—m _.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;—63—008088

T DEFARTMENT OF PUBLIC HEAL'I'H AND WELF -
Regj ict N imary Registration District No. e Bed____ Registrar's N m STATE FILE NUMBER
DO NOT WRITE AMENDED i3 imary Reg 0. ____.Registrar's No. .
ON THIS STUB !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY ga.em a. STATE Mwu_ b, COUNTY .S'ivne admission)
b. C(I)'l;( {If .outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b €. Ccl":f Inside Limits
oW Springfield 3 weeks o Nixa, Route #/ Yes O No @

‘. FULL NAME OF {If NOT in_haspital, give location} Inside Limits d. STREET If outside, give locat i
FULL NAME O ALRet] (If outside, give location) Reside on Farm

INSTITUTION mgg Villa - Yes G N 3 s? Miles Southweast of Nixa|+r=@ N0
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Tvpe or print Tohn Melion Stine DEATH F e_bmm,y /3, 196

O 5. SEX 8. COLOR OR RACE 7. Married [ Never Married [J la_ DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1-YEAR | IF UNDER 24 HR

wg 14 Widowed X Divorced [ 6/3//(?7/ 9/ WT[ Days | Hours | _Min.

102, USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during molEf working life, even if retired) . . . ::5 I
13a. FATHER'S NAME #b MOTHER’S MAIDEN NAME . USBAND OR WIFE

_go.a/um Stine % Broun '
WAS DECEASED EVER IN U.S. ARMED FORCES? AL SECURITY NO. 17. INFORMANT ) Address
(Ye;,tgo, or unknown) { (if yes, give war or dates of setvi| " rc l ' S % I A’

18. CAUSE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
PARY |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/59

b3
210 Yy

:

DATE.AMENDED

x| AW

0|l m
“-—

:

o
DOCUMENT

Caonditions, 'if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TO {c)

DITIONS CONTRIBUTING TO DEATH but not, related to the terminal PARY Itl. If decessed was fenmule
(, PARY 1. OTHER SIGP:IFIE:;II‘HHCIEP;AIR‘I. o) S re .- = . in Tom Was .
/ ( } 7 [:]Yesll:lNoll:IUnknm
B év F'ur‘Dé‘!'ﬁ-\“-"l U“ ED <pvg |

19. WAS AUTOPSY 8. ACClDENT SUICI E HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enhr nature of injury in PART'| or PART Il of item 18.)

PERFORMED?
YES [0 NON
20c. TIME OF Hour - Month, Day, Year
INJURY am,
p.m.
. Y QCCURRED Z0e. PLACE OF INJURY {a.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
2d WI:'!‘IJLRE AC'I"CWORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J -

oot tom__1=5=673 W z;{ﬁ_.nd ot svQrgve on_L=26= 83
. L] from " =
2. | smended ) 4,-'m Qem on the date stated sbove, and to the best of my knowledge, from the causes stated.

Daath otcurrad at.
SIONATURE {Degres or titla) - 22b. ADDRESS L] 22c. DATE SIGNED

g‘ g & og CAeary g I7I Q
23a, BURIAL, CREMATION, X EMATORY - 23d. LOCATIQN . (City, town, or <tidnty) (Stite)
oV .

AL (Specify}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAIZQ.

2-— 1‘3-—

d Embalmer’s St on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by _ - . : Siudent Embalmer No.

- T e

4
working under my personal supervision,

Student / Signed /
Signature o},«srudom Embalmer

// Licensed Embalmer No ?5?0

t

! | A ; . - o7 P. O. Address_%&%_h

Nét'e The/bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}. _
if ‘lembBalmed by a STUDENT, he also shall sign in his OWN handwrmng
Y fhls body is not embalrned fact shou[d be so stated above. .




