THE DIVISION OF HEALTH OF MISSOURI

0.300 -
s | LD AUG 10 195  STANDARD CERTIFICATE OF DEATH s pie e 2OO69
TgirTH No._ J o 4 REG. DIST. NO. o3/ é PRIMARY REG. DIST. uo.M Eegistrar's No.o...S25. Z..é.'. ..........
. l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconsed fived. .nquo residence befors
2 COINTY 0 Prgncois a STATE  [issouri b. COUNTY S renddd.
b. CITY (I outside sorpurste limits, write RURAL nnd give ¢. LENGTH OF c. CITY . 4. 12 Hesidence within limits ,:_
oW sarmington omntior| STAV (mwiasbentl 150y Farmington TR
d. FULL NAME OF (1f eot in hoapital or institution, give street address or location} I:. STREET sy 1, give location}
HOSPITAL OR . 2 'ADD AT
wstirution . 513 West Liberty. ¥z . ﬁe at Liberty o 4”770
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE mh) Deg) )
DECEASED
(Twen ity Maggie Wampler Maness o 9 33" To5
5, SEX / 6. COLOR OR RACE | 7. MARRIED. le\\’.'gscnégnmm, 8. DATE OF BIRTH 9. 13?5 o vesr ,L' woox ) Yo [v ot u nEs.
female white widowed w71 Doc 29 1880 g || b | e | i
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ITIZEN OF WHAT
done during mot of working life, svan if i DUSTRY Gty 48d Seage oo Foraign Countrv) Q ité&nw
o rebired  heusewife Libertyviile™lio !
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NaME OF HYSEAND, IFE
Nathan Howlett Sarah . Cowley : O A Yo
15, WAS DEfkmE? E:o'ER IN U.S. ARMED FDRCE': ‘ 16, SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
. B, OF nown, -, war or dates of service! .-
no | “r=576 none. Froda wallace 513 West Leberty
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . Farmihg :%ﬁﬁﬁm
| Enter only oneceuseper | 1, DISEASE OR CONDITION . AND DEATH
e for {8}, (b), and (¢} DIRECTLY LEADING.TO DEATH® (g3 L

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (o} stating

*This dpes not megn
the mode of dying, such
qa Keart failtire, astkenta,

DUE TO (b) MM WM A(A-lr

S ylatas
d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ ——(—

. the underiying couse last.
cte. I means the dis-
caae, infury, or complica- DUE TO (¢ u p'().d
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
. Conditions contributing to the death but ot
related to the dizeate o condition causing death. 74
19a. DATE OF OP_F%&N- 199, MAJOR FINDINGS OF OPERATION // 2. AUTOPSYT
YES D NO E/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE~ - . boms, farm, factory, streat, offics bldg., ete.)
. . HOMICIDE -
. 21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A oF WHILEAT[—] NOT WHILE
INJURY : o | work AT WORK
v 22. I hereby certify that altendcd thc_deceased Jrom M 18 S , Lo 7 S 9‘5_‘( that I last saw the deceased
_ alive on y and that death oceurred at m., from the causes and on the date stated above.
23a. 516% (Degree of @ 2p. ADDRESS l . DATESI
% a. WP 30! wﬁ B BLISS
uﬁ IAL, CREMA- | 24b. DATE 2. mwu-: OF CEMETERY OR CREMATORY TION (Clty, towk, of £okty) (State)
IQ 6! {AL T;n-ihl A .
Aug 1 198" Parkyiow 0 Lanas. near MFarmi ngton Mn
DATE REC'D BY LOC.AL REG =y | 25, ruuann nlnzcrﬁn 8 slGuAT%RE ~ ADDRESS
ozean Farmin n ’
&? L/ ZJ“J" % gton Mo

(Licensed EAibd&er’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Emhalr%. .....
P. O. Address . (A M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'/ (
to comply with the above constitutes grounds for revocation of license). 4

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




