IR1 DiVISlON"OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

FEB 5 1960 S

-003331

&O

STATE FILE NUMBER

ration rimary ation District No. gistrar’s No.
MDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY ' . sTatE M ° *+ b. COUNTY dmisai ~
a a MISSOHR; admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b c. CITY inside Limits
QR . OR + L
ow (T A«G‘HIS owe ST. Kowrs Yer §f No O
€. FULL NAME OF (If NOT in_hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION 38&? Oﬁe?“v va. Ya f No (] 3?&‘{ O/?E?‘N ’v¢_ Yes 0 No i
L v s
3. P;AME OF DE)CEASED First /Middln Last 4. Dé\FTE Month ¥ Day Year
(Type or print . . j‘
Wellram Joft_Pln Do pan DEATH av. A, [940
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 [8. DATE OF BIRTH | 9. AGE {fast birthday) |IF UNhDER 1DYEAR IF UNDER 24 HR
* i O} d Months ays Hours Min.
Widowed ivorced [ \Slﬂr 30 }ria L I] —[
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 17 EIRTHP’[ACE (City and state or coumry) 12. CITIZEN OF WHAT COUNTRY
during mest of fking life, n if retired) A
Javepy — Operils Jeveaw Owweg | Civeinvnall , Dhi'o .S 4-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thopags  F. Dopan Nellje S/{em fow Keows D oRgn :
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, pr unknown) | (If yes, give war or detes of service) l\ - N
c’s W W 499-32- 6737\ heova Logey ~ 333Y Oftesore  Hox,
— 18, "CAUSE OF DEATH (Enter only one cavis per line far (&), (b), and (c). INTERVAL BETWEEN
g PART |. DEATH WAS CAUSED BY, ONSEF AND DE
g IMMEDIATE CAUSE (a) ak& dﬂ, LQCO)\LIJ W / M‘;E
L9
g mvu,‘-os 4”“”’4(
a Conditions, If any, DUE TO (&) @JM S S
wblz'i:h gave rin( I}u M
shove cause (s}, ,
B e e Q&QW G&QAA&QWM 6{% 6 mm&s
lying cause last. DUE TO (<) - QQMM .
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAHT . i deccased waz  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
:t—J /53'0 |DYHI O Ne | 0 Unknown
E 19. WAS AUTOPSY L 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of tnjury in PART | or PART |l of item 1B.}
= PERFORMED? [} [ a
U YES[J NO
i
6 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
i F .Y
21, | attended the deceased fro .%_ nd last saw :—:alive o i ao § tqbo
Death occurred at h on the dfte slsted above, and to the best of my kndfledge, from the causes stated.
S
B 22a. SIGNATU 22b. ADDRESS (. 2. A'IE]IGNED
= 370/ Pandel S@W\L 2160
f;' 233, BURIAL, CRE 23b. DATE N OF CEMETERY ST CREMATORY . LOCATICN (Ciry, -pw or county) nsm.:l
[a] REMOVAI. (Specify} C
I Aesma Jaw-28, 1960 NaTiowef emefeny ST Lo Co, Mo,
< 2a, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG. |26. REGISTR?’S 5 Gk TURE
p-
Sl Wt B £ o Y G, dFaf S AN 221960 | . ) Ll ﬁ_z.~

7 = Ty

{(lcensed Embalmer’s Statement on Reverse Side)

~ ”);7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl
|
or by Student Embalmer No.___ |

working under my personal supervision.

)

Student Signed / 4
Signature of Student Embalmer

———

Licensed Embalmer No. M_,__
23, G

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above consmutes grounds for revocation of Ilcense§ .

If embalmed by a STUDENT, he also shall sign’ in his’ OWN handwrmng o e

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



