MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF - PUBI.lC HEALTH AND NEL;GRE

DO NOT WRITE
ON THIS STUB

AMENDED

VS§ 300
Rev. 4/59

7044

% 4457

DATE AMENDED

Primary R

nDlsﬂ'll‘.‘!No
2 0o 1007
n{. & I 0d

tration District No. H_______S___Jleqmrar'l No. _]J.J-._..,_;____._..

~-63-004906

STATE FILE NUMBER

1. PLACE OF DEATH
a. counry Vernon

2. USUAL RESIDENCE (Where deceassd lived. If institution:
s sTATE Migsourl s. countr chell

Residence before
admission)

b. CITY {I¥ outside corporate limits, give TOWNSHIP only)
rown  Nevada

Length of stay in 1b

12 days

c. CIT‘lr

Town West Plains

Inside Limits

YeXO Ne O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION

State Hospital #3

Inside Limits

YntiNuD

d. STREET

(I cutside, give location)
ADDRESS

119 Abe Taylor

Reside on Ferm

Yes O N O

. MAME OF DECEASED

First

Middle

Last

Month

4. DATE
OF
DEATH

Day

19

1F UNDER 1 YEAR
Meonths Days

Year

198

IF UNDER 24 HR
Hours Min.

{Type or print}

Bert
& COLOR OR RACE
M Negro
10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Ball

8. DATE OF BIRTH | ¥- AGE (last birthday}

9-8-1896 €6

1. IR.'I'HPI.ACE (C‘fy and stete or country)

Cook A

13b. MOTHER'S MAIDEN NAME 14. NAME OF F

Ella Mcore

16. SOCIAL SECURITY NO.

7. Married [J Never Married
Widowed [ Divorced {J

1

l 5. SEX
c

10b. KIND OF BUSINESS OR INDUSTRY! 12. CIMZEN OF

USA

USBAND CR WIFE

WHAT COUNTRY

Coo
13a. FATHER'S NAME

E;g B&ll
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)l {If yes, give war or dstes of

(4
2.

17. INFORMANT Address

Hosnital Records

E OF DEATH (Enter only one carse pe
PART I. DEATH WAS CAUSEU 8Y:

IMMEDIATE CAUSE (2) R-r-rmnhnrmmn Carginama With Me+aqt1q1q

INTERVAL BETWEEN
QONMSET AND DEATH

DOCUMENT

Caonditians, if any, DUE TCQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

INSTEAD OF

PART 111, I¥ decessted was femasle was

there a pregnancy in last 90 days.
[0 ve ] £INo | OO Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART ) &+ PART |l of item 1B.)

19. WAS AUTOPSY
PERFORMED?

YES'O] NOJ

20<. IME OF  Hou
INJURY am.
p-m.

20¢, INJURY OCCURRED

WHILE AT.WORK [
'NOT WHILE AT WORK []

21-@% S’tafgf d from Jan, 7, 1953

Death octurred ot

20a. ACCIDENT  SUICIDE  HOMICIDE
W] =] m]

Month, Day, Yeor |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

90e. FLACE OF INJURY [a.g.,.in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, “office bidg., etc.)

to. Jan‘ 19!1963 and last saw nie;‘olivu on Jan' l9l 1963

5 s 0& P m on the date stated sbove, and to the best of my knowledge, from the causes atated.
22c. DATE SIGNED.

@%%#L

{Degrea or fitle) - 22b. ADDRESS

M. 0. ' o s
23b. DATE

23c. P-JAME OF CEMETERY OR CREMATORY 23d. LQEATION (City,.tawn, or county)
ACORES

Lom'l C 25" DATE RECD. BY LOCAL REG
24. FUNERAL DIRECTOR w 5 !a . m’. /'Iq < .

v s (Licensed Embalmer's Statement on Reverse Side)

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION,
MOVAL {Sgacify)

ang

BY AFFIDAVIT OF

ITEM NO.




. 5 e b

. - .
STATEMENT BY LICENSED EMBALMER

1 hereby ce;rtify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me;

or by - _, Student Embalmer No.

working under my personal supervision.

‘Signature of Studsnt Embalmer - {
‘ | ' Licensed Emmj Nb.ﬂ_ ‘
” . P. O. Address_< 4 )%-(
7

Note: The -ahove 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 OQWN. handwrmng

If this body is. not emba!med fact-should be so, stated above.

Loy ,\-_er',r LI saato g i

Student.

o RS SR L TR




