MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l ~63-002181
/ £

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
. - ' L FA /] o f f STATE FILE NUMBER
Registra tr - rimary Registration District No. —Registrar's No. __

DO NOT WRITE AMENDED g m” ‘ >, e . _ ]
ON THIS STUB ' -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residence before
a. COUNTY Jeffers on . ~ a. STATE MO . b. ccyg’f.fere on admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 COIT’( |nside Limits
- R

TOWN Joachim Twp, 10 Days TOWN DeSoto Yes [ Mo

c. FUI.I.PN%‘!:EOOF {tf NOT in hospital, give. location) Inside Limits d, STREET (It outside, give locatian) Reside on Farm

1

5 HOSPI ADDRESS
2& 5 INSTITUTION Jefferson Memorial YOID No Route # 2 Yes [] No [
3 3. NAME OF DECEASED First --v I o Middls : Lost 4. DC?FTE Menth Day Year

(Type or print} ~ .
e Tottie Margaret Culey AW Jay 26, 1963

5. SEX &. COLOR OR RACE 7. Marrlud O HNever !q\arr{ad O IB. DATE OF BIRTH | ¥ AGE (leat birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
- Menths

4/
-——5——2’— ' F W : Widowsd [ Divorced [J 12/25/86 76 Days Hours Min,
6

VS 300
Rev, 4/59

DATE AMENDED

108, USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDLUISTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY

durlnﬁrréon gé"ﬁki?m‘ even if retired]

defferson Co,, Mo,

one
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

7,R.B, Dodson Mary C. Dickerman John Jacob Guley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.  SOCIAL SECURITY NO. |17. INFORMANT Address

Dorothy Williams, Rt,2, DeSoto, Mo

T, CAUSE GF DEATH (Enier only one coues per Tive TNIERVAL BETWEEN
PART |- DEATH WAS CAUSED BY: <77 ONSET AN i
IMMEDIATE CAUSE (a] (WW(/ : P

(Yes, nNH-unknown) I(If yos, give war or dates of servi

——

"DGCUMENT,

which gave riss to
above cause (a),
stating the v

lying cauvse last

" N cL £
Conditions, if any,] DUETO 6} s / ":’9?9’°

OUE TO (¢}

PART II, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted .to the terminal . PART 111, If decessed was female was
diseare condition piven in PART | (a) there a pregnancy in last 90 days.

I [T Yes l O No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 ] ]

YES(g No(d

20c. TIME. OF Hour Month, Day, Year
INJURY am.

P, . S .

20d. INJURY CQCCURRED 20e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, strest, office bldg., etc.)

NOT WHILE AT-WORK []
’ _ — 3
,’-,,’_ e 6 mi" % 4 6 and last uwgfa.llwe on. / }F‘&
Deafh cecurred at t‘b-/ m on the date stated above, and to the best of my knowledge, from.the causes stated.

N AN I

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY. OR CREMATORY -23d. LOCATION [City,.tfown, or county)
REMOVAL [Specify]

Burial 1/29/63 Voodlawn

24. FUNERAL.DIRECTOR ADDRESS 25 DATE RECD, BYZAjREG N

J.L, Mothershead, DeSoto, Mo,

{Licensed Embalmar's Statemant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_21. 1 attended the deceased from

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

- SHOULD READ

ITEM NO.

_BY AFFIDAVIT OF .




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer °

Licensed Embalmer No \J)Q /

P. O. Addressm ,-

e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply
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.




