SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -81_-013146
Registration District No. _,.,_..?,3_____--.___Primary Registration District No. _ﬁ_/.“g.__g____Registrar" No. _é_é.:.._}‘z__ STATE FILE NUMBER
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Ho

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY A d e a. STATE M 0. b CouNTY D a d e admission)
% CITY {If outyide corporate limits, mive TOWNSHIP only) Length of stay in 1b c. Cc')TRY Inside Limits
s TOWN reén /CJ 2 vrSs. TOWN reen ’eld Yes 7" No [
< ¢. FULL NAME OF [If NOT in hospnul give I afion} /lneide Limits d. STREET (If cutside, give location) Reside on Farm
7 R +od 4 SR Y] + Lt D o
< NW. par own [rm# Wpar ot Town |wow
3. NAME OF DECEASED First Middle Last 4. 'D(.;\FIE Month Year
(Type or print) c A
Hermam ecil dehnson DEATH pr. /9 /967
5. SEX 6. COLOR OR RACE 7. Married (" Never Married [] |8, DATE OF BIRTH | 7 AGE (last birthfiay) | IF UNDER T¥eAR ¥ UneR 24 7
b.le e q ro Widowed [] Divereed [ MQ" 6‘ /8?3 Months | Days Hours Min.
lOn USUAL OCCUPATION (Give kind waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BlﬁTﬁPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of warking life, even if retired) * d d A/ S A
Armer elire Dade Co., No. U, S, A.
13a. FATHER'S NAME 13b. MOTH? MAIDEN NAME 14. NAME OF JiidibiviriBuat WIFE
T som \TOA'L.SdV\ alli e Busby |Anna M. John son
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT ddress
(Yes, no, or unknown) | (If yes, give war or dates of service) A J— h p ‘J M
N None nna oAnsen; freentie 0,
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (C) INTERVALﬂETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
= z IMMEDIATE CAUSE (a) M %
o o <t
Q o
$ =] Conditions, If any, DUE TO (b}
= which gave rise to
% above couse (a),
= stating the under-
. lying cause last, DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g < disease condition given in PART | (a) there a pregnancy in last 90 days.
5 - h rlj Yes ] O Me | [0 Unknown
E 19. WAS AUTOPSY ’200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natyre of injury in PART | or PART bl of item 'IB)
= PERFORMED? 0 (m] [u]
v YES[O NO .
o .
|7 TmE OF  Houl  Menth, Day, Year
- ‘a “OINJURY T, am., s .
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 J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
[a]
< 0
g 21. | attended the deceased fro and last saw i ahve o
fa) Death occurred at. ? ,‘ o Y n the date stated above, and to the best of my kna ge, from the causes stated.
—
8 5 Pt 27a. SIGNATURE {Degree or title} 22b. AQDRESS ﬁ 22c. DATE SIGNED
3 2 Qo0 , reen 1eld, Mo, |¥-204)
z 23a. BURIAL, CRE ION, | 23b. DATE 23c. NAME OF CEM! RY [ ATION (City, W8 . or county] [State)
; e EMOVAL (Sgecify) I c] c
2 | _Baranl  Apr.24196/ reentse em.| Greentiel
s < FUN L DI ADDRESS 235. DAJE RECD. LOCAL REG. | 26 R'S SIG) TURE
i
= 5 Q.& M WM)%& ¥/20 //96/ g_‘_
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STATEMENT BY LICENSED EMBALMER

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

or by

, Student Embalmer No._____

working under my personal supervision.

QC&MA

Student Signed
Signature of Student Embalmer
" N . . 3 . Licensed Embalmer /? &
Set ’ Ao, Agéﬂ}é
- ’ --, PO Addre¥‘/
Lane Aoy C g Note: The above°MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT|NG allure to comply

with the above constitutes grounds for revocation of license). .
RS ot If embalmed- by a STUDENT, he also shall 5|gn in his QWN handwrmng - .
N ’ LU 1f this body is not embdalmed, fact should be so stated ‘above. % ‘ o Y
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