ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l LED MAY 1 av ]lgmﬁol District No. _é__ﬂ__;_—__._._}'nmary Registration District No. ________________Registrar's No,

AMENDED

-61-014'738

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PLACE OF DEATH

a. COUNTY Po-‘bk

2. USUAL RESIDENCE (Whare decossed lived:

If institution:

ST i dbound <M Polk

Retidence before

admission)
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dur'jg I'I'IDI! of wnl&iz !ifa, oven if retired)

Home

Mchols Jumct. ,ho.

fa]
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% b. COI'I;I' (1 outside caorporats limits, give TOWNSHIP only)} Length of stay in Tb [# CC|)TRY Inside Limits
L [] . .
: own  Toomey Jowndhih Litfe o Fadh Grove Ye O Mo
c. FULL NAME OF {If NOT in hospital, glvu location) lnside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
9 INSTITUTION  NA2LH L Yes ] N Yes ] No £]
[a)
3. gme OF DE)CEASED Firat Middle Last- a4, Dé\gE ‘Maonth Day Yeat
yYpe or print
ora Jame Lamey oearn  icny | 9o
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | ¥ AGE {last birthdlay} | IF UNDER 1 YEAR IF UNDER 24 HR
. Fenale Wwhite Widowed Diverced O | @O0 § BB 73 Months T Days | Hours [ Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sonah Suand

u. S. q.

14. NAME OF HUSBAND OR WIFE

GLevanden Lomey (Hed)

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)' {If yes, givn] war or dates of service)

16. SOCIAL SECURITY NO. |17, [INFORMANT

Address

Somes Laney, Jain Grouve

o .

18. CAUSE OF DEATH (Enter only one cause per line for (a), iy, md {c).
PART I. DEATH WAS CAUSED
IMMEDIATE CAUSE (o)

W //@t«.%ﬂ— ,dau.:)'f

INTERVAL BETWEEN

NSET AND DEATH

Condltians, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-
lying cause lsst. DUE TQ (<)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not ralated to the terminal PART IlI, If deceased was fermale was
disears condition given in PART | (a} thers a pregnancy in.lest 90 days.
I—D Yos 0O N- l O uUnknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11l of itery 18.)
PERFORMED? a O u] X
YES[] NOQO

20c. TIME OF Houwl Maonth, Day, Year
INJURY am.

p.m.

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., erc.)

in or about home,

204 CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attendsd the deceased frem___‘ﬁ_l_qo_lﬁ]—

Deatl occurrad a'

n_iz_'_ﬁL___lnd last uw_t:: alive on ‘u" L) IY’ é Fi

m on the date stated above, and to the best of my knowledge, from the causes statad.
-

22a. 5iG)

W bl — T4

23a. BURIAL, CREMATION,
®

OVAYL (Specify)

23b. DATE

23¢. NAME OF CEMETERY OR CREMA

o RES [P IR JDrrrerclile |

23d. LOCATION {City, town, or county)}

h/rwn(;/wu-e Polk County, MMbbowit

[ 22c. DATE SIGNED

(S1ate}

24.

FUNERAL DIRECTOR

Ren, Rod

| 5t o

ADDRESS

25 DATE RECD BY L }/EG

's St 1t on Reverse Side)

26, RE2ISTRAR’S SIGNATURE




l
|
STATEMENT BY LICENSED EMBALMER ‘
|

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

OV AR If embalmed by a STUDENT, he also shall sign in his OWN handwrmng I ‘
YIf this body is not embalmed fact should be 'so stated ‘above. - n
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