MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029036 \

DEPARTMEN F P
To unu: H'IALTDH'AN: WEL FARI’] _ e O N i g STATEFILE RoweEn
DO NOT WRITE AMENDED egistration District 0‘:\—;—---:‘;— . _q_’r-marv Registration District No. T _af__WF__§ Registrar’s No. _______“__ e

ON THIS STUB Ir—iu ED3o3 11963 '
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before

a. COUNTY La;fayeﬁe o, S1ATEﬁlLAAU + b. COUNTY Lafa,& f !e. admivsion)
b. ClTl'zY {If outside corporate limits, give TOWNSHILP only} Length of stay in b €. CITY Inside Limits
TOWN Dr) ven iowrw/up 50 gUt/J. ‘I'OWN Ct}/l.de}t., ﬂb. Yes [0 No}O

c. FULL NAME OF (If NOT in hospital, giva lacation) Inside Limits d. STREET (If cutside, give location) Reside on Farm

Whior 7F Mi N, of (onden, Mo.|vun mem || 74 Hil N, of (onden, Mpvmm neD

3. NAME OF DECEASED First Middla Last 4. DATE - Manth Day Year
{Type or prin1) OF

Fdwin /, Duf_ra/zi DEATH . zh‘d‘alyji

5. SEX 6. COLOR OR RACE 7. ‘Married Kl  MNever Married [ Ta. DATE OF BIRTH | ¥- AGE (last IF UNDER 1 YEAR IF UNDER 24 HR

ME W}u,te Widowed [] Divorced [ 7 ?_ ;0- 7885- 77 M?fhl ?4& Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durini st of working llife, even if retired) - N
" Farmen Fanming dmwood, flo, (USA

VS 300
Rev. 4759

D540
25 50n

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF }USBAND OR WIFE

TJohn Dysant Fannie White Many Winn Dysani

15. WAS DECEASED EVER IN U.5. ARMED FORCE 15. 50CIAL SECURITY NO. | 17. INFORMANT Address ©

{Ye:,’r::t,’cr unknown)l {If yes, give war or dates d /n A£'\ // 0 ‘/‘0 fe,/z_, ﬂ'
g’da/d .
18. CAUSE OF DEATH {Enter only one cane T TOT, Ry, (O, e (e IN'IERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ¥ ONSET AT
wmepiate cause oy A T 20 £

DOCUMENT

which gave rise to
sbove cavse (a),
iating the under:
lying cause last. DUE TO (c}

PART 1. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I[Il. If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

B ]_[:l Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 1B.)
PERFORMED? a ] 0
YES [J NO

0c. TIME OF  How Month, Day, Yesr |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.) )
NOT WHILE AT WORK [J

e,
21. | attended the deceased fro%, ta and 1ast saw pio alive D,‘_Q"M& 47/0
Death occurred a! W”f m on the date sisted sbove, and to the best of my knowledge, from the caused yiated,
ra r_%
7Za. sw w Ja_'vm. ADORES ///' /& W /AIE GNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY ™ 23d. LOCATION (City, toyvn, or county) / {Statf)

“Bunial " 7-26-1963 Dov Hoven MNisaouni

24, FUNERAL DlRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG. | 26. GISTRRR'S 5i TURQ .
i M"’CM/
Fonnest A. Hoelen /Jiggineville, fo. . 1963 .

(Licansed Embalm8®s S1atem®n1 on Reverss Side}

Conditians, if any, DUE TM?W/@

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ"

BY AFFIDAVIT OF

ITEM NO.




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 supervision.

Student Si;nedM 7‘/ /]) //%/év_—/

Signature of Student Embalmer

Licensed Embalmer No. %507
P. O. Address ”LQ}LMVJZQ, ﬂbo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes 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 ahove.




