I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..b()._of
ILED VS 2 5, 7 STATE FILE NUMBER
D V Reggrgln%ili:’sgo j Primary Registration District No, ______________| Registrar’s No. aZ é—-?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admision}
Henry Mo, Herry
b. CCI)LY (If outside corporate limits, givea TOWNSHIP only) Length of stey in 1b c. Ccl)‘ll'lY Inside Limit(
TOWN White Oak Twp. 40 yrs. TOWN  IBTCH. Yes O No
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR . v N ADDRESS
INSTTUTION  {Jpich . RFD. # 2. es [0 Noly RFD. # 2, Mo O
] 3. NAME OF DECEASED Firat Middle Last 3. DATE Manth Day Yeur
{Type or print} DE)AFTH
Missourd Belle Moody Oct, 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [2] 18. DATE OF BIRTH | 9- AGE (fast birthday) I!:::DNDER 'DYEAR :: UNDER 24 HR
Fenale White Wiowsd Ol bivered D | 1.~23-1868 92"l gy |t | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INRUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
uring mo! of waorking life, aven if retired) .
ouseKeeper Nashville, Tenn, USA
13as. FATHER'S NAME‘ 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Colson Mary Arms Daceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 'Urﬁﬁeu M
{Yes, no, or unknown} [ (If ves, give war or dates of service} ’ O
I Nene Mrs, Charlie Hunt, RFD, # 2
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY; W'ﬁ QNSET AND DEATH
i) C 2
= IMMEDIATE CAUSE (a) ?7%«-/ -
g G Bt " Tl
Q @&M [~
a Condition, i any, DUE TO (b) ik
wach gave rile( l)o l T
above cause (a), pt'.,e - ,(
stating the under: e ﬂ‘&ﬂ M Ot M M'
— |ying°cmm last. DUE TO (e} _ /32 L P Y e . Cgt_@—_. “‘/
g our wt
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS C#TRIBUTING TO DEATH but not related to the terminal PART 1Il. If decoased waz female wa
g disease condition given in PART { (a} thare s pragnancy in last 90 dnya..
§ r[] Yes l O Ne J 0 Unknown |
5 19. WAS AUTCOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nsture of injury in PARY | or PART 11 of item 18.)
& PERFORMED? (m} a a :
w YES[OQ NODD 1
& | 20c. TME OF  Hour  Month, Dy, Year
& INJURY a.m.
.g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.) i
NOT WHILE AT WORK (] Y
1. 1 averded the decessed frond T0_ Yl et At oler™ and last saw [e7 alive on i
Death occurred st ,// . -3’0 . /ﬂ m on the date stated above, and 1o the best of my knowledge, from the couses stated. !
L 7a. SIGNATURE (Degree or tifis) ~J 22b. ADDRESS 22c. DATE SIGNED
° ”1 [ (b’-l}c" {.; [P
= () L P ee.MM/ : '
|12 | 25 BURIAL, CREMATION, | 236, DATE 3 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} (State) ‘
8 *" REMOVAL (Specify} : i
T i Oct.25, 1960! Vhite ©ak Cemetery Urich, Mg Rural {
<L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIST:(AR'S SIGNATURE : {
> . ¢ 7 |
=] Vansant Funeral Hame, Clinton, Mo¢ 24/ <8 ;%"%34 LBeciin, ,
{Licensed Embalmer’s anlomcnl on R!deru Side) G 1




STATEMENT BY LICENSED EMBALMER

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

ot by . Student Embalmer No. .

|
|
working under my personal supervision. |
|

Student Signed ?ﬁl MJA/

Signature of Student Embalmer

Licensed Embalrr;er No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. .
If this body is not embalm‘ed, fact shogld be so stated above.

- . I - -

r .




