MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-005759

DEP ARTMEN F -
re PUBL': '::A."; AN: i 'yj ‘marv Registration District N. _égl‘{ ) {? STATE FILE NUMBER
DO NOT WRITE AMENDED agistration District No. _____ ——vee==Primary Registration Diatrict No. . [we? ___Registrer's No. . - .

ON THIS STUB —Tn—rn-mm:m
2, USUAL RESIDENCE (Where deceased lived

1. PLACE OF DEATH . If institution: Residence before
VS 300

a. COUNTY C 1 i nto n a. STATE 3‘{0 - b, COUNTY c 1 1 nto n admisston)
Rev. 4/59 b. Ccl’lsf {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b e CITY Inside Limits

OR )
oW Cameron 1 day TOWN  Cameron Y No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET + (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS '

WsToTioN Came ron Community Ho spgy# MO 111 East Ford YuO o i
3. WAME OF OECEASED First [ rE—— Tont 4 DATE Wonth Day Your

(T ar print) .
e BENNETT . WILLIAMSON KOSELEY _ DEAW Pebh, 26, 1963

5. SEX 4. COLOR OR RACE 7. Morrled 1 Never Married [] |8. DATE OF BIRTH |9 AGE [last birfhday) |IF UNDER 1 YEAR | IF UNDER 24 HR_
Widowed 3] biverced O | 7_716-187F 87 Months I Days | Hours | Min.:

10a. 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

dorina @ PHBAY A7 ¢ o Retired : Bedford Co. Va. U.S.A,

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Bennett W, MHoseley Sarah Turner Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown} '(If Yai), give war or dates
“Ho Rore

lp a5
2 025/l

DATE AMENDED

[}
a2

| | |

L - ]

]

18, CAUSE OF DEATH (Enter only one cause ¢ . INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED br: ONSET DEATH

o

IMMEDIATE CAUSE (a) . -
Condition, if sy, " DUE 10 (b) ﬂA“/ﬁM/ Ve Wi/n aas c/ é‘/ /// 'A 2E . (g Yo
which gave rise
?,':.'-‘;’,"J.'L‘..""ﬂ"#’l DUE TO {c} 4/%0//‘7/) L / VD) 7 i / cay 7 A/J’PFKP e

above causs (a)
PART (1. OTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TO -DEATH bu‘l’ not relared to the hrmlna! *| PART 111, 1f -decessed woas female was
disesse copditign given in PART | {a) there a pregnancy in last 90 days.

- I de. (=N S [OYe | DN | O Unknown
19, WAS AUTOPSY 20a/ACCIDENT S llc__jloe Homttlcms ‘20>/BES'CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'I or PART 11 of item 18.)°
PERFORMED? a ) . . i
YES O NODO

20c. TIME OF Hour Month, Day, Year
. INJURY am.
s < .p.m.

20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., in or about homae, | 20f. Clﬁ', .TOWN, OR LOCATION
WHILE AT WORK g farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK .

21, 1 attended the decessed fwm___,é%_ M__Z,:‘_zm-nd last saw o alive on e o A —
- B | 2,4 9
7

Death -occurred af. /'4‘? m on the date stated obow, and 1o .the best of my knowlcdq-, from the causes stated.
22a. SIGNATURE cgpes of title} 22b. RESS ] . 22¢. DATE SIGNED
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ,,

— -

235, BURIAL, C - Kb, DATE ) MEFERY DF ) 23d. LOCATICN ACity, tewn,. or county) T (State)

“mm‘f‘ai 2281963 Hopewell 5apii , Dekalb Ca Mo.
24. FUNERAL DIRECTOR ADDRESS . TE RECD. BY LOCAL REG. | 264 REGISTRAR'S SIG| ’
Poland Funeral Home Cameron Mp .} 2 'ZY— 6.3 ?

L A ]

TYPEWRITER RIBBON

BY AFFIDAVIT CF

{TEM NO.

(L d Embaimer's 5t on R Side)




0

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body-\ﬂ-ri'lose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by I 7 Student Embaimer No.

working under my persona! supervision

Student, i v Slgnedw B M
Signature of Student Embalmer . .
Licensed Embalmer No g Z ; = Za CM

. a . P 0. AddressM_

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

1f embalmed by a STUDENT, he also shall ‘sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




