MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<0368'71.
DEPARTMENT OF PUB'LIC HEALTH AND WELFAR

. boon Nrgllrsws#u"; AMENDED Regflir-lion District Mo. — €2 © _ primery Registration District Neo. 2_9_“_6_(____&9.‘".#‘ Mo, ________l_,_

STATE FILE NUMBER

1. PLACE OF DEATH J : 7. USUAL RESIDENCE (wh;rg deceasad lived. I institution; Residence befors
a. COUNTY Macon 4 SATE Mg gsourd * Y Macon admission)

b. Cé'a‘( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCIJI’Y Inside Limits
. R )
TOWN Macon : TOWN Bevier Ya}) NeO

€. FULL NAME OF (1f NOT itn hospiral, give !ounon) Inside Limits d. AS[‘;EEEI ] (If outside, give location) Reside on Farm

V5300
_ Rev. 4/59

HOSPITAL

INSTITUTION Samaritan Hospital Yol No[J ' Yo 0 No O

3. (I;AME.OF _DE)CEASED First Middle Last . 4, DOAJE Month Day Yeor
ype or prin X .
MARY . AMWN PERRY pEaTH  Aug. 26 1963
5. SEX 6. COLOR OR RACE ‘7. Married []  Never Married [J [B. DATE OF BRTH L?. AGE (laxt birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White maw-d% _ Diverced [J 11/5/1’871 88 Months | Days | Hours [~ Min.

102. USHAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete of country)_| 12, CITIZEN OF WHAT COUNTRY

. duri f life, if retired '
S Gusewite o ] - Ay Macon Co. Mo. U.S.A.
. 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME.OF HUSBAND OR' WIFE
Samuel Rudkln Mary Footit

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. |17. INFCRMANT Address
Leal .

(Yes, r unknown) | (If yves, give war or dates g
""No° ‘ Bdward L. Perry Bevier, Mo,

18. CAUSE OF DEATH (Enter only one cause p| . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . Oﬁi‘l ND DEATH

IMMEDIATE CAUSE (s} Gongestive Circulatory Fa:l.lure

DATE AMENDED

-
Z
w
z
=]
o
Q
&

Conditions, # ey, DUET0 8 L Yolonged recumbency due to gangrene of rt. foot

which gave rise to
sbove cause a),

ing the under- . .
ing~ caureToat, puE 10 () _Arteriosclerosis

PART 1. OTHER SlGNIF!CANT CDNDﬂIDNS CONTRIBUTING TO DEATH but .not related 1o the terminal PART 11t 1f dacsssad was
disesse condition given in PART | (a) there a pregnancy in last S0 duyg.

Hypertension, chronic ureuia O ve [ % | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE- HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Ii of itam 18.)
- B

20c. TIME OF Hour Month, Day, Year
INJURY v 8t ‘
pm..

CURRED 7 208, PI.ACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN,.  OR_LOCATION COUNTY
m \INN‘I‘:?L?A?C WORK [ farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK []

21, | attended tha decsased from_-_ U Qt. laéz. to. % 26’ 1903 and last uw-iim"“" on. Aug. 43’::l

8 =10 a or\ the date stated above, and to the best of my knowledge, from fhe causes- stated,
ae or 1 / 22b. ADDRESS [ 22c. DATE SIGNED
/ M ' Bevier, Mo, 9-3-63 ‘
WOF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) (State)
st Oakwood | Bevier M:Lssour:.
26 REGISTRAR'S IGN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD'READ

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY 10CAL REG. |

BY AFFIDAVIT OF

ITEM NO,

Bdwards Funeral Home Bevier, Mo, UQ-g- >

‘,‘:- {Licenied Embalmer's:Statement on Reverse Side)




” STATEMENT. BY LICENSED EMBALMER

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

or by " ! M Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalimer

Licensed Embalmer No.__S_ng:_

P. O. Address %NC&V\\‘/‘—‘D

Noie: The. above MUST BE SIGNED 'BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not ernbalmed fact should be so stated above. : . -

*




