MléSOUR' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :
egistretion District No. _LZ.‘\%_.MM Registration Disrict No. 42 44 & __ Registrar's No. K STATE FILE NUMBER

&
DO NOT WRITE
ON THIS STUB 002 —fe8y — _—

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Witere deceasad lived. If insfitution: Residence before
a. COUNTY : 8. STATE DA NTY admission
Lj ton . Miggobf o)
b. CITY {If cutside corporate |imits, give' TOWNSHIP only) Length of stay in tb c. CITY - . Inside Limits
OR

W Cnillicothe oW Braymer Yu O Nofg
c. FUll NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm
HOSPITA i T - ADDRESS

|NSTITLITION Suﬂﬂnﬁ.ﬂt Home You % Neo ] 3 3 g‘ g _f Yeos n No O

3. NAME OF DECEASED First . Middie . 4. DATE Month Day Year

{fype or print) Marvin DEATH - g 21 1963

5. SEX 4, COLOR OR RACE . e od ] §. AGE (last birthday) | IF UNDER ] YEAR _IF UNDER 24 HR

Male ‘?h.ite i 3 8-9‘1 . Months | Days | Hours [_W

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

dnﬂ\ga?ﬁeofrworkiw le‘feé%ul if retired) Belf- Ra.y Countz ; MO . U s Ai

130, FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

David Toomay Eligabeth Jonea | Anna Toomay
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. INFORMANT Addresa
{Yes, no, or unknown) [ (i yes, give war or dates of

no | Mrsa Kenneth Swindler,Braymer,¥o.

18.. CAUSE OF DEA'I'H {Enter only one cause per - l{ INTERVAL BETWEEN
PART 1.' DEATH WAS CAUSED BY: verLe | é“f
. IMMEDIATE CAUSE (o)
u 2
Conditions, if any, DUE TO (b) . 5049 .

which geve rise to
sbove cause (a),"
stating the under-
lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART -J1). 1f decessed was femala weas
disease condition given in PART | (a) there o pregnoncy ins last 90 deys.
[D Yes. 3 N~ O Unknown

19. WAS AUTOP5SY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE FIOW TNJURY OCCURRED: (Emar natore of in]ury in PART | or PART [l of item 18.)
PERFORMED? [ m] [w]
YES[J NO ﬁ .

Z0<. TIME OF . Houl  Month, Day, Year.|,.
TINIURY' » . -
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20& INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about l\ol'nu, 20f. CITY,"TOWN, OR LOCATION COUNTY’
WHILE AT WORK [ farm, factory, street, office bidg., ekc.)
NOT WHILE AT WORK OJ

© 21.° |-artended the deceased from_b'_é.:_é_j—, fo_&_._z_L:QZ_.and last sow |, alive on__& J/‘ o 3

Death occurrad at 12 : 50 Ql_m on the dete stated above, and 1o the bést of my knowledge, from the causes stated.
2

22a. £ A"ll.'llE ; Zﬂe or title) )* .‘-,)

23 Al CRERATI 235, DATE AN 23¢. NAME OF CEMETERY OR CREMATORY NES LOCATION (Gfﬁ'town, or county) {State)

1 e ¢/2,///¢ 43 | Bvergreen Cemetery | Braymer, Missouri

_24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Clark Funeral Home, Kingston,MoJ 7 263

{Li d Embalmer's 5ta on. Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT 8Y LICENSED EMBALMER

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

or by _ : i : : Student Embalmer No.

working under my personal supervision. _ - .
Student Signedw“

Signature of Student Embalmer ) ,
Licensed Embaimer No. 3 Q- 5 z
L]

Note: The above. MUST - BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitites grounds’ for revocation of license).
. . If.émbalmed by a STUDENT, he also shall srgn in his OWN handwrmng
$ 137 I this body is.n6t embalmed, fact should be 3o stited-above.

i)




