THE DIVISION OF HEALTH OF MiS50URY

¥
eolth,
e STANDARD CERTIFICATE OF DEATH R=00R021. ..
Public
barvice gistration District No, /,2,5/ ...Primary Registratien District Ne. ... Registrar’s No. '2-8—?-
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
200 o. COUNIY a. STATE AU b. COUNTY m,éi"”‘?“’
=57 b. CITY (Ifoutside gorporata limits, give TOWNSHIP only} lnside Limits c. CITY ,;7‘ é Inside Limits
. OR \ Yes M No (J OR A 1 ¢ Yosi No[]
3 TOWN es TOWN ’ esflf No
- c. FULL NAME OF {IF NOT in hospital, give locatian} | Length of stay in 1b d. STREET {tt outside, give locotion) Resido on Form
. HOSPITAL O ADDRESS
fNSTlTUTiONé‘ We MA be e 5 e 2Bl Yes [] No [T,
Nl
3. NAME OF DECEASED "'Mi?u Middle Last 4. DATE Month Day Y ear

or, ¥

MULTor,

All diseoses in Port | must be causally related.

(Type or print}

6la

Q. MeCoumack

oea M. 17, 1959

5. SEX

ol & COLOR OR RACE

7. 8. DATE OF BIRTH

MARRIED[ ] NEVER MARRIEE[]

wiooweoflj L pivorcen[]

Sept. 4, 1878

9, AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
"\I loat birthday) MontthDuyl Hours l Min,

100. USUAL OCCUPATION (Give kind of work done

duringwms st ﬁ' wmklpf lifw, wvan il ratired)

Wb, KIND OF BUSINESS OR

INDUSTRY 3

11- BIRTHPLACE {City and atate or country)

Weboten Countny, o,

12. CITIZEN OF WHAT COUNTRY?

u. 8- G.

13a. FATHER'S NAME

Pleas TeCoumack

13b. MOTHER'S MAIDEN NAME

Saflly Guoment

14. NAME OF HUSBAND OR WIFE

Ihofbahmc.@wunmk (Dec.)

{Yeu, ﬁ, ar uhkmwn)l {If yes,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

glve wor or datas of service}

16. SOCIAL SECURITY NO,

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, cnd (38}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17, INFORMANT lﬂq;u,

Addrass
Acedd=Shndmgdield, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

,&Lm

Death occurred ot

Hop 159773'8' o

m on the date stated obove; and to the basi of my kna

w

_

@

a

[=]

a

w

w

ang

I

=

& Conditiang, if any, DUE TO (b}

= which gave riss to

L above cause (a), }

= stating the under-

3 é lying causs last, DUE TO (<)

=8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
bl | PERFORMED? o
B A 2hO ves[] NO[)
'%' 271 205. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in'PART I or PART 1) of item 18.)

= (')

o o o O

203 20c. TIMEOF Hour Month, Day, Year

- INJURY  a.m.

o] E p.m.

-3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE [:I farm, .ctory, straet, office bldg., etc.) B R

£ WORK AT WORK = 2

21. | attended the deceasad from and last saw hl'halivo mmm%m
wledge, from the cluses stated. .~

220 SIGNATURE

o.lﬁam}n,ql

ADDRESS |
a

w«:mlc}

22¢. DATE SIGNED

tilaf Mo

230, BURIAL, CREMATION,| 23b, DATE

LS | 3-21-1

23c. NAME OF CEMETERY OR CREWORY

Sanforth Cemelenyy

LOCATION {City, fown, or county] (State}

%}awuecowmq T AL0UNA

24. FUNERAL DIRECTOR

ADDRESS

e W—W@W: o .

320 -S57

25. DATE RECD, BY LOCAL REG.

{Licanssd Embalmer’s Stotement on Reverse Side)

"B .



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1ttt e erestnratstsrnenransnranrentrresareanatrisinnsesnsnenenins

working under my personal supervision.

Y O 121 1| s e e s e s SO
Signature of Student Embalmer

P. O. Address.. 1Y}

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 handwriting.

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

4




