ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-013553

. STATE FILE NUMBER
AMENDED :"FEE‘DDtﬂ’AwT ﬁ__?gﬂ_¥_l______?rimary Registration District No. __.iﬂ._a_i_-keglstrar s No. _____7_/_________
1. PLACE OF DEATH 2. UsUAL RESIDENCE lWhere deceased lived. [1f institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
8 Haweu A Q. oW admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
b TOWN W p’[ ' S SN C : ¥ N
S est Plainsg min. vow § loam Springas @0 Nokf
5 c. ;LJOL;PII\ITAMEO(’?F {If NOT in hospital, give location) Inside Limits d. STREETss T (If cutsidé, give location) Reside on Farm
. + ADDRE
-
% nstiest Plains Memorial Ho.spres o vadf oD
3. HAME QF DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or print . F .
n0 Codlins oeaw  Apadld 29,7967
5. SEX 6. COLOR GR RACE 7. Married XJ Never Married [ |8. DATE QF BIRTH 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
male wz/t . Widowed [] Diverced [} 6 _7 ] 7 7 4 46 W Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state 8r country} | 12, CITIZEN OF WHAT COUNTRY
i igg life, even if retired) U
YWEHB L canpentenr Doug,(a/.: (0., Mo. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H. NAME OF K USKND QR WIFE
* -
Shelt (odlins /\’oz.x'e% ga/uuon (olling arbara (olli L4
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. - TNFORMANT Address
{¥es, no, or unknown)| (If yes, ¢i or es of service) 74 . . S
) A A yes Mns. Albro (odlins, Siloam prings.
- 18. VCAUSE OF DEATH (Enter only one cause per line for (a), {b), %¥nd (c). INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED BY . . ONSET AN EATH
w
i = IMMEDIATE CAUSE (a} 2 '3
Qo e
Q s
5 [=] Conditions, if any, DUE TO (b}
= which gave rise to
g above cause [a),
= stating thé under-
lying cavse last. BUE TO (o)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART ILl. If deceased was female was
g i disease condition given in PART | (a) there a pregnancy in last 90 days,
§ rD Yes O Ne [ [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? a =] O
U ves 1 NOW .
— .
I { 20c. TIME OF  Haw Month, Day, Year
a INJURY 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 [0 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ .
(] - .
é 21. | attended the de<eased from 2 ?' ./ - 6-, 'o—_z_i_._ = ! and last saw pi, alive on 1 ¢" q ‘ﬁj
fa) Death occdfred at 70 LJ 30 ﬂ '/”' m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 b 22a. $1G u {Degree o[ fitle) 22b, ADDRESS - 22c. DATE SIGNED
g O — -~ -
% = . : Woceen . o | S/
l z | = somai, EREMA'TFL?N 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county} {51t}
y [a) REM Ci
g g B e q_ 7967 Thonnton (emeteny ouglas (o., :
= b gERM nmscrog #—  DDRESS 25. DATE RECD. BY LOCAL REG. | 2% STRAR'S SIGNATURE
Lo >
= @ entson’s, Weast Plains, Mo. A -8 - &y (gam{

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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 Student Embalmer No.___ |

working under my personal supervision. )j- M
Student Signede”_ M"'\

Signature of Stedent Embalmer
. ( g Y
Llcensed Embalmer No -3 3—

-

P. O, Address

- -

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




