'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PUBLIC HEALTH AND WELPF
District No ———

AMENDED

;3__________,?nmarv Registration District No. __‘7t / 3

Registrar's No. él____ .Z..._

~61-016949

STATE FILE NUMBER

1371951

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
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5. SEX

Nale

6. COLOR OR RacE

Wh

te

Widowed [J

7. Married B Never Married [

Divorced [J

8, DA_Tj OF BIRTH

3 27 /879

. AGE (last birthday)

82

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours I Min.

10a. USUAL CCCUPATION

Give kind of work done

n if renred)

10b. KIND OF BUSINESS OR INDUSTRY

Bk C

B|RfHPLACE (City and state or country)

+v_ Mo‘

12, CiTIZEN OF WHAT COUNTRY

a o COUNTY [ 5 d e o. STATE M o . b County D A d e admission)
% b. CéTRY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. C(I)LY Inside Limin
E ,_ TOWN LOCkWOOJ 3dbs\/$ TOWN Ever f‘on Yes [ No B
‘e 'I:-GUOLéP':‘T&TEOgF {If NOT in haspital, give location) Inside Wimis d. ASB%EREETSS {If cuiside, give location) Reside on Farm
iNstitution M@ mpawrs a I Hosp, 1‘3 [ |reErfeD ?z‘ o Yes ff" No [
3. NAME OF DECEASED irst Middta Last 4, Dé\FTE Menth Day Year
(Type or print) .
C. A/lnq A June 1967

U S A

F du;ng nz:;,.uf ;or:ty |fu, A" Fa rm oun
13a. FATHER'S NAME . 13k, MOIHER'S MAIDEN NAME /[4.’ NAME OF HuBiniNt—oR V.WFE
Kobert K. Kiny Minerva Hayter May King

15. "WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nnﬁ unknown) I {If yes, give

& or dates of service)}

one

16. SOCIAL SECURITY NQ.

500 -4 0- 5855

17. INWANT

Kin

Address

e J

Everton Mo.

18. CAUSE OF DEATH (Enter only one cauie per line for (a}, {b}, and (c).

PART I,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

[N

Mprs, MA}/

4 .
II

“INTERVAL BETWEEN

ySET AND DEATZ

Conditions, If any, DUE TO (b)
which gave rise to
sbove covsa  (a),
staling the undar-
lying cause last, DUE TO (c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ll). If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
b lDYn]DNnIDUnkm
E 19. WAS AUTOPSY 20s. ACCIDENT 5SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? | a m| (m}
W YES O NO B
-
X1 20c. IME GF  Hour  Month, Day, Year
o INJURY a.m.
o p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in &r sbout home,

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE -

21, ) attended the deceased from_’___..s_"_‘._‘_..._—. 10_6_3—(_—_4"‘:! last saw _ﬁlve nn_

~3~Gl

Death occurrad at. ‘-! “!g rﬂ. m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degree or_title) y 22b. ADDRESS 22c, DATE SIGNED
O W WA M.D. reemoaefcl M. “'5"51.
23b. DATE 23c. NAME OF CEMEJERY GR-CREMATOR ATION (Cl!{, n, or county} (S!IM}
divial " |June 5, 196/ | Greentield Com | Green
25. DATE RECD. BY LOCAL REG.

n FUNERAL [&CTOR Z & ADDRESS

6 -

.

S-/96/

(licnnud Embalm«'l Statement on Reverse Side)

.QGISTRAR‘S SlGN?ﬂJRE Z




STATEMENT BY LICENSED EMBALMER ‘

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by m
or by Student Erpbalmer No.
working under my personal supervision. i
L}
Student Signed bt .
Signature of Student Embalmer (,
Licensed Embalmer No Q/Qé |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (bailure to compl
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. '



