|

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF/DEATH

AMENDED Fi

AVIILINWAIMLIN G WY 1T RLWARWY ARLD M9 TWLRLAAYY D

—-—
p—

S 1L E|
Registration District No. ____ Zé:__.---._-)’rimary Registration District No. ..foz.é.----knginnr‘s No. __"2_4____---___

VAP .

Al A7

{Licensed Embalmer’'s Stftement on Reverso Side}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence before
a. COUNTY H 8. STAT + b. COUNTY . admission)
e CGlinton Tanourd . Clanton,
% b. cg;r (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirs
OR
2 oW Camenon, 12 hours || ™ Sarhroh Yor G Ne O
: < i{%éPTT‘:TEO%F (1f NOT in hospital, give location) Inside Limits d. STREET T (I cutside, give location) Reside on Farm
ADDRESS
w
e INSTITUTION Yes B o] Yes [ No fL
< Caneron Community hooh
3. NAME OF DECEASED First Middle Last 4. D&!’E Month Day Yoar
{Type or print} x .
Edwond Eugene Hohlkino | oceam hay 12 1961
5. SEX 6. COLOR OR RACE 7. Married (4 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _|F UNDER 24 KR
O 5 Widowed [] Divorced [ Morghs | D J Hour:T Min.
ol ¢ Whit< 12-26-38] 22 I
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. GITIZEN OF WHAT COUNTRY
fi osteof werki Iil&u)ven if retired}
COBE Taont " Sathnofn, Mo, —
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwond William Hohkino Yinginda Noris CGudney Cothenine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT " Address
(Yes, no, or unknown}l {If ipa W dates of service)
]? 198758 Qudney Hohkino Loibnoh, o,
o 15, CAUSE OF DEATH (Enter only one cause per line for (a), {b), snd {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH
i g IMMEDIATE CAUSE (a} A
o o A - / V4 /
ﬁ [&] Conditions, if any, DUE TO (b) m
5 which gave rise to
= above <cause (a),
= stating the under-
lying cause last. DUE TO {c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If  deceased was fermale was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes LD No [ O Unknown
& | 75, WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Emar nature of jnjury in PART 1 or PART [1 of item 18.)
g PERFomrfn? O a ﬁ /’
v YD Ned . he a//- ,4 r’o
& |20 TimE OF  Houf  Month, Day, Year
a INJUR"TJ = /
i ETY,
%
. NJURY OQCCURRED PLACE OF INJURY (e o in_cp about home, | 20f. CITY, TOWN, OR [OG3TIQ STATE
" WHILE AT WORK [1 farm, factory, gir e, ) !
a NOT WHILE AT WORK e e o = Sy i
é 21. 1 attended the decessed : —£ ,/
o Death occurred at. on the date stated above, and to the best >f my knowledge, from the causes stated.
—
8 5 {Degres or fitl 22b,_ADDRESS 22c. DATE SIGNED
5 = XY =R
v 3 pd F LB E L~ o~ =l
< 234 BURTAL; . | 23b. DATE =~ 23c~NAME DF CEMETERY OR CREMATORY ~ ' | 23d. LOCAFION {(City, fown, or county) {S1ate)
9 21 e
g = oy 14 1961 [Sathnron Lenu Lathroh, Mo,
= < 74. FUNERAL DIRECIOR - ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26,REGISTRAR'S 51
wi >
= = .T;lg{}n Junencd Home dIne. Lathoh o, 7-/Fé
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bedy 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.

Student Signe 4

Signature of Student Embalmer

: - Licensed Embalmer Na. iéa 2

"

e - o ‘ '1 . ’ P. Q. Address
5
Note: The above MUST BE SIGNED BY THE 'I.ICEI*iSED 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.
if this body is not embalmed, fact should be so stated above.






