| h ]
Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -GQ—
'F”_Ef) m&iaﬂm 0]:!181 1969..[2._8 ...... Primary Registration District Nom.)____kegisfnr‘s Ne. ___3._55..,’_,,_- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s CONTY O eeme o SATE I AAouUnAS ONY (L eeme sdmissian)

- b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

. . . or . .

R
TOWN TOWN Yes /q/ Ne O
<. ;Lg.slpﬁwiogF (1f NOT in hospital, give location) Intide Limits d. SE)%E?SS (If cutside, give location) Reside on Farm
ADDR
msiunonSL . Jofm'o Hoohe Yes if NoO 049 South Guenue Yes D No
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yaar

(Type or frint) M —_———— W DEATH MWW o‘ l CI(OO

5. SEX 6. COLOR OR RACE 7. Married [0, Never Married ] \a opl %178 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

W ]DW Widowaed ¢ Divorced [ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY

dw worl;ine lfe, guan if ratird) Tt (@ﬂ'h/?/%] Tl/whoba Amet. , NG« UeS . Us

. 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Wilhoit Nammie Rountree Receoned
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address Moo

(Yesyr[ko),-or unknown)l(lf yas, gi\::a:r_n:inl::_of “NI“)LLC‘]I—&B—S%IG g F ] . EF . I (Ql 8 S E .

18. CAUSE OF DEATH (Enter only one cause per line for {(a}, (b}, and (). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
s -y

IMMEDIATE CAUSE (3} J of P—AlcrrDt 0F YD AANVDIVM & LY
L]

DOCUMENT

Conditions, i any, DUETO ) _APHIEM DS AEAs TIC To Ma ol 30y TIHWMDE,

which gave rise to '
above cause ([a),
itating the under-
lying cause last. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L, If deceased was femala ‘was
disease condition given in PART | (a) there 8 pregnancy in last 90 days.

lDYe:' DNoIDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
PERFORMED? [m] a a
YES Ru.NO 3

20c. TIME OF Hawr Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWRN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, streey, office bidg., etc.)
NOT WHILE AT WORK [0

21, | attended the deceased from 12-21‘"" 59 1o 1"'9" 60 and last saw’ palive on | 4 l 9 l 6 <)

o
Desth occurred at. 5 0 ‘hlam on the date stated sbove, and to the best of my knowledge, from the couses stated,

MEDICAL CERTIFICATION

SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

A DT At M,D.| 609 Cherry-Springfield,Mo.l-11-&

CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or :oumy) (Slate)

REMVAL {Specify} l _‘ 2’_1 q(oo ‘ F [ L

23a.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG. [ 256. REGHTRAR'S SIGNAI’&
Rer Raimey- Shwvimgiield, Mo. /— ]85 -60

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Za mﬂ"\/
7 —F

Signature of Student Embalmer

1 . _ 4 o~
H T - Licensed Embalmer No._—bé_ﬁ
[}

et

Nofe: The above MUST BE SIGNED. BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failére to cc

\;-‘\ 1 ««_\_; with the ebov'g cons{l!u;es grounds for revocation of license). R ' I .
If embalmed by a STUDENT, 'he Siso shall sign in his OWN handWritinL.‘w IVERVER N
If this body is not embalmed, fact should be so stated above. . . . .
: . o [ S SN T A wt




