MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.IPAR'WENT oF PUB

DO NOT WRITE
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VS 300
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LIC HEALTH AMD WELF
Rfﬂ' 1: i:;ﬁn:r Nol gﬂl: éiB-—i_Jnmny Reglstration District No. 3.&7.%._Reﬂll"ar ‘s Neo. /_J_-_._ ________
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

SCOTT

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

MO.

It ingtitulion: Residence beofore

b. COUNTY  WAYNE

admission}

b. C(!)TRY (If outside corporate limits, give TOWNSHIP only)

TowN  SIKESTON, MO,

e C1TY
OR
TOWN

Length af slay in 1b

2% vyrs

Insida Limirs

POEDMONT Yo [l No[J

¢. FULL NAME OF (If NOT in hospital, give location)
HOSRLT,

NTRAERPIT NURSING HOME

Ingide Limits

Yem Ne O

o, STREEY

SCY “RUTH

(It cutside, give location) Reside on Farm

Yer [ Ne O

—
z
L
=
=]
v
e}
o

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

3. NAME OF DECEASED
(Type or print}

First

JANICE

Middle Last

* TTERNEY

4, DATE Month

OF
DEATH

Year

1963

Day

5. SEX 6. COLOR OR RACE

F W

7. M-rriedh

Widowed [

Mever Married (J |8. DATE OF BIRTH
Divorced (]

10-8-192(

IF UNDER 1 YEAR
Meonths Days

9. AGE (lsst birthday)

L2

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION {Give kind of wark done

duri%oﬁ_g E’wﬁ even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

STEUBENVILLE OHIQ

12. CITIZEN OF WHAT CO

U. Soﬁ []

{City and state or country) UNTRY

13a. FATHER'S NAME

STARLING R, MOWDER

13b. MOTHER'S MAIDEN NAME

NELLE C, LOUGHRIDGE

14. NAME OF HUSBAND OR WIFE

WALTER EDWARD

15. WAS DECEASED EVER IN U.§. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yes, no, or unknown)| (If yes, give war or dates _oj ﬁn-:

18. CAUSE OF DEATH (Enter only one cause per lina

Address

Norfolk, Va,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Mfs, Stoner

INTERVAL BETWEEN
ONSET AND, DEATH

Conditions, if any, DUE TO (b)

Bilutinal

iﬂvzpmu~wom@£‘f?$

a g
7

which gave rise 1o
asbove cause [a).
slating the wnder-

lying cause [ast, DUE TO (c])

PART 14,

direase condition glvun ll'l PART E

OTHER SIGHNIFICANT CONDIUONS CONTRIBUTING TO DEATH but not related to the terminal

/c SCJQAOS”S

PART (t1. 1f decessed was female was
thare a pregnancy in last 90 days.

[DYnIDNu

[ []1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? 8]

SUIl.I::llDE
YES O NO B .

HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART Il of item 18.)

Hou
a.m,
p-m.

Z0c. TIME OF Moath, Doy, Year |
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
faren, factory, street, office bidg., e}

20i. CITY,

TOWN, OR LOCATION

COUNTY

| attended the deceased from

J, = #‘ A } and last uw.:?;ulive on

e — 2 - €3

21,

/?-4/

d

m on the date stated abovs,

Death occurred at

and ta the best of my knowledge, from the causes stated.

22s. SIGNATURE

_ZA

Uil "t D) .

27b. ADDRESS
| /4?», Keston

22c. DATE SIGNE

6 ~7243

23a. BURIAL, CREMATION, | 23b. DATE_
REMOVAL {Specify)
6-8-63

23c. NAME OF CEMETERY OR CREMATORY-"

{State)

Mo.

23d. LOCATION (City, fawn, or county}

Burial
24. FUNERAL DIRECTOR ADDRESS

DELTA FUNERAL CHAPEL STKESTON,

Cedar Hill Cem,

{Licensed Embaimer’s Statement on Revorse Side)

CD. BY LOCAL REG.

Cedar Hill

RAR'S SIGNATURE

7.




- o6t 72 NAT

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 l _ Student Embalmer No.

working under my personal supervision.

Student : : - :/A/ccjz‘«ééf

Signature of Student Embalmer

Licensed Embalmer No, 5'4;;;

P. 0. Address%@
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.




