MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002452

DEPARTMENT OF PUBLIC HEALTH AND WELPF R9 i} ;ﬂ é a STATE FILE NUMBER

. Registrati s g timary. Registration District No. Registrar's No. ‘IA i
BO NOT WRITE AME gii E t:: & %" N - ol - B
ON THIS STUB NDEO £

1. PLACE OF DEATH 2. USUAL RESlDE!iCE {Whera deconsed livo_d. if institution: Residence before
a. COUNTY a STATE Miggourlb COUNTY MeTonald

c. CITY
QR
TOWN

d. STREET
ADDRESS

sdmisslon)

VS 300

_ McDonald °
Rev. 4/59

b. C(IJ!; [if outside corporate limits, give TOWNSHIP only)
TOWN Pineville
<. FULL NAME OF (If NOT in hospital, give locatian)
HQSPITAL O
INSTITUTION — Home, West of Pinoeville
3. NAME OF DECEASED -
(Type or print)

Length of stay in 1b

W) yeare

lnside Limits

Yes (] NeX

Middie

Inside Limits
Yes O Ne BB
Reside on Farm
Yer 1 Ne O

Pineville

(tf cutride, give location)
Star Rt.
4. DATE
OF

DEATH January
_9. AGE (last birthday)

'Oboo
20(90&

DATE AMENDED

First

William

4. COLOR OR RACE

Layt Month

Rrill

4. DATE OF BIRTH

Year

1963
IF UNDER 24 HR
Hours Min.

Day

273
IF UNDER-1 YEAR
Months.{ Days

Jennings

7. Married [ Never ‘Married
Widowsd [ Divorced

5. SEX

Male

White

10-14-1904

56

10a. USUAL GCCUPATION

ddring

Give kind of work:dene
1f workin ife, mnrif retired)

10b. KIND COF BUSINESS OR INDUSTRY

Same

n.

Billin

BIRTHPLACE {City and state or country).

Missovri

12. CITIZEN OF W

VHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

dary Ella Steele

16. SOCIAL SECURITY NO. |17, INFORMANT

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Never Married
-Address

Lowell 3111 1734 Nebraska Ave,Flint, Mich,

INTERVAL BETWEEN
O A

Frank Rill
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, "ﬁ 6:’ unknown} | {If yma, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause par line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAU&E (=)

DUE-TO ((
stating the u

lying o llll‘ DUE TO (<)}

P AL ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
850 condition given in PART 1 (a)

DEATH

F

DOCUMENT

Conditions, if any,
which gave riss to
abave caule (a),

INSTEAD QF

PART 1N, If decoased was female was
there a pregnancy in last 90 days.

]Dm] DNol O Urknown
njury in PART | or PART ll:of item 18.)

19. W PSY
PE! D
YES [ NO!

20: TIME OF
NJURY

208, ACCIDENT  SVICIDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of
O

Heo
a.m.
p.m}

20d. INJURY OCCLURRED
WHILE AT WORK
NOT WHILE AT W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

P
E OF INJURY [(e.g,. in or about homa,
ory, stieet, office bldyg., etc.}

20f. CITY, TOWN, OR LOCATION

RK

and last saw :;.:I alive on.
#-“mk on the date stated shove, and to the best of my knowledge, from the causes stated,
) T2c. QATE SIGNED

29/63

(Srere}

. | attended the deceased fro
- -Denth occurred at.

USE BLACK INK

-or titla) DRESS

-

TYPEWRITER RIBBON

SHOULD READ

Lt
23d, .LOCATION (City, town, or county} -

; |23, DATE

1—28—19§3‘

DDRESS

Steele

pr— L0 A TN
24. FUNERAL DIRECTOR

DOWNEY-VOODARD-YOUNEY, Pineville, o,

L A Ernbal

BY AFFIDAVIT OF

ITEM NO.

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify "that the body whase name is recorded on the reverse side of. this _cénificate was embalmed by me,

Cor.by _ i “$fudent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer ‘- ., S - o T
- “ . Licensed Embalmer No. ﬁ ‘ 2 L
- no s NN DN

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license).

o Uf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed fact should be so stated above.

R pomb;

e
A
!
A

poonrnsey

c > g2/




