&  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i B63-048578

DEPARTMENT OP PUBLIC HEALTH AND WELFARE _&3 éhé5\6' 6-7 STATE FILE NUMBER
DO NOT WRITE AMENDED Repistration Disriet No. ______f:§ L___Primary Ragistration District No. Registrar’s No. C3

ON THIS STUB EFIL EDTEC 30 163
1. PLACE OF DEATH = = '™ 2. USUAL RESIDENCE {Where deceased llved. If Institution: Residence before

a. COUNTY M GUIQE,/YCS__, a. STME/W/JJO 7T b. COUNWFMA//(.L-//V admisslen)

b. CITY (If oulside corporate limits, give TOWNSHIP anly) Length of gtay in 1b e, CITY Inside Limits

TOWN MO CERY O 90 mex, é(é TOWN Sl ed BN Yes [0 No[J

. FULL NAME OF {I§ NOT in hospitel, give location} inside Limin d. STREET if cutslde, give focati D
HOSPITAL OR e Limi ADDRESS (4 e e, give location) Reside on Farm

'NS"TU"ONM(.BOVIQ,'J STRIE. SAnArativsmg|¥eD Ned /?7— 2 86)1 /53 Yes 0 No J

VS 300
Rev. 4/ 59

V550
g B b0+

3 3. NAME OF DECEASED Firsy Middle Las? 4. DATE Month Day
(Type ar print) i

DATE AMENDED

Year

; : by OF
JOSEFLH Doyt s | »m  Doe, 29 (765
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married (3 [8. DATE OF BIRTH | ?- AGE [laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

4
5__ MH'L{__. w # [ TS Widowed [] Divorced [J 4 i zq -/,?}75 7 0 Months l Days Hours Min.
6

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNITRY
during mast of working life, even if retired)

PTEINT FAIENCE MAd SWieivhn , MOo- US4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HENRYy L pPOYLEL MACG (s (Cock MAR L
15. WAS DECEASED EVER IN U.5. ARMED FORCES] 17. INFORMANT Adc-!reu
(Yeu,ﬂr.& or unknown) I(If yes, give war or datey n{ Mo. State Sanatorium Records.

18. CAUSE OF DEATH (Enter only cne cause per lina for {a), {b), and (¢). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) M YO CERDI AL  JNFARC Tronv  Ace e L MY -

DOCUMENT

which gave rise fo
sbeve cause (a],
stating the under-
lying cause last.

Conditions, if lnv,l oue o ARTERIOSCLEROTIC. [H-EART DESZ 05 A &rv O LR

DUE TO (<)

PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the tarminal PART 11 If deceased was  fomale was
dissssa condition given in PART | [a} there a pregnancy in last 90 deys.

Pltepaopmry JUGERCU ~C5 L FAR ANpavCE D [Tves | O e | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 90b. DESCRIBE HOW INJURY OCCURRED. (Enter noature of injury in PART | or PART Il of Item 18.}
PERFORMED' ~0 O n]
YES O NO

20c. TIME OF Hous Month, Day, Year
INJURY a.m,
p.m.

_Q;d\;leURY OCCURRED 70e. PLACE GF INJURY (a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
"'WHILE AT WORK O farm, factory, streei, office bidg., a1}
NOT WHILE AT WORK [J
= — — ) — o R
21. 1 attended the d d from q- jf ~63 fo. [2.~24—~63 and last saw pj, live on L2 2 4 6"§
’ .'.‘)f? A 1 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[ 22c. DATE SIGNED

=
22 1GMNA E {Dagree ar title} 22b. ADDRESS
3 %zfvw ,22471‘} Bl o, srATE SAN. MT.vEpene Mol 1228 3

éza. BURIAL, CREMATION, | 23b. DATE- 4 F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Bl |/a-27-63 ' mi.:., Ll ierr  No .

ATE RECD. BY LOCAL REG.

llglljl\;;:\‘r.‘ DIR:0CT0R Q ADDRESS /c? a? é é’i ( REGl RARE:’U:-E# ’H7 g

(\.h:omd Embaimsr’'s Sistemant on Reverss Side)
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MEDICAL- CERTIFICATION .

1

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF




STAYTEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimfad by me,

or by ' Student Embalmer No.
working under my personal supervision, - - o
Student____ Signed %‘ /Zf ‘M .
Signature of Student Embalmer 7
Licensed Emba%’4‘2m
P. O. Address M"“}— /4(0
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'n his 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 handwriting.
If this body is not embalmed, fact shovld be so stated above.




