MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF PUBLIC HEALTH AND WBLFAR§60

DO NOT WRITE
ON THIS STUB

Regintration District No.

~——Primary Registratian District Na. __-_3_016_ _____ Registrar's No. ._

195
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STATE FILE NUMBER

VS 300
Rev. 4/59

oL S
1 1) il oo

Ao
1703

1. PLACE OF DEATH
a. COUNTY

Ve/uwn.

&, STATE

Mo
c. CITY

2. USUAL RESIDENCE (Where docesyed lived.

b, COUNTY V eanon

If institution: Residence before

admisslon)

b. CITY (If cutside corporata limits, give TOWNSHILP anly)

Nevada

QR
TOWN

Lengih of stay in b

2

oW Nevada

Inside Limits

Yes fig No O

nside Limits

d. STREET

(If cumlide, give locstion}

Retide on Farm

e
2105 8-

3 3. NAME OF DECEASED
(Type or print}

<. FULL NAME OF (| pijsl, give-localj ]
e, FELE rRLEigtbn St s

First

Yes [ No[] Yes [J No O

TOATE AMENDED

Middls Loyr 4. DATE Month

Albeni Parsonae ofA™

6. COLCR OR RACE 7. married (1 Naver Married [J |8. DATE OF BIRTH | 9- AGE [los? b'mhday]

Widowed [ Divorced ¢
(b fe 2/3%/1874] 89
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country)

!ﬁa USUAL OCCUPATION (Giva kind of work done
during most nl wol life, even if retired) —
Banton (o, b
13b. MOTHER'SFMAIDEN NAME A 14, NAME OF HUSBAND OR WIFE

2008
Ho.amen None
14. SQCIAL SECURITY NO. 17. INFORMANT

Ma. (, H. Mclee

Arteriosclerotic Heart Disease wlth auricular
fibrillation, decompensated, Class IV
Arteriosclerosis, generalized,: severe

Year

f‘;! 2
IF UN ER 1 YEA IF UNDER 24 HR

Months | Days Hours I Min,

4 o |
5 B

6

5. SEX

12. CITIZEN OF WHAT COUNTRY

13a. FATRER'S NAME

Marntin Pansons

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, %known) l {If yes, give war or dates of servi

Address

Sheldon Mo

INTERVAL BETWEEN
QONSET AND DEATH

QWD

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

Unknown

DOCUMENT

Conditiony, if any,
which gave risa 1o
above cause (a),
atating the under-
Iying cause last. DUE TQ {c)

PART 1. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to lhc terminal
diswase condirion given in PART | (s}

DUE TO th)

PART 111 1t daceased war  temale  was
there a pregnancy in last 90 days.

'_D Yo I O No I O Unknown
niury in PART | or PART 1] of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED
YES [J NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
8 o o

Howr Month, Day, Yesr
o,

[-Eg N

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJIJRY fe.g., [n or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidyg., efc.)

Uct &, 1963
21. | attended the deceased from. ov 11' 1960 ta. oct L 1963 Ld
4 : 35 A.M. m on the date stated sbave, and to the bert of my knowledge, from tho causes stated.
(Degrae or title) 22t. ADDRESS 22c. DATE SIGNED

. -
(Rerrec Moore Building, Nevada, Mo, 10-14-63
1AL, CREMATI ﬂb.. TE ﬁ%ﬁ“ OR CREMATORY 23d. LOC:\TICIN (City. tawn, or county} (State)
@B%om o Shaldon S}Lejdon

Lnla nr:‘ i) 62 Shelde 3
24. FUNERAL DIRECTOR -Aonnss 1STRAR'S SIGNATURE

Beeny Funenal Home Sheldon Mo

her
and last saw hll’l’l slive on

Death occurred at

22a. SIGWATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Mo

25. DATE RECD. BY LOCAL REG.

[0-]7-]943

(Licensed Embalmaer’s Statemant on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I':BY LICENSED EMBALMER

I 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 : -
Signature of Student Embalmer

o Licensed Embalmer N

Cor

P. O. Addres
Note tThe abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above ‘constitutes grounds for revocation of license)." b
If embalmed by a'STUDENT, he also shall sign in his OWN handwrmng
“If this body is not embalmed fact shou!d be so stared above.

[ .

*




