MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-043586

ODEFARTMENT OF PUBLIC HEALTH AND WEL FARE

: STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. _-.l_z._l_--_-_l’rimary Regisrration Diatrict No. __bﬂ.ﬂ___aeglmur‘: No. ____'I_‘_M
ON THIS 5TUB ELH_ED JECE e

1. PLACE OF DEATH d 2. USUAL RESIDENCE {Whare decemed lived. 1f institution: Residente before

> couny Greene = STREM ssound. > N (hpisdian  edmisiond
b. Cé'll"Y {If ouviside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. COHI-IY Inside Limits
TOWN Spningfield 9 days oW Nixa, Route #{ Yo 0 Nog]

c. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET (I eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Buag e~ Prodestant Hospital (YR MO 2 Miles Southues Yes ] No [
3. #ME OF DEJCEASED First Middle Lase 4, DATE Month Day Year
or print . . OF
e ere John (alvin Siosel oea  Novemben 19, 1963
5. SEX 6. COLOR OR RACE 7. Married [] MNavar Married [1 [8. DATE OF BIRTH 9. AGE (lasr birthday) |IF UNDER | YEAR | IF UNDER 24 HR

/u'.a‘.e Widowed X Divorced [ /2/6//836 76 Monﬂ Days er-[ Min.

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

during mop&ﬂa life, even if retired) —_ S,ﬁ;n,e (‘0 mwm USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hl & NAME 0%55 ND OR WIFE

Moses SM-del ﬂb% ,7011&1 Maay Pai nf_eﬁﬂ-
6. SOCI

15. WAS DECEASED EVER IN U.5. ARMED FORCES? AL SECURITY NO. |17, INFORMANT IC4 Address

Vv§ 300
Rev. 4/59

OATE AMENDED

3, NO, of wnknown ey, giva war or dates of servi N .
o gy o [ e o L Mas._Lelia Hood, Route #/, Nixa, Mo.

18. CAUSE OF DEATH (Enter only one cause per ling Ty INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: {ONSET AND DEATH

IMMEDIATE CAUSE {a) 4/’& -

DOCUMENT

Conditions, if any, DUE TO [b)
which gave riss to
sbove causa (a),
stating the under-
lying cause last. DUE TO (c)

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal PART 1I1. If  decepsed wos female was
disease tondition given in PART | (a) thera a pregnancy in last 90 days.

J [ Yes ' O Na I O UYnknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED: a a a
YES[J N

20c. TIME OF Hour Month, Dsy, Year
INJURY am, '
p.m,
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireel, office bldg., etc.)

NOT WHILE AT wl:(i‘RKD .
T11/10/63 — T1/197/63

te and last sew ;- afive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from
Death/occurred at. 4 m D- m on the date stated above, snd 1o the beat of my knowledge, from the causes stated.

title) 6. Aookess 1030 N.Jefferson Z2-. DATE SIGNED
Wﬁw MAS Springfield, Mo. 11/22/6.

23a. BURVAL, CREMAT'I}?‘I, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srata)

REMOVAL (Speci ,
Rnial fov. 21, 1963 Jamesville em%
24, FUNERAL DIRECTOR ADDRESS “Z5. DATE RECD. BY LOCAL REG.

o Dorvcw,  Oguh Mo, | yr-22-63 |

{Licerned Embalmer’s Statement on Reverwe Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

-

Student ; i

Signature of Student Embalmer

£ 3%0

. o P. Q. Address‘%ﬂlg_h

* Note: . The above MUST BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
,,‘_‘[f. [This bpﬁly is not embalmed, fact should be so. steted above.

Licensed Embalmer No.




