MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63~-035632

DEPARTMENT OF P :
OF PUBLIC .HrEA-I.‘l'DI'-‘ f": WELFAR e ﬂl .y / 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /. rimary Registration District Noi %4 ﬁ__negmm sNo. L f ]

ON THIS STUB

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Dunkl in ) a. STATE mi s SOMUNT\' Dunkl in admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY inside Limits

TOWN Kennett life TOWN Kennett Yor X No [

c. FULL NAME OF (1f NOT in hosplital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Pr! an !] ] H : I ’ 1 Yes X No O 701 Wig.gs Yesa [ No

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or prinf) F

[
: Mitechell —Keith __ Fyans PEATH Sept, 10 1963
5. SEX 6. COLOR OR RACE 7. Marmied [1 Never Married 30 |8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR #iF UNDER 24 KR

dow, ivol Months | Days Hours in.
oafant 'Y b /10/1967 g S el

{
108, USUAL OCCUPATION (Gwe kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Tity and state or country) | 12. CITIZEN OF ¥ AAY COUNTRY

during most of working life, even if retired)
__none none Kennett, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Elau?q?? M. Fvans Betty Pulley —-——
15. AS DI ASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown)[ (If yes, give war or dates of
| Ratty Pulley Rvans Kennett, Misso

0o
18. CAUSE OF DEA'I'H (Enter only one cause pel Ting YOr (3], (B), 3O (&) INTERVAL BETWEEN
PART | DEATH WAS CALSED BY: e ‘Prematurity ONSET AND DEATH

IMMEDIATE CAUSE (a) L hours

VS 300
Rev. 4/59

1 Zg ;,)—S

'DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),

stating the under- .

lying  cause” last. DUE TO (e} - - T
PART Ii. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related fo the terminal PART HI. If decsased was female was
.. - d:uase condmon given in PART i (a) there a3 pregnancy in last: 90 days.

- ’ o r O Yes D Noi O Unknown
19. WAS AUTOE’ 20a. ACC[I_SENT - SUICEE]DE HOME|ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
. . T L. N

PERFQRMED;
_JJYESO NO

20c. TIME OF _Hoyl_ Manth, Day, Yesr |
INJURY  a.m, e .
.M, o R

20d, ‘|P;lJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f.-CITY; TOWN, OR LOCATION COUNTY
“WHILE AT WORK [] * " farm, factory, street, office bldg., etc.} :
NOT WHILE AT WORK ] '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

. MEDICAL CERTIFICATION

L,

0-36=63 s=t0=63 ——9=10=63

L. l._aﬂendnd-f'ﬂ'-iaf ed from fe and last saw ?m-ulive on-

Death occurred .fwiwgmn on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE v ree or-_ﬁur_fﬂ. . 1 - : ‘ 22b:. ADDRESS P 2%c. DATE SIGNED
Quinton ga rver M, 1 T Y Eennett Mo, o ~ 9.11-63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d,- LOCATION (City, town, or county) (State)

3urial q/11/1963 Oak Ridge | Kennett Missouri

24. EFl.l_NERn‘\l. DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SUSNATUR

Maniel Funeral Ser.Kennett, Mo, |{- 12-1943

{Licensed Embaimer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED ALMER

| hereby. certify that the body whose name is recorded ongte feverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. fg/fl)y
Student _ igne
Signature of Student Embaimer

Llcensed Embalmer No._

_P.O. Address

- e

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
. with the sbove constitutes grounds.for revocation” &f ||oense) R T .
If embalmed by a STUDENT, *he also shall sign in his OWN handwrmng t

f this body is not qm.balmed fact should be so stated above. |




