THE DIVISION OF HEALTH OF MISSOURI

Ih, STANDARD CERTIFICATE OF DEATH =~ -~ 09-014475 .

STATE FILE NUMBER

slfare
,li.‘ F’LEB APR 2 4 195&gisnmion District No._...l.ﬂi..‘.{_...._-_Frimnry Registration District Nc....._.-_..b—_zi..__.... Registrar's No. .....2......8....
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institytion: Residencs bs, _b’u
= county  Randoiph o STATE Misgowsi > COUNTYRaing. ‘*/‘"
po » b. CgIF;Y (If ourside corporate limits, give TOWNSHIP only} | tnside Limirs €, Cé'll';\‘ Cl } k o g q & Inside Limits
town  Mobesiy Yoifi Neld TOWN al ° Yesg Moo
c. EgIEFI‘_ITNAAt‘ESF‘(”NOT,in holpit.uf. givalocali‘on) Length of stay in 1h 4 STREET {If outside, give location) Reside on Farm
g INsTITUTION OO0Ud land HUﬁplt:&l ADDRESS YesO NoD
"
2 LR a::. ‘o‘l'n First Middle Last 4. DATE Ronth Day Year
w . OF
= (Type or print) Henry O, Fiunks DEATH 6‘ hv‘. ' 4-- s'q
é' 5. SEX 6. COLOR OR RACE 7. MARRIED mlngvm marRIED [J] 8- DATE OF BIRTH 9. AGE (In pears W UNDER | YEAR [IF UNDER 24 HRS,
5 ; / . 4 /l o / o ta béfgiav) Montha | Davs | Hours | Min.
Y malie wnlle wioowen [ oivorcep [ 9/1573
: 10a. USUAL OCCUPATION {Gie kind of work done |10b. KIND OF BUSINESS OR INDUSTARY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?!
- durmc_ most_of working life, even if refired) "‘l t 1 . 1 . . )
farming ;layton  1ilinois USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Preston Martin ¥rauks Martha Ann Jump
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SCCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, no. or unknown} (If yea. give war or datiu of rﬂicc) r 3 )
no gl 1dike Aiua A. Mouore Wicnlta Kan.
18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: —— P ONSET AND DEATH

IMMEDIATE CAUSE (g} =

Conditions, if any, | pue To (b) Mo’l—b— Al W«/{/

whick garve risg fo &

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atboqz cﬁuu ;c)- L.
slating the under- .
= iying cause losl, DUE TO (¢) 1/50/
Q PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 13, WA'S AUTOPSY
- ) PERFORMED?
hi i ’WM M"‘WM W/g/ffz} ves[ no i 2
'E" 20g. ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paft I or Part 1M of item 18.) -
g (I a O
3 20¢. TIME OF Hour Month, Day, Year
iNJURY a, m,
E p.m.
E |} 20d. INJURY OCCURRED ¢, PLACE OF IMJURY (e. g., in or abond home, [ 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
. 2i. I attended the deceased fram W // f{. to /f Eat and fast saw ":',:; alive on
Death occurred at q Lt P m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or titie) 22, ADDRESS 22;, DATE SIGNED
&4 i . .
@,p,&q/v\a 4 %\A« 777.51/ 3/7 VV‘W: }JMM éwaﬁ"//""ﬁ
{23, BURAL. CREMATION, |230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {oun.'v) © (State)
s oviL (Specifp ; Sorzine Cemet
2 Hemova 4/1%/5% vorzine Céwmcicry Caluwell Kanawus

0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6 REGISTRAR'S SIGNATU
Narvion K. Million Moberly . Mo. 4"5“511 :

{l.icensed Embalmer’s $tatement on Rovarse Side}
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .. eiiiictissesasresasereacenr o amaaaaanas .

working under my personal supervision..
Student......cooviiiriiiiiraae st

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

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

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

Student Embalmer No......

his OWN HANDWRITING




