MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-027

CEPARTMENT OF PUBLIC HEALTH AND WELFA .
Regiarration District N 3 ) stratian District N iﬂﬂ o _é STATE FILE NUMBER
DO NOT WRITE AMENDED euiutration District No. . —————_Primary Registratian District No. _ & 3___Reg||h'ar s Ne. o k.

ON THIS 5TUB 1o 1059
1. Pu"cﬁ%anfh“ LATIWW 2. USUAL RESIDENCE (Where deceated lived. |f institulion: Residence befare

VS 300 5. COUNTY Barry a5t MO,. b COUNY Barry admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) S’Wé‘ﬂgr & €. CITY Intide Limits

OR . OR
rown Monett Yng TOWN Monett Yos X No[J
a
c. FULL NAME OF (If NOT in hospital, give focatian) Inside Limita d. STREET {If ouriide, give lacation) Reside on Farm

}I‘INOSS"IJT'II'L?II-D?JR 104 Maple YmXl No[J ADORESS 104 L‘Ia ple Yes ] No R

o8
Y055

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DAIE Month Day Year

{Type or print} OF
Robert Ambrose Black peaTh  August 5 1963
5. SEX 6. COLOR OR RACE 7. Married O Never Married ] ‘i DATE %F BIRTH u 9. AGE {las birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
1

Male White . Widowed [ Divorced X Months | Days Hou,,—[ Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ost of workjng life, even if retired)
Ua

rpenter lioodwork Barry Co, Mo, USA

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert 8. Black Melinda Pannell Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Addrons

Yas, no, unknown) | {If , give war or d f sarvi .
( “%o [ 1 vesr ofve war or daten o Leo Stark Monett, Mo,

IB CAUSE OF DEATH (Enter only one causs per line ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o] aarent Cerebrel h a 10 Mins.

—
ra
i
=
2
()
Q
[

Conditiona, if any, E TO [b)
which gave rise to

futing e undey ‘44 MW W &AA- Ler /Ui-% )

steting the undcr (W

Iying <cauvie . DUE §

PART 1. OT 51 'IF'I ANT CO DH'IONS CONMDBUTY % e terminel FART 1L, 1 dacasted fwar fsmsle wm
fu y L/ 7‘5— ncy in last 90 daye.

19. WAS AUTOPSY | 20a. A‘cmngm 5u1cme HOMICIDE 20b. DESCRIBE HOW INJURY Q@CURRED, (Enter nature of
PERFORMED? [a)

YES (J - NOET .
20c. TIME OF Hour Month, Day, Year

L INJURY am.
p-m.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ ' farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

her .
. | attended the deceased from to, and last saw pio, alive on
Death occurred ot 8 H Ol _A..l_..m on the date stated above, and to the best of my knowledge, from the causes stated.

el Ao 7L

23b. DATE ) 23d. LOCATION (City, town, of counly) (Srate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Spesify)

tery
24, fUNERAL DIRECTOR 25. DATE RECZ\‘ LCCAL REG.

) Mercer Punersl Home Monett, Mo, ?'7-

{Licansed Embaimar‘s Statement on Reveree Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMEN‘i' BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;ged on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

wori(ing under my personal supervision.

Student

Signature of Student Embalmer

:  Licensed Embalmer No4¢32_ !

P. Q. Address,

Nofe: The above MUST B8E 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 abové.

-




