MISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-917296

DEPARTMENT OF PUBLIC HEALTH AND WELFA
/J‘)7 STATE FILE NUMBER
Ragistration District No. ________ ==’ rimary Registration District No. Registrar's No.
DO NOT WRITE AMENDED arns 4 A . T
ON THIS STUB - Al L =i/

1. PLACE OF DEATH 2. USUAL RESIGENCE (Where doceased lived, If institution: Residence before

8. COUNTY S-r FRRNC 01.5 a. s““sm’ﬂOﬂR‘ b. coumﬁAD,S‘;‘)-. admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h . CI'I"Ir Inzide Limits

OR
S FaRM /Ny GTO N, [PURAL |one week || 1S /Muue LA Mor1E | wheD

¢. FULL NAME OF (If NOT in hospital, gwe focation) | Inside Limits d. STREEY (If outside, give location) Reside on Farm

A ST h s DEre. Nogsa & H, Ao

VS 300
Rev. 4/59

_ 'od40

2s¢50

Yu m’ r——— Yes @ Ne [0
3. NAME OF DECEASED First Middle * -Last 4. DATE Month - Day - Year

fivee orprind JAMES Emory yERS o%m _APRL 1365

< 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8." DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE wH i TE Widowed [ Divorcad [ 5—”2""‘81‘ 66 M;"o'h' 22.5' Hours I—T

103, 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

r.pring most of working life, aven if retired) No UE MJNE Zﬂ MOT'TE Ma M S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSBAND OR WIFE

Joserd  MVERS MAary HEWDERSan /Va/VE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT -

N or unknown e, give war or_dates of serv + MAI” Sz
R MEs. BEiL AN MaTTpEWS, ﬁkg SR £ K Twivn, AT,

18.° CAUSE OF DEATH (Enter. only:ane cause per line for (a), (b), and {&). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - P - ONSET AND DEATH
IMMEDIATE CAUSE (a) % elovyorm - QW - =3 et - SN

7 4]

DATE AMENDED

DOCUMENT

which gave rise to
above cause  (a),
stating the wu

lying  couse ~ last

PART_lI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceasad was femala was
disease condition given.in PARY | (a) &"'}W\—‘-n.-_ " thers & pragnancy in last 90 days.

Conditions, If any.l DUE TO (b} _

DUE TO {c)

Go-ore i pa N .
@-’»—LG, @Tﬂ-\-‘- m—&—m..—— GR m&ua«m 'D Yes |‘|:] No I [J Unknown
19, WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOMIC!DE 20b. D IB HOW INJURY OCCURRED (Enl’er natyre of lnwry in PART | or PART 1) of item 1B.)
PERFORMED? [m] CI ﬁ& é‘ N
YES'[J Noﬁ, . -

20c. TIME OF Hout _ Month, Day, Year |
INJURY am.se
pm. -
. INJURY QCCURRED - 200 PLACE OF INJURY (2.g., in or about home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
‘WHILE AT WORK farm, factory, straet, offaoe bidg,, etc.)

NOT WHILE AT WORK |:]
Feb. 1Yy, 1963 _April 2, 1963 Sk, T TApril 2, 1963
m on the dste stated above, and to the best of my knowledgs, from the causes stated.

)oj-.h 22h. R.ESS . /m o )%0 22¢, 07 SIGNED

23a, BURIAL, CREMATION, 23b DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATMN (City, town, or county} (State)

Bnu OVAI\(Spectfv) 4 ,+ |qb3 M TTC (FM_ETFKV Mlhe La /”d TTE , Mé ‘

24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. ISTRAR" SI_GNATUR
SAm A]Asw 3v FREPERICKTOWN, Mol Zhr. 3, 1943 QWM

{Licensed Embalmer’s Stalgwnf on Réferse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

: MEDICAL CERTIFICATION

rea or ti }._

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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,

by —

mﬁnmmw“pewmon. P é . . -
Stoctent— : - Signedl céwgwlbw &/

Signature of Student Embalmer

Licensed Embalmer No. “"z'qq

dressw

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), R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: T
* If this body is not embalmed, fact should be so stated above. | . .




