MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0027908
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DATE AMENDED

gﬁ ,q_ STATE FILE NUMBER
Regmiﬁfi District Neo. —e——o—.Primary Registration District No. —-_____________Registrar's No. (TR -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

COUNTY . STATI b. NTY inai
- Pettis : *SATMissouri ™ ““NMpettis semission)
b. CITY {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY Inside Limirs

own Flat Creek Township Life O Sdalia Ya O N

c. FULL NAME OF {If NOT in hospitsl, give loullorll Inside Limits d. STREET (I cutside, Qive location) Reside on Farm

NeTTION Rbgbe 1,Sedalia . Yer O NolG} ““Imiles So. ofi 65 Hiway |Ye@X O
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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

' MEDICAL CERTIFICATION

3. NAME OF DECEASED First Middla Last 4. DATE Month . Day . Year
(Type or print) ) OF

CHARLES CHESTER COVER PEATH . .Januar¥ 30, 1963
5. SEX |6 COLOR OR'RACE 7+ Married P Nevor Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) l;;!;lh ER lDYEAR IF UNDER 24 HR
Male White Widowed ] Divorced [ 8-3 1- 1899 63 ] ays | Hours Min.

1a. USUAL OCCUPATION Give kind of work done, [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)'| 12. CITIZEN .OF WHAT COUNTRY

Cor&igaefb%{ working life, even if retired) Ex m[ati_qn_ Pettis County ‘Missou i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

“John J. Cover Eula n ‘Beulah lee Cover

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
({Yes, no, or unknown)| (If yes, give war or dates of servi . :
no | Mrs. C. C. Cover, Rt. 1 dalia, Mo,
18. CAUSE OF DEATH (Enter only one cause per |ine| INTERVAL BEYWEEN
PART {. DEATH WAS CAUSED BY: - — . O%T AND %‘I
IMMEDIATE CAUSE (o) . ’ 4
Conditions, If any, DUE 10 (b}’ / . ﬁ“

wbhai:ht‘gu\}e riie( f;) . ’

above cause (a), 4 .
g cne e W(JS‘ c _@MJ y sad
lying - cause last. DUE TO {¢) - -

PART 11. OTHER SIGNIFICANT CONDITIDONS CONTRIBUTING TO DEATH but net relsted 1o the terminal TPART M. 1 decessed waz  female  was
disease condition given in PART I'(s) _ there & pregnancy in lost 90 deys.

. -

. . | m——— - - - . l O Yes I 0O Ne {1 uUnknown

-

. WAS AUTOPSY 20s. A&CIDENT SUICIDE HOMICIDE | | 20b. DESCRIBE HOW INJURY OCCURRED (En?er nature of miury m PART I or PART Il of item 18.}
PERFORMED? J = o in} : ) '
YES[J NO (LA~ - o L . _.
. TIME_OF . Houl Month, Day,)Year | )
INJURY. . _am.- v ——
pm. - - , . KRl
. INJURY OCCURRED . 0e, PLACE OF INJURY le.g., in or about homse, | 206, CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK Mﬂw . : .
NOT WHILE AT W%RK[ r R " n
-~ / )
) ttended the d ed from /,5 to— B _ndlu!uwmweo
o Dnﬂ'; oc;urred a.f . . on the date stated: nbovn, nnd to the best of my knowl rom the causes stated.

% 22b ADDREW ; :'_‘_-‘__ !Z wz%

238, BURIAL CREMATION, | 23b. DATE 2%c: NAME-OF CEMETERY ORr CR&MATORY - 23d I.OCATION (City,-town, ‘or counw) (State)
REMOVAL (Specify) | .. b rde e g : . . .
Burial - . 2‘-2-1963 Memorial Park t

,
74, FUNERAL DIRECTOR . ADDRESSGa dn ] ia, Mo | ¥ PATE RECD. BY LOCAL REG. 3 ISTRAR'S SIGNATY

D. w.Heckart, Gillespie Fungral Home [ Farunens 2,96

{Licensed Embalmer‘s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER .

P
o

| hereby oértiffil‘iht the -body Wiiosé-n_a’me-*i@ re'éb'_i'deii on the reverse side of this certificate was embalmed by me,

or by _ ‘ Student Embalmer Ntézg_/_

Note. ,_The above MUST BE SIGNED BY THE LICENSED EMBALMER an hls OWN HANDWRITING (Fallure to comply
wnh the above constitutes: grounds for:fevocation: of. Ilcense)‘ AT s .

- if embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng -

Nl }his body lsgnot embalmed fact should be 50, stated above .

-_.-? 1-'4..-.—A- 'qoyé [ N EI ol
E 1

e
5ot e
! *




