ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regislrnfion Dinriq No. ______.{43 ...... Peimary Registration District No. 3 a 07

AMENDED ‘I

AMENDMENITS ON THIS REUURD ARE AS FULLUWS

61-004694

N Y

STATE FILE NUMBER

12, USUAL RESIDENCE {Where deceased lived,

14 institution: Residence bafare

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

RETIER" FIRNAEL

ToPL OF DEAT b
a a. COUNTY ‘(. ?- L& 'Q 5 STATE /}w b, COUNTY W ﬂ V. ”E‘ sdmission)
g b. C“Y (If outsige corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
s 10WN Pa ‘{”K é é[ =/~ 7 DAy s TOWN &ﬂé‘f’/\/”/LLe VeaXNou
u<.1 <. 'I:-lucl)-SLPthTAATEO?F (If NOT in hospital, give location) Inside Limits d. :Ef)%EREE'I'SS (If cutside, give location) Reside on Farm
v INSTITUTION fb No [} Yes 1 N
z PLAe BlLiis -Hoshm ke w0 NR
3. Gmms OF nslcenszn First Middla Last a. Dé\FTE Month Day Year
yio& o print
MMETT GRovER  H/iL i SEB. T /964
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |8. DAJE OF $IRTH [ ¥ AGE (lo1 birthday) IAI: UNDER 1 YEAR |HF UNDER QA:.HR
H 5 a' Qurs in.
(e | Whire | viman "o 300 00el "7y V& | 24|

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

WARPLPAFPE LLo

12. Q1

FHLM

ZEN OF WHAT COUNTRY

U S A

t3a. FATHER'S NAME

£, MiN

£ Hrdd

13b. MOTHER'S MAIDEN NAME

HNVA E/‘?/?A’ oW

147 NAME OF RUSBAND OR WIFE

{Yes, no, or unknc

15. WAS DECEASED EVER IN LS, ARM QRCES?
)I (if yes, gi r or dates of servi

16, SOCIAL SECURITY NO. INFORMANT Address

w| T L5 HARion Hidl CREENYILLE ny

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ore cause per line for (a), (b), and (<),
PART |I. DEATH WAS CAUSED BY: t—/ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b) /@M/Wﬂ’/ 4'/""
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (¢} -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11I. If deceased was female was
g disease condition given in PART | {a} there s pregnancy in last 90 days.
§ rD Yes I O Ne l [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
& PERFORMED? a [m] a
u YES{J NO
= .
& 20 TIME OF  Houl  Month, Day, Year
a INJURY a.m. ,
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, street, office bidg., atc.)
NOT WHILE AT WORK (O
: -
7 7 2—
21, 1 attended the decessed from. 62 . { fl, 1o, - 7 / f‘ /:md last saw hlm alive on 42 bt @ / 'f(/
Death occurred at. // #ap m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
22a. SIGNATU)] {Degrae or, |t|e, 22b. DRESS 22c. DATE SIGNED
77 . AL Fbs) (Frer 2150,
23a. PURIALLCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMMOR 23d. LOCAYIQNA (City, 10wn, or county) (S1are}
MOVAL (Specify e' M w
L |2 -10-7961 | BreENYILLE C‘eM ECHNVILLE,  flee
24. _FUNERAL DIRECTOR ADDRESS R‘S SIGNATURE

Cisy

CREEWVILLE 1

25. yﬁeco 7LOCAL REG. %iérz E

{Licensed Embalmer s Statemem on Reveru Side)}

ey a.




STATEMENY BY LICENSED EMBALMER

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

or by %/(_/ Stydent Embalmer No.

working under my personal supervision. E :

Student Signed M "iu
Licensed Emb/mzy AL et 28
P. O. Address..ﬁé@lﬂ!:.

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

Signature of Student Embalmer




