MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH  *~  =63-008129
DO NOT WRITE AMENDED Registration’ Di;h:ict Mo. _ -Z iLL__,_Jrimary’Ragis!ration District No. .(ﬂ._a__‘g'_g.;..____llegimar'l-No. ______?_-_&_ STATE FILE NUMBER

ON THIS 5TUB I3 A
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence - before '

a. county ~ Ray .= STATMi g sOuUrib. cOUNY Ray admission)
b CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib -« CITY ] . Inside Limita
. QR .

wowi  Richmond ‘Townsghip / own, Orrick Yes X No' (1.

¢ FULL NAME OF [If NOT in"hospital, give locatio :Limits d.- ’ 1 ive. i j ] )
HOSPITAL R { Lpi '] ian) | e Limits d EEIR;%EETSS {If ‘cutside, give location) Reside on Farm

INSTITUTION Ray cC;unty 'Memorial Ye: [ No XD —_ Yes [ Nofd

VS.300
Rev. 4/59

wit1e
20§70

TOATE AMENDED

3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Tyipe or pririt) ) . ©OOF
- _Oral --. Fon Pigq DEATH Feb. 8 1963

5. SEX 6. COLOR OR RACE 7. Merriod DI Never. Marrfed [ [8. DATE'OF BIRTH | ¥: AGE {last birthday) | IF UNDER 1 YEAR | IF.UNDER'24 Hit

. ) i ' ; . Months | D= R

Male White Widowed Dl Dol 13/10/99 | 63 e | e M | M

10a. USUAL OCCUPATION' (Give kind o’f work done 10b. K_IVNI_).OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City,;and state or country}.| 12. CITIZEN OF WHAT COUNTRY

durlng most of working lifs,. even if. retired)’ . . e
City Water Commissoner] Ci eptlOorrick, Mo.

13a. FATHER'S NAME “T3b. MOTHER'S: DEN NAME 14. NAME OF HUSBAND OR WIFE
Otha Pidg Betty Conyers ) . | Jewell Vance Plgg

15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - - Address
(Yes, no, or unknown) | {If' yaa, give war or dates of 0o R .
| Wife Orrick, Mo.

18 "CAUSK OF DEATH (Enter only one cause per| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND, DEATH

IMWEDIATE CAUSE (z) C sarorN WA—I #‘7 af-ﬁ‘ / wr7 e ] S,

x

‘DOCUMENT

Conditions, if any, BUE TO(b)
which gave risa'to '
abdve cause ),

stating the

lying cause Iast DUE TO (c)

PART i1, OTHER SIGNIFICANT CONDITIONS CDNTEIBUTiNG 'I’O DEATH but not reimd to the . terminal PART 111, If deceased was  femole was
. disesse condition giveniin PART 1 (a} there @ pregnancy. in:last 90 days.

) FDYuIDNul.Unknm
19.. WAS AUTOPSY | 203. ACCIDENT _sm%rss Homl:licms 20h, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART Iior RART: 1l of item 18.)

PERFORMED?
YésS O .NO

20c. TIME OF Hour Month, Day, Year
INJURY ‘a.m, -
_pam. . ) .

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or.about home; |:20F..CITY, TOWN, OR:LOCATION. COUNTY
WHILE AT WORK [ farm, fuctory, street, office bidg., efz.) .o - ol
NOT WHILE AT WORK.-[J

‘1. 1 attendsd the: decessed from /95 4 _ mg_-—a’-‘é}. and lwg-m@“'m 2~ /-'.-/3.‘

Dedth occurred at. j‘ 4- ﬂ" m on the dite stated above, and to the best of my knowiedge, from the csuses stated.

-22a, SIGINATU-RE- Z go:? 22:%DD;E§ ] ; . Z m\ Zﬂzc?' NED

23a. BURIAL, CREMATION, -23¢. NAME OF CEMETERY. OR_ CREMATORY . 236.'I.OCATION (City, town, or county) . (Brate)
I;__EMOVAI. (Specify)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER' RIBBON

i ial |- 3 : int Cemetery Orrick, Mo.
24. FUNERAL .DIRECTOR S 25. DATE RECD. BY LOCAL:REG.. |26. REGISTRAR'S SIGNATURE:

Sammy L. Gowing, Orrick, Mo. J L 01-1963 "ﬂ’]a/Qu-—'P

{Licensed Embalmer's Staternant on Reverse’ Sidd)

ITEM NO.| SHOLULD READ

BY AFFIDAVIT OF




o

£96i T2 834

STA'I’EMEN'I’.A BY LICENSED EMBALMER

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

or by ' Student Embaimer No.

working under my personal supervision.

Student
- Signature of Student Embaimer

Licensed Embalmer No. %é 7 8,

P. O. Address m _17% ,

\ . - -

Nofe: The above MUS'.I"FBE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shallisign in his OWN handwrmng

If this body is not emba!med fact should-be 50 stated above.




