MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005029

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

. T : -l - "= STATE FILE NUMBER
DO NOT WRITE BliemD fyoistegtion Pt No. - -_Primary Reglitration District No.iﬂﬁ.@.___l}.gim.}'. NOw e i 7

ON THIS STUB

. l.ACE OF png 2. USUAL RESIDENCE (W’here deceased lived. If nj:mufloa Residence before
a counTy Adalir - a.51ae MO, b. COUNTY SGO

“b. Cé'g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside 1imits
own  Kirksville I0 deys town Memphis : Yol8 No 3

€. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. :I':I;gEEETSS (If cutside, give location) Reside on Farm
R

. etmution Leughlin Hosp. Yes K No O : Yo O Ny
T gm,;o?;rgf;:nssn - HEEEN Middle REEB# 4. :E’?:H Feb :Aom_h IeDay 19 63 Year

L SE)i., emal e & COh_%iPthCE 7. wl\:\;:‘;:i % Ne-irerou':q‘.::::l‘ 3 32‘99_;1916 69. Agslan bi.rﬂ\dlv} l;ol:l‘:iht:ER ID;!::;! :;3:0 ER i‘\‘lr:m
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Dbyt e et tropst retied) Scotland Co. Mo. U. S. A.
13a. FATHER'S-NAME ) - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Sallee Nora Frazse
15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes; nhcbunknown)l (If yos, give war or dates of Mrs . Bo.yd croly Memphis ’ Mo -

A O R O T B
IMMEDIATE CAUSE (8) _ - * UU 4 6X) 46 A/U M-«c. / =2, 74161 //1_5 5‘
Conditions, if any, DUE TO (b} oS T - é'/ ﬂ 4/54/(. 5@Q/E‘L ﬂ%fdﬂ" s 2 DMS
which gave rise to ¥
] DUE 70 (e} 4@71}0(/ CO = TZD'«-! 2 ~4-£3

above cause (a),

stating the under-

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not réiasted to the terminal PART (11, {f deceased _wasr female was
disease conditian given in PART | (a) there'a pregnancy in last 90 days.

lying cause {ast.
éﬁ,: ps CALCproqs L5 e&z- s [Oves [ 0N | O Unknown
19, WAS AUTOPSY: ¥ 20s. CBENT SU!IC:IIDE H M[IjCiDE 20b. DESCR_IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li‘of item 18.)
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asdmission)

DATE AMENDED

DOCUMENT

PERFORMED?
YES'J NO

Z0c. TIME OF  Woul  Month, Day, Year |
INJURY o, :
\ D,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrorv, sireet, office bldy., etc.}
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MEDICAL CERTIFICATION

NOT WHILE AT WORK []

| 21. | attended the d d frnm /’ I - 2 e13 . - 9“:/2 'Ga.—lﬂd last saw E;alive on 9— ’/ ?" IG’?

m on thc u‘ate |1ited above, and to the best of my knowledge, from the causes stoted.

- (Deg: or tithg} DDRESS 22¢c. DATE SIGNED
>, {Mff %/)() [Kplsscte. Mo |Prem

23a. BURIAL, CREM’K:I’tON, 23b DATE OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) {State)
) L- 1663 uline Rutledge Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 261 RBGISTRAR'S SIGNATURE

D. W. Payne & Sons Memphis. Mo. m' m ;f {zéj o @,C%
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N {Licensed Embalmer's !fatemum on Reverse Side)

USE ‘BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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-- SYATEMENT BY LICENSED EMBALMER -

-0

! hereby oé'rﬁfyhtha!“the bod?'\\;ho';e Rlame is recorded on the reverse side of ‘this :certificate was embalmed by me,

\.

Student Embalmer No.

or by

" working under my personal supervision.. -

Student.

-Signaturs of Student Embalmer -

P. 0. Addres :

t - . '—'“
* t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he also shall sign in his.OWN handwrmng

If thls body is nor embalmed, fad should be so stated, .above. -~




