L

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- N "y
SOURL DIVISION OF 1 ~61-016224
- STATE FILE NUMBER
Registration Dis%ict ng_m_‘é-___-_-___ﬁrimary Registration District Nn.éZd_Z____Regi:rrar‘: No. _éé_________ -
AMENDED
1. PLACE OF DEATHJ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
n s
a a. COUNTY e Pa0n) S e b. COUNYSQurinan, admirsion]
% b. C‘IJ;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY S . P P Insida Limits
[ {1’ - .
s Towucﬁuftw}‘l. Jownahih own S LLLe, Mo« Yes 1 No '
< <. FULL NAME OF {If NOQT in haspital, give location) inside Limits d. STREET (If cutside, give |ocation} Reside on Farm
"’_“ HOSPITAL OR ﬁ; {’ ADDRESS
s INSTITUTION WL, YO N Yay[) No [
a
3. ';AME OF DE)CEASED First Middle Last 4, Dé\'I'E Month Day Year
(Type or print E - .
Lenten Roan oeas Qpidd, 20 90|
5, SE 6. COLOR OR RACE 7. Married®1 Never Merried [J [B. DATE OF BIRTH | - AGE (last birthday] [ IF UNDER | YEAR | IF UNDER 24 HR
- H Wi Di f Months | Days Hours Min.
Nate bhite idowsd O vered O fignedy 131900 bl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City u_r|1d state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) : H N
Sauwnilien Enid, Oklahoma UeS. 0.
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wkmodwn, wfnown, dvome M. Ross
15. W DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
ki i 2 § i A 2 0
(e, A unknown) |(1F yes, give war or dites of service) oy Homneth E. Rona  Horvtahorn, Mo.
— 18. CAUSE OF DEATH (Enier only ane csyse per line for {a), (b), and INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET ANG, DEAT
t
w = IMMEDH AUSE
& z ATE C () *ﬁﬁ#
a 8
5 [=] Conditiens, if any, DS
5 which gave rise to
e above :l:usn d(o), /
= stating the under- 4
bying - cause  last. ove 10 o Jlades * (7 AN [
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH phGt not related 10 the terminal PART 11, If decassed was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
§ ] O Yes ] O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngiure $f injury in PART | or PART 1) of item 18.)
= PERFORMED? 0 O - .
5l W Bl - A,
c,: 20c. TIP]\SngF Hour Month, Day, Year / i ~ 7
a a.m. ‘/ N
/ -~ y
8| Gipp w8 Htry/ CITustid
70d. INJUKY OCCURRED 20e. PLACE OF INJURY {s.g., in or about heme,
WHILE AT WORK farm, factory, strest, office bl 9;. et )
NOT WHILE AT WORK (O 2 ] A
a .
é 211 #Féi”é,/ fo, J end Aast 13w :f,:‘ alive on.
’
=) Death occurrad at v on the date stated above, and 1o the best of my knowledge, from the cavses stated.
-
8 & T35, SIGNATURE {Degree g title) 275, hunﬁs 22¢. DATE SIGNED
I
% = 7. (& 9 Mgt y A Vel
x nﬁﬂu, CREMATION, | 236. DATE? 4 23¢c. NAME OF CEMETERY OR CREMATORY—  © ] 23d. LOCATION (Lity, town, of county) {State} 4
: o L (Specify) & i . . 5. . . . . .
g ¢ | 32T £-2340901  |Smouille, Cemeteny Snmyusitle, Mianouni
= < § “7a. FUNERAL DIRECTOR ADDRESS 75, DAIJE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAT
%) )— . . +
b= &) Quncam Juneral Home Win. View, Mo

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
o
| 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. L
Student Signe ¢ = 'ﬁ)\’l/ |

Signature of Student Embalmer
Licensed Embalmer No.. 57/7

P.O. Addresmgf

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.

Hf this body is not embaimed, fact should be so statéd above.




