MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 g- f w2 STATE FILE N
Registration District No. A 3_Primary Regiatration District Nn.é_a _____ Registrar's No. 'j.___Z; UMBER

DO NOT WRITE AMENDED

ON THIS STUB £ T s TSy IO
e oo — %

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

a. COUNTY v s . STATE .. - b. COUNTY .
Linchln * Missouri Lincoln
b. CITY {{f outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN  (larlk % Mo Town lloscow Mills Y [ No []

¢ ;%SEP?TAATEO(&F {1f NOT in hoapirall, give location) Inside Limits d. :l‘JRDEEEEES {If cunide, give location) Reside on Farm
lNSTITUTION("ellS Kurs ing Home Yes[] Nofl Yes (] Ne [F

V5 300
Rev. 4/59

admission)

V0570
2004577,
1 ) 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF .
HUGH MILLER 5ITTON oEaTH  Octl 18 1963

Q 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR _IF UNDER 24 HR
) o ; ; -1, Monthe | D, Min.
tale fnite Widowed [] Divorced [ Aug 29 188 74 anths l§,, Hours in

DATE AMENDED

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of wurkirLu life, even if retired) . o .
rarmer Farming fiif'ield Mo, U.5.4,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis 3itton Flore Broyles

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or ynknown] | (If yes, give ‘fvar or dates of servi
w€one

- INFORY 146 De ck&T5 " Lane
Sem Sititon 31 Charles = Mo.

T8, CAUSE OF DEATH [Enter only one caute per Tnol.o. o mmeres TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Q\ " -{—’ e ORRET AND DEATH
WMMEDIATE CAUSE {a) O .L: &-&"'G A b(-h'e ~AQ .

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1l f deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

[0 Yes | O No I O Unknown

19" WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in PART | or PART L1 of item 18.)
PERFORMED? o O O .
YES[] NO

20c. TIME OF_Houl  Monh, Day, Yoar |
INJURY am.
.M.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bldg., etc.}

Conditions, if any,]  DUE TO (b) TN et 1&123 H_JE’L"‘"’? \l)"'%.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [ .

r.s - By )
21. 1 attended the deceasad from#.&d_S—LM, 1o, Oﬂt. 18 1965 and last “wﬁ alive on_wm

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

55 22c. DATE SIGNED

B SIGZ;ETEi ///MO " EZMETE&Y OR CRE:::;ZU/‘;’;CW W{L&- 2 /a‘-'z{,—ﬁ

232, BURIAL, CREMATION, | 236 DATE 23c. NWQ d. LOCATION [City, town, or county} . (Stare)
REMOVAL (Specify) .
Burial Oct. 21 f1H65 | New GRlilee Cem. Linco ln County Mo,

24. FUNERAL DIRECTOR W/ ADDRESS 25. DATE RECD. BY LOCAL REG.

Wayne HeCoy Troy Mn, /0"'2.2 &

(Licensed Embaimer’s S1atement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

, STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Faildre to comply
with the above constitutes grounds for revocation of licensa). + * ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . A

If this body is not embalmed, fact should be so stated above.

<




