r

'MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'll.F‘llﬂ

o-agz_n.ginma No. _/ZZ,',_____.

=-63-015355

STATE FILE NUMBER

- Regishah rimary Registration District N
DO NOT WRITE
ONHIE aweno —ﬂﬂmﬁf —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If -institution: Residence before
VS 300 B a. COUNTY c]_ay . A STATEMiS 5 ouri b. COUNTY LI admission)
Rev. 4/59 % b- cgnv (If outsida corporate fimits, give TOWNSHIP cnly) Length of stay in 1b €. CITY - tnside Limits
g owN Fishing River Passing th TOW  Browning Yo [F No (D
K; <. FULL NAME OF (If NOT in hoipital, give Jocation) Inside Limits d. STREET {IF cutside, give location) Reside on Farm
o 0ot w HOSPITAL OR ADDRESS :
< | . X T s s o Yes [0 No
2 % nstivtioN 3 mi. SW Ex.Spring Yo:[1 Nofg None Lad
3 3. NAME OF DECEASED First Middle Tast 4. DATE Manth Day Year
(Type or print) ) ) OF
p; Willard Von Monroe DEATH  Mar, 2L, 1963
o 5. SEX 6. "COLOR OR.RACE 7. Married %]  Never Married [] [B. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ] Male White Widowed (] Divoresd [ 9_15_1923 39 Months | Days Hours Min.
| Da. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City snd miats or country) | 12. CITIZEN GOF WHAT COUNTRY
6 2 “'l‘i‘rh""l‘c' Dygipg e o imind |y oA, Purdin, Mo. USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=~
Q Carl Monroe - Alta Mae Bagley Verna Monroe
8 = @ 15. WAS DECEASED EVER IN US. ARMED FORCES? - 16. SOCIAL SECURITY NGO, | 17. INFORMANT Address
: nown) | (If yes, gi - d
94/ 20 f hw (Yar J prknon] (1 ve. aive wor 2 Som n | Verna Monroe, Browning, Mo.
———'L- ac = 8. CAUSE OF DEATH (Enier cnly one cause pal ' INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: 45
S = = IMMEDIATE CAUSE {a) MW
o} >3
11 o1~ o
SR - |- 8
‘3?' 3 [*|e o Conditions, i sny, DUE TO (b} % )4 ,, ,@ D,
-— . i 10 £
— Z2 n:l oﬂxn': ’] et mm
]3[ - == : h."i‘u'lg“9 nuleu lant DUE TO {c}
—Z z CANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART Hil. If decemsed was femals  wes
o g mn. '-‘ (T:g 3.1&".‘.'.'2!“ gwcnclg PART | [a) u i there a pregnancy in last 90 days.
g 5 lDYCIlDNOIDUI‘IkﬂM
3 % | 5 WAS AUTOPSY | 0a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART Il of item 18.)
2 E  PERFORME . O O u]
e o YES[] N
e 2| Zoc.TME OF W Month, Day, Year |
z 3 O | 2 Ry ppy onth, Bay, Teat
» g g pm.
£ m 70d. INJURY ¢ occunaen S0c. PLACE OF INJURY (.., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
., & T WHILE AT WORK faren, factory, streat, office bidg., etc.) !
- NOTY wnue AT WORK [0
O - 2 her e on
5 oF wi 21. | sttanded the d d from to. and lost. saw " i, alive
@ § Z Death occurred st about 12315P . on the date stated sbove, and to the best of my knowledga, from the causes stated.
7] = I __
v 3 u .50 Tirla) 22, DATE ED
2 o [¢] /
- 2 AL camnon Z3b. DATE N 2 NAME OF CEMETERY OR CREMATORY m LOCATION (&fy, 'own,‘ or county} 7 (Stfﬁ)
g 2 Homoval | 3-24-63 ~Unknown Browning, Mo.
. i . | 26. JEGISTRAR'S SIGNATURE .
< FUNERAI. omec*roaP ADQRE 25. DATE RECD. BY LOCAL REG. JRE K
5 ri .
g > ichard Funeral Home, Inc. F-22-b3

Excetsior aprlngs VI1SS@HEL embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

oy — - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer . . [
_ - : icensed Embalmer Noy, 4 é 3 7
g - . — N Y
f‘éﬁ.’ééa* .
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). T

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting..
If this body is not embaimed, fact should be so stated above.




