFE

Lela Mae Craig Reba Lyle

16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
Mrs Robert T. Taylor, Armstrong,

12, CIT

13a. FATHER'S NAME

RS RO
15. E. EVER fN .5 ARMED FORCES?

{Yes, ﬁ, or-unknown} [ (If yes, give war or dates o
LJ

3
4
3
&
7
8
9

“9)55)

10

18. CAUSE OF DEATH (Enter only oane cause psd

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a}

WNTERVAL BETWEEN
DEATH

oA 290

DOCUMENT

3¥EY

Fud By 228
PART 1), If" deceased as  femnle wa

thare a pregnancy in last 90 days)
) ]‘D Yes l O No | O Unknown
20b. DESCRIBE. HOW . INJURY OCCURRED. {Enter nature of injury in PART 1 or PART | of item 18.)

Conditions, if any,
which gave rise to
above <caule [a),
stating the under.
Iying cause last. DUE TO

PART.Il. OTHER 5I FICANT CONDITlONS CONTRIBUTING
disesse condition given in PART | [a)

DUE TO (b)

w
Q
Qa
<
w
pet
vl
z

_oF

~ =
DEATH but not related to the n-rrmni

9. WAS AUTOPSY
PERFORMED
YES.[] NO

0. TIME OF Hats
INJURY am.
p.m,

7206 {NJURY OCCURRED
WHILE AT. WORK []
- NOT WHILE AT WORK ]

o ACCIENT SUICIDE HOMICIDE
a ] (]

Manth, Day, Year ]

-‘u')
=
Q
=
&)
[T
1%
<<
11T}
[
<
[a]
o
Q
O
w
o
o
I
-
=
o
w
-
4
5
[=]
z
2

MEDICAL CERTIFICATION

20e, PLACE OF INJURY [e.9., ir or about home, COUNTY

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office kldy., ete.)

nd last saw R:.‘;‘ alive onM — g ,3

on the date stated shove, and to the best of my knowledge, from the causes stated, .

22c. DATE SIGNED
Jo o [-1E-£3
(City, town, or county)

(State)

. | sttended the deceased

USE BLACK INK

22b; ADDRESS

TYPEWRITER RIBBON
SHOULD READ

L4
23c. NAME OF CEMETERY OR CREMATORY 7

Wesley Chapel Cemeten

ADDRESS 25. DATE RECD. BY LOCAL REG.
Fayette, Mo, | /-/4-45

{Li d Embalmer’'s St on R

T LOCATI
Howard County, Mo,

?GISTRAR'S SIGNATURE

23b. DATE

1/16/1963

BY AFFIDAVIT OF

ITEM NO.

Side)




€96l 13§ f\l\'fl'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the. reverse side of this certificate was embalmed by me,

' archy- . ' i ; Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Snhident Embalmer

Licensed.Embalmer No.
' P..O. Address_ 07/2

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 bedy is not embalmed fact should be so stated above.

Vs,
. . -




