MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63<034959

DEPARTMENT OF PUBLIC MEALTH AND WELFAR / STATE FILE NUMBER
DO NOT WRETE Registration District Nq. s d ~—FPrimary-Registration District No, 2=2___° _Z__-Iuglmar': No, 2=f__
ON THIS STUB

! 2. USUAL =l!$lDENC! (Whefe deceased lived. If institution: Residance before
. COUNTY ’ R . . STATE, k. COUNTY 12
> Andrev . + S Mo DeKalbd sdmisslon)
b. Cl‘;\' (I cutsicle corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TSWN Savannah - 9 Ma ) rgSm “W sville Yo NoQ

“c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL: ADDRESS ’

INSTITUTH Lawn n'u.rsing Home Yea [J Mo &l i Ya[] No O

3. NAME OF DECEASED First Middie Leat 4. DATE Month Yoar
(Tvpa or print RMUS 5. ROSS otam  Sept 27 1963

5. SEX ' 6. COLOR OR RACE 7. Merried [[] Never Married' ATE OF am’ 9. AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
Male White Widowed f§ - Divorced [J 7 5/30 157 87 Months | Devs | Hours.

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

RetYPEY" HaORN WS REKEF ™ Plirport Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issag ¥W. Boes . Sarah Mimmicke

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no,nr unknown} [ (If yes. give wer or dates of E'B.m B8 sr. wavil.le no.

18. CAUSE OF DEATH (Enter only one cause pe - ’ INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: T T T -y ONSET AND DEATH
’ IMMEDIATE CAUSE (2) @,Q_D_D_AQM dfu—r"b"‘&-é - -C%c,e)\ . 5o
— p
Condirions, if any,]  DUE TO {b) _ R, i&p& M‘/‘Dﬁ-‘“
whi . L ﬂ"
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

gave rize to
above cause (n),
stating the under. . . .
lying couse last. DUE TO {¢}) __* -

PART 1I. QOTHER SIGNIFICANY CONDITIONS CONTRIBUTING TQ DEATH but not related to the mrmmal PART Il if decessed was femala was
disease condition given in PART. | (o) there a pregnancy in last 90 days.
P ’ lDYellDNoTDUnkmwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury.in PART | or PART || of item 18.)

PERFORMED?_ { - . EI 0 O : - : - :
YES O NQU' ' [y S et N
20c. TIME-CF * Houl - Monﬁ'l, Day, Year | -
INJURY yeam. [ oo i
e L

.

MEDICAL CERT?FICATIbN

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

[ ¥ 5y fncnded"the decoased ﬁom%aé,_' Mnd last uﬁ alive cny 10 {? ‘7

Doath ogcurred  at. ! f"L = + _m on the date stated above, and to the best of my knowl , from th- causes :taud

B

[Degree ‘or title) . 22b, ADDRESS B : . 22c. DATE SIGNED

g - Mayeville Missouri - ' ?/zy/(,?_--

23a. BURIAL, CR , . B ; 23c NAME OF CEMETERY OR CREMATORY 2-3d. LOCATION [City, town, or. county) ' {State)
{) ~f - -
HoRoval " " -63 King Oity King City Missour!
24. FUNERAL DiRECI'OI! ADDRESS 25. DATE RECD. BY LOCAL REG.

Pilcher Funeral Home Maysville Mo, SO~ £~63

{Licansed Embe!n'-m'l Ststemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by - Student Embalmer No.
working under my pe'rsonal.' supervisioﬁ.-

Student

Signature of Student Embalmer

Licensed Embalmer No._;_}S_GD___

P. O. Address._Maygville Migsouri

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with 'the above constitutesigrounds for revocation of license). o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is,not embalmed, fact should be 50, stated above. . vad
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