MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R .63_039424

DEPARTMENT OF PUBLIC HEALTH AND WELFA / p STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _ —————Primary Registration District No. __ é.-H__Regi!!rar ‘s No. ___4&_____‘_ i
ON THIS 5TUB -

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

a. COUNTY DeKalb a. STATE MO " b. COUNTY DeKalh adminsian)

b. C(!]LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Iside Limirs
OR

10WN  Movg 3 wranna TOWN M’ - Yas [ No
<. FULL NAME Oé {If NOT in hospital, give location) Yaside Limite d. STREET 5 :i; cuttide, glve lacation] Reside*on Farm

s i
Yor [ N : ¥
Sunset rast home - e ke a0 No O

3. NAME OF DECEASED First i Last 4. DATE Month Day Yeor
OF

{Type or print)
Alpha Merlvain DEATH 10 22 63
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married B.: DATé? 81186;8 AGE {lest birthday) | IF UNDER } YEAR | IF UNDER 24_HI!
Widowed [ Diverced o - 75 Months | Days HourT[ Min.

VS$ 300
Rev. 4/5%

134

DATE AMENDED

L]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during magt of worki !lle, even if retired)

zeabic : Yo Voliohs— -
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBA

o -
Cyrus Mcrlvain Mae Beaveras none
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. B Address
{Yes, ne, or unknewn) | (If yes, give war or dates of servi

18. CAUSi Hi DEATH (Enter only one cause per line wor tay, (o, anu K. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
JMMEDIATE CAUSE (a} : ‘U‘ﬁ#

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (&),
stating the wunder-
lylng  couse last. DUE TQ (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 7o the terminal PART I1l. if decsased was female wes
. disesase condition given in PART | (a) thera a pregnancy in laat 90 days.

I O Yes I O No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [€Emer nature of snjury in PART | or PART W of item 18.)
PERFORMED? m} O [m]
YES [T NO[O - - . .

.

- 20c. TIME OF == Hour Month,. Day, Year
INJURY am.
p.m.

20d. \NJURY QCCURRED 2e. PLACE OF INJURY (e.g., in or about heme, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J

iy / , her _ .
21. | sttonded the decomed from_%_lLLz‘—L, to. / ‘ and last saw o alive on_cilar_,m—
. Daath occurred ot m on tha dnl!lraled sbove, and ta tha best of my knowledge, from the causes stared.

L
32a. S|GNATURE {Degres ar title) . 2%b. ADDRESS ~ 2%c. DATE SIGNED
R et D ’ rg X _‘? .

. i} .
23b. DATE 73c. NAME OF CEMETERY OR CREMATORY R i R {State)

10=2i1-63 New Hope

AQDRESS 25. DATE RECD. Z L07L R
Jo-2 E,

wimar's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 ‘ .
' IS .
| hereby cerflfy that the bodv whose name is recorded on the reverse side of this certtflcate was embalmed by me,

e - .

or by i , Student Embalrner}_No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Faillure 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 1h|s ?o_dy"ls_ not embalmed, fact should be so stated above.




