JR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN

~60=045848

STATE FILE NUMBER
NDED Registratron District L961 £ “;‘ l Primary R ation District No. 3 d ‘a/ S- Ragistrar’s No, / ? a
1. PLALE OF DEMH 2. USUAL TDENCE (Where deceased v 1f |n|r|1ur|on Residenyce before
a. COUNTY . STATE /s b. COUNTY admission)
b. CITY (1fgoutside corporate limits/gi OWRNSHIP only) h of stay i’ 1b c. CITY ré Inside Limits
OR v »
TOWN 4. o b TOWN Yes [ No
€. FULL OF (If NOT in hospi ve location) inside Limits d. STREET {If cutside, give l&nllon) Reside on Farm
HOSPI O { ADDRESS d—
INSTIT Yes ) No[O Yo e O -
3. (l_:AME OF DE)CEASED Firat &‘ dfe Last 4. DA'I'E Menth Year
ype or print
MM‘.J . Zﬂ—;/ DEATH /a?._/f, é 0
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [B. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ /7 3 y 7 Months | Deys | Hours Min.
Py
10a, UUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE {City a teeor country) | 12. CITIZEN OF WHAT fCOUNTRY
i ing life, even if retired) / ’ [ } 5
13 - EN NEME v 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SE ‘}NO. . INI NT R Address ~
(Yewp(nr unknown] | {If yes, give war or dat f sorvice) 4 [
= 18. CAUSE OF DE.A'I'H (Emur only one causa per line for (a), (b), and {c). / INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E mmeniate cavse ) __Chyonic nephritis 10 yrs,
[V
Q
o Conditions, if any, DUE TO (b)
which gave rize to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. If deceased was Ffemale was
o disease condition given in PART § (a} there a pregnancy in last 90 days. ©
z .
S Arteriosclerosis EEE S
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.)
= PERFORMED? [} O a
w) YES[J NOo[O3
- 4+
& | 20c. TIME OF  How Manth, Day, Year
a 1INJURY 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 [] form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
R 5- 70 70 7= DA O
Death occurred .L/__] - on the date stated above, and to the best of my knowledge, from the ceuses stated.
5 22a. SIGNATURE” ‘/ —1 - (Becro- or title} 22b. ADDRESS 22c. DATE SIGNED
—— 7.
= T z//{;ﬂz/ é/, Z}, West Plains, Missouri ,
z 23a. BURI CREMATION, | 23b. D AME OF CEMETERY OR €REMATORY d, I.OCA'IIO y, fown, of county) (S1ate}
2| bo, it 4 cdyeo
T D bo 4 > /] 77:4.4.»
< 4, ERAL REC? . ADDPESS 25. DATE RECD. BY LOC REG. 26. RAR'S, SIGNATURE
: : Y,
Waden ol 75 Jo 5 b/ | [Trabuee CoolC
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hareby 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 - M‘L""j o
mer ch % 3'

v . e - Licensed Embal
’ P. O. Address ,2@ 5§ 4

‘‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




