SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“L&lstrzlon Dugucf Ne. ___.—.3__‘_%_!1’._-

FILED VS

———Primary Registration District No. __3__:.-é._-__ﬁegutrar ‘s No. ..-K.- U

~61-004320

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a a. COUNTY a. STATE m b. COUNTY MNoM, sdmission)
W I,
% b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’TRY Inside Limits
3 TOWN o 3inhh Jree YD NoJf
o c. ng.épf#erogF {1f NOT in hospital, glve location) Inside Limits d. STREET (If cutiide, give location) Reside on Farm
. ADDRESS
—
< wsnution (i fkem Home Y NoC)f fural Route 2 Yes I No O
3. (':AME OF _DE’CEASED First Middie tast R Dc?":I'E Month Day Yaar
ype of print '
Nimmie ELkima ceam Domuay 17 196!
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J Fa. DATE OF 8IRTH | 9 AGE (last birthday) l:‘oUNhDER ‘DYEAR :’UNDER 1: HR
i nths ays ours in.
. . Widowed q] Divoresd [ _:ZI _7b 84 I
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLNTRY
during most of wurkinq lifs, even if retired) W
attand, Mo usG
Watil umouu ] hd
13a. FATHER'S HARE™ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samueld Madewell ey Bailey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT Address
[Yes, no, or unknown) | {If yes, give war or dates of service) . ‘
N Nome John Gikenm Rt. 2 Binch Juree, Mo.
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH
w = IMMED1ATE CAUSE (a)
(&} = 7
o W
Qo
S =] Conditions, if any, DUE 7O (b)
= which gave rise to
‘2 asbowve cause (n),
= stating the under-
Ilying cause [last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH . but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART I'(s) « there a pregnancy in last 90 days.
§ l O Yes | O No O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
N PERFORMED? 0 g a
) YES [0 NO | —
S 20¢. TIME OF Hour Month, Day, Yesr
z INJURY  a.m. -
g pm.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ‘farm, factory, strees, office bidg., efc.)
NOT WHILE AT WORK O
(=]
g | —1 -6t o L=t D-fr . J3>~9 “bo
g 21. 1 anu‘nded the deceased from -, t and last uwha ive on
o Doathoccurred at ? i == ﬂ m on the date stated sbove, and to the best of my knowledge, from the caures stated.
—
8 o 2a. SIGHATURE P {Degree or title) 27b. ADDRESS 2%, DATE SIGNED
I - —
5|k yay MIS e Ve o [ ~o- b
% | 5. BURIAL, CREMATION, P23b. DAFEC Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mﬁn, oF county} (Statet
: Specity) . N N :
o e REN.(OVAI. {
g T ) | -20-196| 1en Cemetenyy ontien M onourl
3 <{ | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR|
ey} B .
= x| Suncom Fumenal Home Min. Uw, Mod o o 1 | Oviaad \Spee
| T

{Licensed Embalmer's Statement on Reverse Side)

———

P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No-

D
Licensed Embalmer No &5//7

.0, asred L e Lo

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also*shall sign in his OWN handwriting. f

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




