MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH § 4 E63<-025
PRPARTMENT OF P'U.L'c HEG:::\?;I“'I"IA: :o ‘2:‘_‘___".. ajé_.frlmaw Registration Diﬂricf No. !é_g'z_leglmar’l Ne. &.:"ﬁi m—— STATE FILE NUMSER -

DO NOT WRITE AMEN

_ON THIS STUB L H U !:IDJ -

1. PLACE OF DEATH _"2. USUAL RESIDENCE- (Where_ deceased lived. Lf institution: Residence before
a. COUNTY St. Fmeoig ) ) : a. STATE Mo, b. COUNTY M@ sdmission) |
b. Cé'l;( {If outside corporate limits, givea TOWNSHIP only}) Length of stay in']b e, -CITY Inside Limits

y OR
ows  Borne Terre 12 days . town  Pledmont : YeuX] No[J
c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location), Reside on Farm

tion Bonne Terre Hospital vol nog || 27 401 1st Street Yes O Nog)

3 3. NAME QF DECEASED First - Middle Last 4: DATE Month Day . Yesr
{Type or print) R J I‘d F ' OF
y _ once Edwa ancher DEATH  Jume 18 1963
o 5. SEX ‘6. COLOR OR RACE ~ | 7. Married [] Never ‘Married [] |8. DAJE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR" _IF UNDER 24 HR

5 Male - white | Widowed' R oivorcad O | 11/214,/06 56 g™ ] 2y |

T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and state or couniry) | 12. CIIZEN OF WHAT COUNTRY
ost of king life. even if retired} .
nber Worked . General Iron County Mo, Uy

135, FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME - 14. . NAJME OF HUSBAND on

Wesley Fancher = Nancy Gussie ~ Effie Charlton ggneﬁer

15. WAS DECEASED EVER TN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, or vnknown) [ {If yes, give war or dates o
—_Ho | ‘ AWWW:L_M._M_M

18. CAUSE OF DEATH (Enter anly une cause YT . NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . - SONSET AND EATH

Vv§ 300
Rev. 4/59

-3 177

20118

DATE AMENDED

IMMEDIATE CAUSE (s} PA} Cumon tirs ' ' — LL

DOCUMENT

“Conditions, if any, DUE TQ (b}
which gave rise to

above csuse (), )
stating the under-

lying cause last.. DUE TO (¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS. CONTRISUTING T0 DEA'I'H but not related to the terminal JPART IIl. If decossed was female wa:;
disease condition given in PART | (a) . there o pregnancy in last 90 days.

cgf'& 5"‘7 / aﬂf"f‘t G»ﬂ/ /4‘/'1"0? ¥ “ID Yes I O Ne | O Unknown
(V] ED- (Em‘er nature of

15 WAS AUTOPSY | 20a. ACCIDENT-. SUICIDE  HOMICIDE | 20b. DESCRISE HOW INJURY OCT injury in PART 1 or PART 11 of Ttem 18.)
 GERFORMEDR. 17" 4 | O n] : ’
YES [ %5 PO T S
20¢. TIMG_OF Hou Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in ar abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ‘AT WORK [J farm, factory, street, office bidg., etc.}
.. NOT WHILE AT WORK O

--2l. 1 nﬂe-;lded the deceased from—s_izL'_Ql_. 1o é—l f é.j‘ld last saw i ahvu :»'n_é.-/f 6 >

Death’ occurred &t -7 /aﬂh‘; : m on the date stated abave, and to the best.of my knowledv-. from’ the cautes smcd

22a. sm/rugz"/ % or title) 22b. ADDRESS . R . 2@ DATE SIGNED
. BLIRIAI.. CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY . i
REMOVAL (Specify}
__Burdal | 4g - | -An
- 25. DATYE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS
William Coder, Piedmont, Missouri

{Licensed EmbalmeR’y Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK
‘ _ OR
'TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the Body Qhose name isr recorde& 0;1 the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

Corbyl

.working under my personal supervision.

A ——————
Student

Signature of Student Embalmer

Licensed Embalmer No ﬁz_d

P.O. Addres'éi&gmas@__)“o

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,




