MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012625
DEPARTMENT OF PUBLIC HEALTH AND WHL FARE 7 [

DO NOT WRITE AMENDED Registration Bi.lfri:t No. _____46_1_._?’. > ’f!marylngl:traﬁun District No. ....'_3__2 _Z.Jpg]m.r‘; No.
ON THIS STUB = 5 ~r e

mm . ) I USUAL RESIDENCE (Whare deceased fived. If institution: Reaidence befors
. COUNTY . . . .
. Pemisco 8 STATE 3rs g o qupl CONY paniaagt dmission

b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b :.,Ccl,'ll'!'l' Inside Limits
TOWN Hayti : 5 Days TOWN Pascola Yos (X No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits .d. STREET {If cutside, give location) Resida on Farm
iNstution Memorial Hospital e oD AOPRESS General Delivery|v.o w

STATE FILE NUMBER

v 300
Rev. 4/59

2 5750,

DATE AMENDED

3."NAME OF DECEASED Firat . : Widdle Tost 4 DAIE Meonth Day T Veor
(Type or peint Vieca .. Lenorah  Boyd pam  March 27, 1963

SEX 6. COLOR OR RACE 7. Married [ Never Married [J DATEOF 9. AGE [last birfhday) | IF UNDER T YEAR | IF UNDER 24 HR
i-"emale \hfﬁlﬁ:e Widowed 1 Divoreed [ ﬂ’l-’éé’-"}'@‘ . é Months-] Days | Howrs | 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

durino ot PR {1 gren 1 revied)’ X Tipton Co., Tenn. U.S.A.,

"“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

David Headden . ' Mary McElyea Deceased

t5. WAS DECEASED EVER IN U.S. ARMED FORCE 14__SACIAL SECLIRITY NO. | 17, INFORMANT Adidress

DOCUMENT

ART 1. DEATHWASCAUSEDBY i G Q Q ; !i e |E s E“d’ OI‘}SETA'NDDK‘IH
which gave rise to
| l_é—MJ-Q — =8 L -
lying cause last. DUE TO [c) @@—W‘Y‘L‘L‘ - MV{Q gr?:-ﬁ{
[Oves T O No [ O unknown -
YES [ NO

(Yer, noggrgnown) | (1 ves, oive spar or dares'e Eunice Starnes Pas cola, Mo.
IMMEDIATE CAUSE (a)
sbove cause (a),
PART 1I. OTHER SIGNEFICANT CONDIT‘ONS CONTR!BU\'ING TO DEATH but not relsted to the fermmal PART tl). If decessed was female d:y:
19. WAS AUTOPSY 20a. ACCBENT SUICD|OE HOMD|CIDE mb DESCRIBE HOW INJURf( OCCURRED. (Enter nature of nil_.ll:y in PARY | or FART 1! of item 18.)
20c. TIME OF H;ur Month, Day, _Y-nn('-

18. CAUSE OF DEATH. (Enter only one cavse p INTERVAL BETWEEN
;—;E@—k 1: 7 D
Conditions, If any, DUETO () ™ ‘Nﬁ—ﬁ’*ﬂ cR—
stating the under- ]
disease condition given in PART | there & pregnancy in jast 90
PERFORMED
INJURY. a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, off«:e bidg., ete.).

NOT WHILE AT WORK [
2= X I~ &=

21. ):attended the d d from to

MEDICAL CERTIFICATION

f
3"‘72? é‘_'%nd last nwhh;:aliv-m 3 = 2 7 — Q‘B

Death occurred at 7 s 3 5' P a M ' m on the date stated abave, and to the best of my knowledge, from the couses stated.

SHOULD READ

’ . DATE SIGMED
220. SIGNATURE {Degree or title) 22b. ADDRESS 2§c § gg
T ag 2§ M.D,. Hayti, Mo. : ~29-
2a. BI.II!IAI. CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City,:town, or county) (State)

"BRriFr™ Cannan Cemetery _Gipson, Mo.
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. [26, AR'S 51 ’." ATUE
Osburn Funeral Home, Hayti Mo. - 2063 Yy /

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.

(Licensed Embalmer's Statement on Reversa Side)




STATEMENT. BY lICfNSED EMBALMER

hereby cerfify 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.

Student | Signed 4:;&""‘4' 4" i@"%“

Signature of Student Embalmer

Licensed _Er;tbalmer No 6‘/8 &

P.- O. Address U‘“““,/i 7%,

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng -

If this body is not emba!med fact shou!d be so stated above. .

. -




