MISSOURI! DIVISION OF HEALTH —~ STANDARD CEk ”. .
D‘g‘ .%g}.sm‘:.! AMENDED Reglstration District Ne. _a_u__}'rimary Registration District No. 39_‘__:! Registrar's No, { q 3 ) M :G‘qg ﬂbhgﬁq}?)?
ﬁﬁem 2. USUAL RESIDENCE (Where deceaswd lived. If institution: Residerce before

VS 300 ». COUNTY Pettis a. STATE Mis sourl b COUNTY Pettis admission}
Rev. 4/59 B cg"tv {if outside carporate limits, give TOWNSHIP oniy) Length of stay in 16 t. CITY Inside Limits

OR
TOWN  Sedalia 60 years TOWN  Sedalia Yes  No O

c. FULL NAME OF (If NOT In hoapital, give location) Inside Limits d. STREET I cunide, gi fi p
HOSPITAL O { pie @ ADDRESS (Ff cutside, give location) Reside on Farm

sTution Bothwell Hospital Yes T No(J 309 North Brown Ya O No

DATE AMENDED

3 r'fm OF iDE)cEA!ID First Mmiddle Last 4. DATE Month - Year
ype or prin OF
Stephen Burgess Avery vean  June 8, 1963
5. SEX 6. COLOR OR RACE 7. Married B] Never Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR

s Widowed Divorced [ Months | Days | Hours |  Min.
Male White 0 3/29/7h | 89
10a. USUAL OCCUPATION {Give kind of work dene | 10k. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

~rmer retifed " | Agriculture Indiana (city-not. known): U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Eva L. Avery
15, WAS DECEASED EVER IN U..S. ARMED FORC 114 SOCIAI SECURITY NO. | 17. INFORMANT Address
N~ "“km")l(m Eva L. Avery, 300 North Brown, Sedalia, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b, and [c} 1 B
PART |. DEATH WAS CAUSED BY: grlggﬂh%%m

IMMEDIATE CAUSE Mm.%!:&'—”—/ : ! o~ A7

Conditions, I any,] DUE 10 (b} _ it and o e e ) / e >

-
Z
i
3
=
O
o]
Q

which gave rise to
. above cause (a),
stating tha w .
fying cause |ast.

INSTEAD OF

DUE TO (c)

PART I OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TC DEATH but not related to the ferminal PART It If cdeceased was fomsle was
disease condition given in PART | (a) ) , there & pregnency in last 90 doys.

S eerp Ay [ [ G ] G v
19, WAS AUTOPSY | 20a. ACCBENT SU'CEIIDE HON&CIDE 265, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ] NO [T

20¢, TIME OF How Month, Day, Yesr
INJURY am,
p.m.
20d.  INJURY QCCURRED “20e. -PLACE -OF INJURY [g.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
"WHILE AT WORK farm, factary, straet, office bidg., etc.) e -
NOT WHILE AT WORK O

21, 1 ded the d d from f’/-a'/‘ -} - m#%-}_md last_saw, hum slive

i
Death occurred at. - Ao Wt A m on the date stated sbove, and to the best of my knowiedge, f!'om the causes stated.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGNATURE (Dagree or title) 22h. ADDRESS -22¢. DATE SIGMED

77%&-—— 2 0 | gt o Bark S afre S 64?46’,2

CREMATION, | 23b. DATE 3. NAME OF CEMETERY" OR CREMATORY .| 284 lCCA'IION {City, town-¢F county) 7 (Stdta)

1 ADDRESS B 25. DATE RECD. BY LOCAL REG. 3 AR'S SIGNATYR
A M
pSedalia, Mo, &wn.w 9¢32 | . A:

{Li A Erbal n Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

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,

or by : Student Embalmer No.

- working under my personal supervision.

Student ' Signedm
Signature of Student Embalmer B
Licensed Embaimer No._éz‘ q ['f

P.O. AddreSSMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 QWN handwriting. - 5

- If:this body is not embalmed, fact shou[d be 50 sfated above., :

Erd

-




