MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ' 63.—048912

DEPARTMENT OF PUBLIC HEALTH AND WELFA
e - ? é 3 STATE FILE NUMBER
Registration District No. ____ _-_. ...,___——....Pl'lmll‘y Registration District No, .. "7 €77 /. Registrar’s No. A o,

159 A 2. USUAL RESIDENCE {Where decessed lived. If inwtilutien: Residence bafere

a. COUNTY Pemiscott a. STATE MO. b. COUN?&; W M i i I admission}

b. CITY {1f ousside corporsie limits, give TOWNSEHIP only} Ltength of $lay in b o CI7Y inyide Limin

CR OR
TOWN anti 2 Days TOWN (4 deon Yes [] Mo E
c. illgéP?TAATEOgF (1f NOT in hospital, give location) Inside Limily dASI;EEEEES (if cuuido.‘giw location) Resida on Farm

INSTITUTION Pemiﬂcott um]n tx HOE . Yes # No Yalﬁ Ne OO
3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

(Type ar prinn) : OF
Harry Lenord Sille -, DEATH Nov

19632
5. SEX 5. COLOR OR RACE 7. Marriedi Never Married [ |8. DATE OF BIRTH | ¥ AGE (lest birthday} | IF UNDER ) YEAR | IF UNDER 24 HR

Malo h'hi te Widowed [ Diverced [] 3..4_1892 85 Months Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS ©OR INDUSTRY( 11. BIRTHPLACE (Ciry and slate ar country} | 12. CITIZEN OF WHAT COUNTRY
durigg most pf werking lite, even if retirad)
Farm{ None D 1

DO NOT WRITE
ON THIS 5TuB AMINDED

VvS§ 300
Rev. 4/59

19?78,
26725

DATE AMENDED

W

i

AMENCMENTS ON THIS RECORD ARE AS FOLLOWS

U,S5,
132, FATHER'S NAME . 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

~
~

Tom 8ille - J

15, WAS DECEASED EVER IN U.5. ARMED FORCE, Y NO. |17, INFORMANT Addres

(YnN-o, of unknown} I (If yes, give war or dates GB
roeldine S11ls, 31deon, Mo,

18. CAUSE OF DEATH (Enter only one cavse per lime far (2], {b), and (ch INTERVAL BETWEEN
ART (. DEATH WAS CAUSED BY: - ONSET D DEATH

IMMEDIATE CAUSE (n) /%M MD‘W—’"@-F'

Conditians, if any, DUE TQ (b). /gﬁ—c A_n_n.‘—ff -

which gave rise to U@"Sj
aboyn couss [a), \5 Q.--/A_Q'Q_'l;f_mﬁ—n—e‘)
5 o Qo canl

-]
—

0
.

DOCUMENT

INSTEAD OF

staving the under-

lying causa last. DUETO (7 ¢ o  ae—a b -
ot N1

PART (L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART ill. If decassed was female wn
disesss condition given in PART | (a) there a pregnancy in fast 90 days,

lDYn] O No ] O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or FART II of item 18.)
PERFORMED? [m] a a
YESO NODOY

«20c. TIME OF Hour Month, Day, Year

INJURY a.m.
P

Z0d. TNJURY OCCURRED T0s_ PLACE OF INJURY [s.g,, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farn oetory, sheet, office bldg., etc.]

NOT WHILE AT WORK [ B _
etV (. [ FEZ. A GGl e o O A L ge3

s K - m on the date stated above, and to the best of my knowledge, from the causes stated.

- 22b. ADDRESS 22¢c. DATE SIGNED

a 208 5. (f——nL" H—bﬂb L)) 230 &3

_ A
73a. BURIAL, GREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, of county) [S1a1e)

Barial*™™ - | 12-6-1963 Bernie Cematery Berni Missourl

_%__.____."——
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOFAI. REG. TRA/IGN
Lloyd Bussell Plggot$, Arkansss [~ 7 («f s-ﬁ; é3 MM

[Licensed Embalmer’s Statement on Reverse Side)

\

MEDICAL CERTIFICATION

21, 1 arended the d d from
Al

Death ‘occurred  at

22a. SIGNATURE (Degrea or title}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

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

or=by-

Student Embalmer No.
working under my personal supervision.

Student Signed b)é;mé 772- )lé_d,o_za,

Signature of Student Embalmer

Licensed Embalmer No. éc’) 2- @é;

P. O. Address
Noie:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalme

d, fact should be so stated above.




