ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARE Ao FOLLOUWS

pFLEﬁs!rﬂlw T_.Q.-'é\?__“_ynmnrv Ragistration District No, __‘.‘___(f.-/!;;?:__kaglsfur ‘s No. _-_J[..o_-.[

~61-016778

STATE FILE NUMBER

(Licensed Embaldsr'y Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnu deceased lived. If institution: Residence before
a. COUNTY o, STATE b. COUNTY sdmissi
8 ca 8s M4 rission)
% b. Cl'I';Y (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COETRY lnside Limits
(7]
s ToWN Hgrpd sonville h 4 TOWN Garden City Yes [J No |}
: < ;%éPTTAMEOOF (tf NOT in hospital, give location) M Insig Limits d. :[I)REET {If cutside, give location} Raside on Farm
AL
[
Y Ni
g INSTITUTION Memorial HOj_p_.'Lt_BJ_ ﬂl{% o J il- miles weat l_L m“ -l ag Ye No
3. (P;AME OF DE)CEASED First Middle Last d, DélFTE Month Day Year
ype or print
Mabel Claire  Opp ofArH b 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) } IF UN:E YEAR R 24 HR
Widow Divorced [ Months | Days Hours Min.
female white 5/30/1891 70
108, USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
ousewife Humansville yMigsoupi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ITUSBAND OR WIFE
Susan Williams Ford I Opp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT ddress =
(Yuhna or unknown}{ {If yes, give war or dates of satvice
[t 18. CAUSE OF DEATH (Enter only one cause per line EN
E PART |. DEATH WAS CAUSED BY: SE &?TH
u. = IMMEDIATE CAUSE
o e} (o)
Q Q
5 & Conditions, If any, DUE TO {b)
5 which gave rise to
z above couse (a),
= stating the under-
lying cauze last, DUE TC (c}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased woas female wmn
g diseass condition given in PART | (s} there a pregnancy in last 90 days.
3 }DYesl%leDUnkw\m\
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? o n] O
s} YES[] NO Oy
% |20 TmME OF  Hool  Month, Day, Year |
a INJURY .M.
; p-m.
20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, sireet, office bidg., etc. )
AT WORK
o NOT WHILE o PR RN . | A 1 / L. )
b . - ~
é 21. | attended the deceased from—%n_@__ul_md last uw.,:,:,alwg on b v U 7
o occur at m on the dale stated above, and to the best of my knowledge, from the causes stated.
—d
8 ol e 51 27, gOORESS | 1 c. DATE élGNED
% £ 0 n . /%1
i Z3a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY (Stame) ”
o Q REMOVAL (Specify}
z r Garden Cit:
= <C | “24. FUNERAL DIRECT
w >
= o
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STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ;) z h
Student Signed ”, W
. / LY

Signature of Student Embalmer

Licensed Embalmer No %/ (=
P. O. Add; WW‘%/’Q
]

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 alsa shalt sign in his OWN handwriting.
t1f this body'is not embalmed, fact should be so stated above. N :
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~






