MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. =63~012921

DEPARTMENT OF PUBLIC HEALTH AND WELWARE

STATE FILE NUMBER
DO NOT WRITE AM!NDED ) Regufrai_lon Dgsﬂiﬁr_mMNhh’aﬂon District No l_y__negimar s No. __Q_#__ . ;

ON THIS STUs’

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decessed llved: I ‘institution; Rezidence before
s. COUNTY' St Francois o STATE Mo b. COUNTY 5t Franc o gmision)
b. CITY:(If cutside corporate limits, give TOWNSHIP cnly) Length of stay in 1b e. CITY Inside Limits

OR OR .
tows Bonne Terre .1 20 yrs owN  Bonne Terre Yo Ne'Q)

. FULL NAME OF 1/ NOT in hmpital [ve locat . laside Limit d. STREET. . ide, give locati i
FLLL NAM { 3 ion) ) aside Limits ADDREEISS {If outsi give ion}, . Reside on Farm

nstmition 115 Mound St |0 %D " 115 Mound St YerD Negd
3. gAME OF'_DE,CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print), . 4 . ’ ‘ - :
' Harley George - Dunwoody peA™  March 24, 1963 ,
5. SEX &4, COLOR OR RACE 7. Marrisd []-  Never Married [] |B. DATE OF BIRTH . 9., AGE (laat birthday) |IF UNDER 1 YEAR:| IF UNDER 24 HR_
Male White - Widowad (X, Divorced O 1. 411 ,1'881 79 Months ] Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dc;m “10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. :FIT]ZEN OFIWHA-T COUNTRY

during mast of king life, & if retired) N . .
RN TESY T ™™ | Valley Dolomite St Francois Count% Ao, us : )
13a, FATHER'S NAME 13b. MOTHER'S - MAIDEN NAME -14, NAME QF HUS| D OR WIFE ec)

James Dunweody MArgaret Dunwoddy Bessie.TaylorDunwoody
15. W_AS DECEASED EVER .JN_U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 1‘{_0 .

{Yes, anr unl:nown)l(lf ygg,.giva‘wnr-of-'rdam of service) }_*_99_03 2873 Ma.y. HOU.SQ 1 1 5 MOU.rld St Bon'ne Teri‘e ,

18.  CAUSE OF DEATH (Enter only one cayse’ pc‘: Tine for (a), (b), and (c). ) “INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . . - QONSET AND DEATH.
IMAEDIATE CAUSE (s] W M A ZeoeZla

VS 300
Rev. 4/59

o941 |
2094/s

DATE AMENDED

DOCUMENT

which gave:rise'to
sbove cause (a)
stating the under-
lytng  cauie last

PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not. related 1o the terminal PART. 111, If deceased wa female wa

Conditions; if any,] DUE TO (b).

DUE-TQ {c)

damu condition given in PART | thare apregnancyiinlast 90-days.

. - . . ~ ?

m% m rD Yes I O Neo I 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE'- 20b. DE "HOW HWUJURY OCCURRED. (Enter neture. of injury in PART | or PART II of item .18.) .
" PERFO - an- o : .

RMED!
YE5.[] NO

Z0c. TIAE OF Mour  Month, Day, Year
INJURY  am! ;

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF ’

f-R N

20d. INJURY OCCURRED 20e. PLACE OF INJURY (elg., in or.about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, street, office hidg., etc.)
NOT WHILE AT Wi RK O .

) y Y [~ 0
121. - 1 attended the da_caa;_ex;l%a"W. O_M—cié}d last saw | live-on
. Death: occurred, a1 2 (o W o) 4 m on. the dats. stated above, and ta the best of my knawledge, from the causes: stated.
A Yo, = T

¥
; SISNATURE - {Dagrae or titla}. 22b._ADDRESS . g gec. DA‘.__ SIGHED
' o S faey 2. M D. ce S A eene , /{t& > (3
23d. au tAL, CREMATION, m NAME OF CEMETERY OR:CREMAYORY -23d. .LOCATION {(City, téwn, ar-county), /(State)
VAL [srecify)

uria \ﬁar 726 1963 | Buster Cemetery Valles Mines, Mo.

24.. FUNERAL DIRECTOR ADDRESS: :25. DATE RECD. 8Y LOCAL REG. |2e: tSTRAR'S SIGNATU|

C.Z.Boyer&Son,Inc,Bonne Terre,lo.
{Licensed Embaimer's Statement on Reverw Side)

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

.SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thai the body whose name is recorded on the reverse side of this certificete was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No Wi / 7
ap———
. pP.O. AddreSLQ"—‘- "'Q"‘"-‘-,- ﬂ'!ﬂ‘

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed fact should be so stated above.

. T

v e UL "




