MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _. B63-044877

o [ Z L=
PARTMENT ©O PUBLIC HEALTH AND WELFAR 7 / ‘-" STATE FILE NUMBER
Registratian Disrrict No. ________ L Primary Registration Districy No, __ —f--Registrar's No. __._1__2

DO NOT WRITE o Disteict No. - Plo .
ON THis STUB AMENDE = NGY-2-6-1563
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

s, COUNTY Perry a. STATE r.flo . b. COUNTY Pe rry admission)
b. CITY (If outside corporata lirmimn, give TOWNSHKIP anly} Length of stay in 1b c. CITY Inside limits

QR OR .
] =
own  Saline Twp. 79 Yrs. TowN - 5t. Marys Yo O No i3
<. FULL NAME OF {If NOT in howpiral, giva locatian} Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADORESS

INSTITUTION St Ma rvs, Rt e. 1 Y[l Nojd Rt e . 1 Yesdd No [
3. g.ms OF _nfcens:n Firss Middle Last a. 0&15 Month Day Year
ve or priet) Fred Monia pea  11-12-63

5. SEX 4. COLOR OR RACE 7. Married 0 Never Married [J 8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
M W Widowed [ Divorced [J \7_29-83 80 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leon Monia Margaret Coffelt [lowena Monia
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EACTAL €COIRITY L0 17. INFORMANT Address

(Yo o, or unknown]| (If yes, give war or dales of sarvice) R
" Ifrs. Rowena Monia,S5t. Marys R, 1Mo.

18. CAUSE OF DEATH (Enter only one cavse per line for (al, (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET A DEATH

IMMEDIATE CAUSE (x) r'f € "'/05 < /e /0 /—/C’ Ce’eé" T 2L &
cardiovascular Qrseand 7 3&?’

Conditions, [f any, DJE TO {b} —
whith gave rise 1o
abave caure (),
stating the under- . e
Iying cauvse laar, DUE TQ ic)

PART 1), OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decemsed war  femadle weas
disesss condition given in PART | [a) thera a pregnancy in lasr 90 days.

/’rabiig CTrcir oma oF ﬂf"o."ﬂ/'Q____ IDYeleNolDUnknown

WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enver naturs of injury in FART | or PART I of item 18.)
PERFORMED! a 0 o
YES[] N

. TIME OF Hdu Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

2, Py ;—’I y — ”
21. ) artended the d d from // —/6 ” 6 to__ 1 .'lf_—_._éin/z— nd last M“’ﬁllivu on // /2"_’63

Dwath occurred at f;jﬂlg m on the date stated above, and to the best of my knowledge, from the couses stated.

GC s BT T [P orryoi e, o Wiy

;ﬁ'BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION tCitv', town, ar county) (Srate)
REMOVAL [Specify) " 11 M
11-15=63 Home Cemetery Perrvv1 e, Mo.

ADDRESS 25. DATE RECD. BY I.OCAL REG. | 24. (STRAR & SIGNATURE

H-15~L

(Licensed lEmbalmu‘A Statement on Reverse Side)

v§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

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.

ey
Student Signed m (—%ﬂ-ﬂ-ﬂﬁt-
Signature of Student Embalmer / /

Licensed Embalmer No.. ¢ A

. S Lo ho Address&?&ﬁ%%__

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for_revocation of license).
- . If embalméd by a STUDENT, he “also shall sign in his OWN handwrmng

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

PR




