MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=019604
D_‘P_ARWE"T OF PuUBLicC ?‘EALT" ..AND WEL FAR l 2 STATE. FILE 'NUMBER
DO NOT WRITE NDED Registration District Na, .“..H.__'Zg : - Primary Registration District No. @ ?_Reglstmr s No, —A % .

ON THIS 5TUB

1. PLACE OF DEAMM 1 5 7 USUAL RESIDENCE (Where decessed Tived. i Tmsiimution Revideree Gefors
Unklin 3 " aimistion)
a. COUNTY - ‘ ) a.-STATE: Mlssourlb COUmDunklln admission)
I:..C(I)‘I;!'(If‘ounida corporate:limifs, give TOWMNSHIP anly) Langth. of stay:in:1b c. CITY . Inside Limits'

TOWN  Kennett 12 hrs. _ wowny Malden YedO No O

€, FULL: NAME OF {1f NOT in hospital, give location) inside Limits: d. STREET {If cutside, give locatian) Reside on Farm

HOSPITAL ‘ADDRESS
'”S"“’T'm‘bunklln County Mem. losp. ""Q Ne O] 21> Bunnell Street Yo O Ne

3" NAWE OF DECEASED Farst Middla Tast 8 DATE Morth Day Vour
r print]
yeeerprn SENA ROARK pEATH  May 21, 1963
5, 'SEX 6. COLOR OR RACE ‘7. M.,ﬂ,dtl Never Married [ |8. 'DATE OF BIRTH | 7 AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
.FEMALE White Widowsdd [ Owereed DgiAN . 27,1885 78 Montha [ "Bays [ Hours [ Min.

'IOa USUAL OCCUPATION (lee kind of ‘work dons 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or country) | 12, 'CITIZEN OF WHAT.-COUNTRY

'most of wi mg life; sven. if retired) : . .
usewli , Malden, Missouri U.S.A.
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND.CGR WIFE

Jim Mills Unknown thur Reoark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL . SECHNTY NO, 17. {NFORMANT - Address-

{fes, no, or unl:nown)l (1f yes,. glve war or dates of -
Arthur Roark, 513 Punnell, M

Vs 300
Rev. 4/59

6325 ¢

202354

DATE AMENDED

o]
18. CAUSE OF DEATH (Enter only one ¢ause per line for {a]; {b]; and {c].

INTERVAL EEN
PART |. DEATH.WAS CAUSED BY: _ v{ ‘ ONSET %D;DEATH
IMMEDIATE CAUSE () W%‘" & “L A‘/ &t Vi .| /0 .

DOCUMENT

[/}
Conditions, #anv,]  OUETO ) (VY cmm M 06( é/ i d‘f Vi 1‘) .

which gave rise ta
above cause (a).
stating the under-
lying cause last. DUE TO {x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal. PART M), 1f  deceased was female was
dizaass condition given in PART. I (a)} there & pragnancy in last 90 days.

[D Yes I B No I [0 Unknown
19-. WAS AUTOPSY #0a. ACCIDENT  SUICIDE HOMEl]CIDE 20b. DESCR!BE' HOW INJURY OCCURRED. (Enter. neture of injury in PART | or PART Il of item 18.)
RFO o m}

20 TIME.OF _Houf _Month, Day, Yesr |
(NMURY  am.

p.m.

AMENDMENTS ON THIS 'RECORD ARE AS FCGLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

30d. INJURY OCCURRED . PLACE OF INIURY le.g,. In or about home, | 20F- GITY, TOWN, OR LOCATION CGUNTY STATE
WHILE-AT WORK [] farin, factary, street, office bidg., #fc,) )
NOT WHILE AT WORK-[]

. 2
21. I__m ded the:deceased from; o s /79 - -] L Land last gaw:_:ie,;,ali‘yu.nn D -~ 1‘“' ~ g

_m- on- the date stated sbove, and fo the best of my knowledge, from the:causes stated.

22a; SIGNATURE q rﬂ or title) -22b. . 22c, DATE SIGNED

WO

23a. BURIAL, CREMATION, | 23b. DAFE 23c. NAME OF CEMETERY: OR CREMATORY 3
REMOQVAL (Specify)
Burial May 23,1963 Park Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE-RECD. BY LOCAL REG.

landess Funeral Home, Malden, Mo. 5‘ 22 !ig £

(Licensed Embalmer’s Statement on. Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ST;TEMENT BY LICENSED EMBALMER

4

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

or by Student Embalmer No.___

Licensed Embalmer No. J ! 6 :
P. O. Address, WW’, )4’7-44‘6-«.4_4__

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 handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student _ : Signed
Signature of Student Embalmier




