MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 63—046 3
OEFPARTMENT OF PUBLIC I.‘iEA-LTH- AND WELFARE 318 , o . JL198_4E STATE FILE Nuj’;aga
DO NOT WRITE AMENDED Registration District No, Primary Rag Registrar’s No, — . -

ON THIS STUB B EC 1T 21963

| g ==y =y = 1= Tnry

1. PLACE OF DEA = 2. USUAL RESIDENCE {Where decamsed lived. If Instiution: Residence before

a, COUNTY a. STATE b, COUNTY : intia
e oo - Mo St Louds =mwio
b. CITY (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Intide AImits

OR . QR I}
1own §2 lowia 1own Webaten gn.ovea Ye\d Ne O
<. FULL NAME OF (If NOT in howpital, give location) Insi?min . d. STREET (if cutiide, give location) Reside on Fary

V5 300
Rev. 4/59

HOSPITAL OIIY_,,,_ . ADDRESS 3
Nstrution Y (84, John Hoepital Yes if No DD 539 Florence Ave, Yo [1 WNo

3. g:pr:eopgr iI:E)CEASED First Middle 3. D&;E Month Day Yeor
. 3 -~
Willian Delbent Nesey oeai  Lecember 2, 1963
5, SEX 6. COLOR OR RACE 7. Married Y]  Never Married [ [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

mal e Me Widowed [] Divarced O3 6_ ’9_ 70 53 Months | Days HouuT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (Ciry and wtate or couniry) [ 12. CITIZEN OF WHAT COUNTRY

duyjzmos: Er Zn;rking life, aven if rerired} mgjg md 0. ” E' Neu 52/14% u. _S. /L
13a. FATHER'S NAME 13b. MOTHER'! ;ULAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Flbent (lanence Vesey Gertrude Johnson Agnes Vesey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Addrasn
“ea M o dd e A 2" Agnes Vesey 539 Flonence W.G. 19

“1R. CAUSE OF DEATH (Enter only cne cause per line Tor (o), (O, ang 0. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANE DEATH

IMMEDIATE CAUSE (o) s o Con ot d menly, | s S tskom ’
- 7. .
Conditions, if any, DUE TO [b) CoA i arty a.a.Z-.».u_- cluuz\-u K{Lu.‘\ ole s ,/ (%

which gave rise to

shove :;uu d(a), / 4_ / /
stating the under- .

lying cause last. DUE TO (<} 2 0

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART NI 1f deceased was female was
diseate conditlon given in PART | (e} thera a pregnancy in last 90 days

p VW I O Yes | O Neo I O Unknown

19. WASE»}K;I-EOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART Il of item 18.)
O O

TDATE AMENDED

DOCUMENT

PERFQ) D?
YES NO ZA -—

20c. TIME_OF Hour Month, Day, Year
INJURY a.m. —

p-m. 4 A\
20d. |NJURY OCCURRED 20e. FLACE OF INJURY (s.g., in of shout home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, feclory, street, office bldg., etc.)

||
NOT WHILE AT WORK (0 R _Onst
g E-52 ’2'd“"-ndlannwhimnliveon ‘A -z2-45
/ a A ”"'\ m on the dsie stated above, and to the best of my knowledge, from the causes stered.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, ) attended the deceased from

Desth occurred at

22b. ADDRESS 22c. DATE 5IGNED

22a. SIGNATURE [Degrea or tit
dnron b / /)&( At 500 ok de J”d""‘" s ST

Z3a, BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fowh, or county) (State)

nen:?;l%s;eci 12 . Paud (‘Mdlwd A ’ﬂton, Missound .

24. FUMNERAL DIRE! 25. DATE RECD. BY LOCAL REG. 26. REG AR'S HGNAT E_.
GOLONIAL CHAPEL DEC 4 1963 ga.j M TP

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statament on Reverse Side}




L) L R I T ) '

STATEMENT. BY LICENSED EMBALME

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

T N

-or by Student Embalmer No.

A\
X

working under my personal supervlsi::n. . ' /Q
Student i Signed ,_‘u!‘l.. LA,

Signature of Studen! Embalmer

P. O. Address

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR-ITING. (Failure o comply

with the above constitutes grounds for revocation of license).
-« If'embalmed by a STUDENT, he also shall sign in his OWN handwriting. | _
If 1his body-is not embalmed, fact should be so stated above.




