MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFAR 3 - : :
Regi‘lration District No. 1 7 Primary Regi ion, Districy No.‘b-ad y Registrars No. STATE FILE NUMBER
DO NOT WRITE AMENDED - ' '

ON THIS sTUB : - ;
PiECi Fﬁﬁ :lnw 1 1 "963 . 2. USUAL. RESIDENCE (Whare deceased lived. |f institution; Residence before
VS 300 a. COUNTY M 0 N R o) G . a. STATE M [ b. COUNTY M E g admission)
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TOWN Tgc!:§ q!: y J Davy TowN PAR/S Yo 2\ No OO
Fl.lLl. NAME OF (If NOTY in hoapitsl. give tocation) Inside Limits . STREEI' (If cutside, give locstion) Reside on Farm
HOSPIT. ADDRESS

INS‘IITI.ITION PLEQ 2 3 !_[I] ﬁé!ﬂéﬂﬂ‘ Yes O3 N°M E‘ M b W ﬂ 5 e &T Yes [J N°K

3. NAME OF DECEASED First Middle Last 4. DATE - Month Year

(Type or print) SAMVEL EVG.E/VE _D/gﬁﬂffli DEATH jAN 6 /?63

5. SEX 8. COLOR OR RACE 7. Manrried’ Never Married 1 {8. DATE OF 5““" 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
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DATE AMENDED

™M Widowed Diverced O | 4 2 /5 /1 & MT'hl D?v- Hours | Min
10a. USUAL OCCUPATION Give Wind of wark dong | 105, KIND or-t‘:l‘.lu?'lNEss OR |h:gu5'r [T ERTHPLACE TCity and sigte of touniry) | 12. CITIZEN OF WHAT COUNTRY

o3t n ratirad) FA f PLEN - .
1A BLEMIEN 3 EALER| "S- CARS, — MO -MowkeECH: | U.S.A\

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

SAMVEL T, DARNELL _LVCRENA Me BEE ANV JJMDARA//:LA

15, WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
[Yes, no, or unknnwn)[ (If yos, fin war j dates of g : 43 GEFAL.D £ ‘D WJVA‘E _P§
[ 4 { ] r
18. USE OF DEATH (Enter only one cayse pe i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED a LM- ONSET AND DEATH
IMMEDIATE CAUSE {u) { W y
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DOCUMENT
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PART 1. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO.DEATH but .not related 1o the termins! PART 111, 1f  decoassd wan  fermale was
dismsse condition given in PART ) [} i thare & pregnancy in It 90 deys.

. IDY&: [DND | 0 Unknown-
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enver. nature _of i‘nlury in_ PART | or PART 11 of item 18.)
a O Lot :

P0c. TIME OF  F ~Fonth, Day, Year |
INJURY
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. MEDICAL CERTIFICATION

'20d. INJURY' QCCURRED "20e, PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21, | attended the &maud‘ fro & ‘(9'3 W’—“lnd last saw malw%f_LL—
Death occurred st 6- q pa on the date stated above, and to the best of owledge, from the causes stated
Nﬂ“.ll! (Degres itle) 22b. ADDRESS . 22¢. DATE SIGNED
72 m !M&W M.D- PARIS, Mo+ Vi/l3

23a. BURIAL, CREMATION. 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} / (State)

REMOVAL (Specify) ,_? - 19¢3 WALNU'T éROVE ‘ PA { fMa‘

TF%TQR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE "
EHACNEW  Faris, Mo /-6-63 3.0, SN awdind.

on R Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

L]

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

L

or by ' __, Student Embalmer No.

working under my personal supervision.

Student - : - Signed
Signature of Student Embalmer :

Licensed Embalmer No. 4‘5&&

P.O. 'Address_w ¢

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 body is not embalmed, fact should be so stated above.




