MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—014854

DEFPARTMENT OF PUBLIC MEALTH AND WHEL FARE

3
Rogistration District No: __..____Lé—_.._}rlmnry Reqgistration District Nj_o__a_'—lé—-bﬁinm‘l No. % o ATE FILE NUMBER
DO NOT WRITE AMENDED '
ON THIS STUB _ .
W 7. USUAL RESIDENCE (Where decoased (ed. I inalirution: Residence’ bafare

VS 300 & COUNTY Barton . STATE  wis cgourd N Barton admission)
Rev. 4/59 b %1;;,_ (If outside corporate limits, give TOWNSHIP enly) Langth of stay in 1b <. ccl;av inside Limits

TOWN Lamar . - 2 weeks TOWN  Golden Clty Yes' Ol Ne O

c. FULL NAME OF (If NOT in hos, ital, give location Inside Limits d. STREET
UL NAME Of [ pi [] } ns mits SREET (If ovtside, giva location) Reside on Farm

INSTITUTION Bayrton Co, Memorial Hosp. Yes [X No O lL Ruute 1 Yes A No.[J
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
CHARLES B. DERMOTT DEAM April 20, 1963

5. SEX 6. COLOR OR RACE 7. Marriod 1, Never Mamried [8. DATE OF BIRTH [ P~ AGE (last birthday) | IF UNDER t YEAR | IF UNDER 24 HR
M- W Widwed L Dvorend O | 2213-1868| 95 ] Do | Hours Tt

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

VRLFHOT R en (frerred Own Farm Belmont, Ohio Ue S. A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME \ 14, NAME OF HUSBAND OR WIFE
James Dermott Serah Ann Davis Sadie Nudd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL ECLInITY ki 17. INFORMANT Addreus
(Yes, ne, of unknown) | (If yes, give war or dates of 56
No ' Mr. Elgin Dermott, Lemar, Mo,

DATE AMENDED

1B. CAUSE OF DEATH (Enter only one causs por li INTERVAL BETWEEN

ne for {a), (B,
PART |. DEATH WAS CALUSED 7/ ONSET AND DEATH
IMMEDIATE CAUSE (s} M M.dét M.z&' #zé, A3

DOCUMENT

. .
Conditions, if any, DUE TO :b)m%@#:ﬁfth% M)ﬂ?ﬂ'
which gave rise o N

above caust [8),

stating the under-

meting the wnie ] ouetot0 €8P

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOy DEATH but not releted to the termina! PART 11, If deceased was female was
disensa condition given in PARE | (2) there. » pregnancy in last 90 days.

’ l O Yes ] 0O Neo l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD1CIDE . OW INJURY OCCURRED. (Enter nsture of injury:in PART I or PART 11 of item 18.)
0 a. ‘

PERFORMED
YES [].- NC, ]

20c. TIME OF . Hour,  Month, Day,-Year |”
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., eic.)
: . - m
21. 1 attendad the deceassd fr v 2-0 3 nd last saw i 8live on_MT

[w)
NOT WHILE AT WORK []
L4 * m on the date stated zbovs, and to the best of my knowtedgs, from the tauses stated.
- 22¢c. DATE SIGNED

. § éu:;" T...._\ l q:qree /or e 220, Apnzss ‘ 7 ] T2z ‘ )‘3

2a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) Mi gsouri
Burial 4=23-1963 Lake Cemetery Lamar,
24. FUNERAL DIRECTOR ADDRESS 45, DATE RECD. BY LOCAL REG. 26, EGISTRAR'S. SIGNATURE

Chiles Funeral Home, Lamar, Mo. ‘L"; -5"‘/ﬂ 65

{Licensed Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL .CERTH&ICAT!ON

Death occurred ot ?

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded “on the reverse side of this certificate was embalred by me,

fl

or by - - Stodent Embalmer No.

A

working under my personal subervisio_n. . ) - . .
Student, . . . S &: 1{ Z =
P Signature of Student Embalmer : ’ ? :3

' " Licensed Embalmer 5 7

.P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this boc!y,[s not embalmed, fact should be so stated above.




