MISSOURI DIYISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUILlC i-!EAI.'l'H AND WHELFARE

- -
- Registrars No. “2'_;_

STATE FILE NUMBER

%ou ':a:sws%‘: Registration District NO, ccecmaauae____Primary Registration District No. ______ =
. I ]; PLACE OF OEATH 2. USUAL IIESIDENCI_ {Where~ deceased lived. If institution: Residence before
V5 300 o > ,a COUNTY lr 277, a. STATE Ma b. COUNTY M admission)
Rev. 4/59 g b. cgg {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c‘;:r Inside Limits
< TOWN o8l & //_g, _ TOWN Bf_&//ﬂ/" Yes O Mo
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5 ﬁ ,75 Widowsd-{] Divarced [ Manths l Dsys | Hours | Min.
/ 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| V1. BIRTHPLACE {City and stes or country) | 12. CITIZEN OF WHAT COUNTRY
& g ring most of working |ife even if retired) M
£l rozd  Horier Z_&F_ZL
7 or 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ,
S Loy feademang Letleay Vernemone
8 o . 15. WASABECEASED EVER IN U.S. ARMED FORCES? i Address
< (Yes, n unknown)l (If yes, give war_or dates of
v1isls % 2! ,
-——m o - 18.” CAUSE OF DEATH (Enter only one cause per INTERVAL BET\"VEEN
10 < z PART |. DEATH WAS CAUSED BY: - ’ . ONSET AND DEATH
Q % g IMMEDIATE cAUSE @) _Ueneralized metastatic adenocarcinoma particulanyly -
1 3o b ~of the brain area. 1,=5 ‘months
2 =g a Conditlons, If any,]  DUE TQ (b)
Ed - E w 5 which gave rise to
. = |2 shove cause
13 . E = stating the undar-
l et 0 lying ' cavse lawt. DUE YO {c} .
e =z
. PART 1. OTHER SIGNIFICANT CONDITIONS commamms TO DEATH but not relsted fo the terminal PART 11I. If deceasad wai female wm
o g - dissase condition given in PART 1 {a) thare a pragnancy in last PO days.
wy o« I
= ] DYauIDNolDUnhwwn
z 4
%" é 9. WAS AUTOPSY | 20a. ACCIDENT SU'E"JDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART Il of ftem 18.)
PERFORMED? a -
o o YES[) NO O3
z .
z < Z| T TMEOF ook Wonth, Day, Year
-l s INJURY a.m, -
b4 8 g p.m. . . i
E m 20d. INJURY OCCURRED 206, PLACE OF INJURY (. g in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factoty, siree, office bldg., efc.} :
5 NOT WHILE AT WORK ] -
[N ¥ [a] = .
S o E 5 21. | sttended the deceased from. October 1962 1o_May 1963 and last saw :f,:, alive on. May 81 1963
@ § g Death occurred at. /0- 'Ir\-r' ‘ 2_m on the date stated abave, and to the best of my knowledge, from the causes stated.
g‘ E g 5 [Degroe or title) . 22b. ADDRESS 22¢, DATE SIGNED
| I3 = 2 . 12} 1/2 N. Rubey Macon, Ho. 5-21-63
i Y 23c. NAME OF CEMETERY OR CREMATORY ' Z3d. LOCATION (City, town, or county) (State)
] g ' /L
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= < | “a ERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAETEG, . REGISTRAR'S SIGNATURE
[T} > ‘L - .-- -~
= & - 42/ 4

(Liummi Ernbalmer’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,

or by Student Embalmer No.

working under my personal supervision.

Student e Signedw

Signature of Student Embalmer
o ~—
Licensed Embalmer No. 4\} 77

P.O. AddresM .

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

If embalmed by a STUDENT he.also shall sign in his OWN handwrmng. o

_|f this body |s not embalmed fad should be so stated above.




