MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.'I'H AND WELFA

wnary Regixtvation Disrict N éazf_i/ Recistar’ STATE FILE NUMBER
DO NOT WRITE AMENDED — - Primary Regixtration Divrict No, _SF ol °F ¥ Regittrar's No. -

ON THIS STUB USUAL RESIDEN -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY WA SHINGTON a. STATE ‘B_{O b. COUNTY IV;A SHING I'Oj?miult:ml

b. C(I)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1B <. CITY Inside Limits

. OR A
" TOWN Union 25 Yrs. |- TOWNCADET, Ho. Yo O No fff

c. FULL NAME OF {)f NOT in haspltal, give location) Inside Limits d. STREET . {if cutside, give location) Reside on Farm

rh(l)s‘f"r':l"lléfllhON CA DET, HO . Rz #1 Yes O Nolgp ADDRESS CI DETP H ) E ;g z Yes [J No EE

3. NAME OF DECEASED First 7 Middle Last 4. DATE Month Day Year

fTvpe or print) JOHN MYERS pEAH | UG. 9 1963

"5, SEX 6. COLOR OR RACE 7. Married ) Never Morried [ [0, DAJE OF BIRTH | 9. AGE (last birthday) § IF UNDER.1 YEAR _IF UNDER 24 HR

MA LE CA ve., Widowed [t Divarced [ 4_ fl 7 577 86 Months | Days | Hours I Min.

10a. USUAL DCCUPATION {Give kind of woark done | 10b. KIND COF 8USINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Tin f working life, even if ad
RET T HECHANTC " | MonsanTo CHEM. KANSAS USA

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

UNKNOWN | UNKNOWN ’ 41 M
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. -SOCIAL SECURITY NO. 17. INFORMANT ¥ P — ?{ )
AD s 104, T,

".WB or unlmown)l {If yes, pive wer or dates o HR GUS HYERS

6. CAUSE OF DEATH (Enter only une cavse perme—or (o on oo o INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: . ONSET AND DEATH
p {

IMMEDTATE CAUSE () 2

4

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) 7 LA
whith gave rite ta
above cause {a),
stating the under.
lying cause last, QUE TO [c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTR[BIJTING TO DEATH but not related to the terminal PART lIl_.,lf deceased was female wa
: disease condition given in PART | (a) - there & pregnancy in last 90 days,
I O Yes | [0 Ne | O Unknow

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of ltem 18,
PERFORMED? i} ] ]

YES O -Noﬁ ..

20<. TIME OF  Hau Maonth, Day, Tear |
1INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O Yy

2. i attended the deceased from_ﬁ#&-l-ﬂ}u m_.@‘f%_and last saw m‘““ @ L 3, o -
Death occurred M_#_,V_,‘- > A m on the date stated above, and to the best of my knowhdge, om the causes stated.

225, ADDRESS 22c. DATE SIGNE

Z2s. SIGNAJURE {Degree or fifle} -
' ’2’”»7 W 'm- §-/863

A
23a. BURIAL, CREMATION, | Z3b. DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'R)N {City, town, ar county) (State)
REMOVAL (Specify)

BB BL12/65 o New S ;aUS /,.L St gl WSOR 7
D.R.DrerrIcr, DE Soro, Mo. Avf PN\ 2 A //

{Licensed Embalmer’s Siftement on verae Slde}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

'TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"y \ .. "\ (‘ '.J‘ '
jTAT'EMENT BY LICENSED EMBALMER

e At " e

1 h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' SN : _, Student Embalmer No.

working-under my personal supervision.

Student

Signature of. Student Embalmer

Licensed Embalmer-No M/é ‘7‘

. _ y
e o, . y P. O. AddressM%.

> .
. . . . 1

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls-;OWN HANDWRITING. (Fsilure to comply
wnh the above constitutes grounds for revocation of license). ’ .
~ If embalmed" by -8 STUDENT, he also shall sign in his* OWN handwrmng s . T
if this body is not embalmed, fact should be so stated’ above. e T




