MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=02478

DEPARTMENT OF FUBLIC MEALTH AND WELFARE

) _ - o _— % STATE FILE NUMBER
I:g‘ 'ﬁfsmf — Reglstration District No. - ____f L& Primary Regittration District No, #_,z__ Registrars No. __.u ——

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

8. COUNTY a. STATE b. COUNTY admission)

Jasper Mo

b. CcI)‘I;l (if cutside corporate Timits, give TOWNSHIP only) Length of stay in 1b €. Cé'a‘f il T Inside Limits
TOWN TOWN ’ v IF No OO

T 4= Aryaey Ja -, " -
c. g.léép%ﬂﬁt;br orv...‘-%&%.w: ?b:‘? ;;“h“i -'lmiﬁmm d. :E%%eir Gari—d m——mﬂm, [Reside on Fatm
n»as'n'n.mon.‘R l"05 S0, Ong St Yes [ No D > 11'05 S0. Cowglll St Yes 1 No ﬁj*

3. NAME OF DECEASED First Middla Last 4. DATE Month Day
{Type or print} OF

HAZEL MARIE AVEY PEAT  Iulvw 2 '4 963
5. SEX &, COLOR OR RACE 7. Married (1] Never Married [] szqulPLiw 39 AGE (lssr binhday) | IF UNBER A IF UNDER 24 HR

. Widowed -[] Divorced [J Months | Days Hours Min.
Female White 513
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . Bl PECE [City and saterortpuntry) | 12. CITIZEN %FI WIgT COUNTRY
during most of working life, even if retired) unction s ‘10 o
fe anes
i3e. FATHER'S N 3b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e John Davey

1 D N U.5. ARMED FORCES? %m NO. [ 17. INFORMANT Address

(YeN@, or unknewn)' {If ves, give war or dates of] l John DaVey , 405 SO . Cowgill St

T8, CAUSE OF DEATH (Enfer only one Cause Del rirm—vor gy s = tsye Carl—Joty m%aerweeu

PART |. DEATH WAS CAUSEO BY: - - B DEATH
-

VS 300
Rev. 4/59

DATE AMENDED

Year

lw|w] -
o
“O

ey [,

|l ]| N

(>

o |~

o

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD.OF

IMMEDIATE CAUSE (a}

Conditions, 1f any,]  DUE TO (b} Q&M, %M .

which gave rlse to
above cause {a),
siating. the under-
lying cause last. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not relsted 1o the terminal PART 1), If decsased was femele  was
AR disesse condition given in PART | (a) there a pregnency in last %0 days.

[D Yas I O. Ne | O Urknown

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m ] a

PERFORMED?
YES O NO g

20 TIME'OF _Houl. Month, Day; Yeor |

INJURY am.
’ p.m.

-20d. I.NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, tactory, street, office bidg., etc.} .
NOT WHILE AT WORK [

21. | an "J.'thgﬁ d from /{— 2"- ‘ z 1o. 7 -2 - ‘3 and last saw-Ey"nlivenn 6"“/7"63
Death occurred at Vi Z vi ‘m__m on the date stated sbove, and 1o the bast of my knowledge, from the causes stated.
r’, (Degres or tille) ESS 22¢. DATE SIGNED

23a. SURIAL, N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR '23d. LOCATION (City, town, or.county) ' (State)

"éfi"‘""” 7-5=1963 Carl Junction Cemeter Carl Junction, Mo.

24. FUNERAL DIRECTOR ADDRES) 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIQNATURE
Roney Funeral Service, -Carl Jct. | =1 0—4 3

Ld
..:S (Licensed mm«‘: sntgm-nf on Reverse Side)

£
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

i 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 supervis'ion.

Student

Signature of Student Embaimer

with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in' his OWN handwntmg
If thls body |s not embalmed fad should be so stated above




