MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH « B63-046804

DEPARTMENT OF PUBLIC HEALTH AND II'ELFARgéO

DO NOT WRITE AMENDED Registration District No. —..._.___ =2 _____Primary Registration District No. ____3,Q7_6_____n,gi.mr'. Ne. 219 __ "
ON THIS STUB =y == R 38_‘!_0!29_ y -
1. taee-ér bedth i 7. USUAL RESIDENCE (Where deceated lived. If imanitution: Residence before

. COUNTY a. . N ission
* Vernon "issouri " “°““"Vernon sdmitsion)

b. CC')II-!Y (If outside corporare limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ’

TOWN Nevada 2 days TOWN Nevada Yes O No O

c. LUOI.;P“AATEOEF {If NOT in hoapital, give location} Inside Limits d. AS;%%EE'ES {If cutride, give location) Reside on Farm

WUToNNevada City Hospital [*@@ MO 1711 N.Ash 0 Mg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF .

{Type or print)
EDWARD G DE NAYER PEA™ November 19 1963

5. SEX 46, COLOR OR RACE 7. Married [] Never Married [1 (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNGER | YEAR IF UNDER 24 HR

ma]_e whj_te Widowed ﬂ Divarced [ 9 [l E i 2 j 82 I\fnlhi Dabl I Hours l 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

fg maost of worlung life, even if retired) c oal Coll iﬂsville , Ill . USA

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

Hippolite DeNayer _ Aﬁ§ustine Mongeu

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address
(Yes, nh8 unkm:wm)l {If yes, give war or dates of servi

STATE FILE NUMBER

VS 300
Rev. 4/59

/e ddl

2 ,08¢

DATE AMENDED

¥rs.,Alberta Rogs-Nevada,Missourl
18. CAUSE OF DEATH (Enter only one cowie per line Tar (5), {0}, ana [cf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

. IMMEDIATE cAUsE = Arteriosclerotic Heart Disease with cardiorenal | unknown
failure

10

H

12 rl;-a
13 //O

DOCUMENT

Conditlons, if any, DUE TO (b}
which gave rise to
above cauvie {a),
stating the under-
lying causa last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. 1f deceased wer female was
disasse condition given in PART | () thera a pregnency in last 90 days.

ID Yes l O No J [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury in PART | or PART It of item 18.)
PERFORMED? a O )
YES ] NC

20, TIME OF  FHouf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED P0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
) WHILE AT WORK [] farm, factory, streer, office l‘.!ldg., afc.)
NOT WHILE AT WORK []

her .

21. | attended the deceased from_Ee_hmanngéa—, 10_N.OJI_Emb.EJ.‘—lg-,J869H saw [ alive nn_NQ_V_emb_QLlﬁ._l%B__
Death occurred at 2‘“‘? pAH m on the date wated above, and to the best of my knowledge, from the causse slated.

4 22b. ADDRESS 22c. DATE SIGNED

Moore Building, Nevada, Mo. 11-=21=6

. DATE FNAME OF CEMETERY OR CREMATORY 23d, LOCATION [City. Town, or county) (State)

11/22/63 Green Lawn Cemeter ch r

Rj
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BQLOCAL REG' . SIGNATURE

Booth Funeral Serv-Rich Hill,Mo, | {/—22-/9%3 Yy

{Licensed Embalmer’s Statement on Reverse Side) /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2Za, SIGNATURE (Deg_rna or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER g

i

| hereby certify that the body ;vhose 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

Licensed Embalmer No. ? } /_j/j

P. O. Address

[ - -
w4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, h|§ OWN.HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN- handwrmng

If ‘this bady is not embalmed fact should be so slated above.




