SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(MR Yy

{ﬂ!‘

¥ I______anary Registration District No. .3. 0. é 5

trar's No.

74/

7237

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

n a. COUNTY ILIO we { { -, n a. STATE MO b. CQUNTY IL/O w admission}
Ly * *
% b. CilekY (If eutside corporste limits, give TOWNSHKIP only) Length of stay in 1h c. Cé‘:;{ lnside Limirs
o ’
2 TOWN ot Plaing 10 a’au 1own (e 5.4 p Wains Yes 0 Ne O
z . i'lg.ls.Pl:lTﬂEogF {If NOT in hospital, give location} InsidefL imits d-ASI;?)EEETSS {If cutside, give location) Reside on Farm
R .
— .
' INSTITUTION Yes No Ye No
13 Memorial /fo/jm tal @ MO Lincodn Ave. 58 Ne D
i 3. (P‘}IAME OF _DE)CEASED First Middle Last 4. DOAF‘-[E Menth Day Yaar
ype of print . +
labitha f&za.éeifl ond DEATH May tf, 7967
5. SEX 4. COLOR OR RACE 7. Marriod ] Never Married (] 8. DATE OF BIRTH | 9- AGE (last bisthday) | # UNDER | YEAR IF UNDER 24 HR
w. Widowed KT Divorced L] 4 7 2. 7870 qz Montha | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR ENDUSTRY BIRTHPLALE (City add state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of yvorking life, even if retired) }
oudewlge hanklin, U SA
‘ 132, FATHER'S NAMEU 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f John Kee (hardotte H/aj,ton Geonge W. Fond
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT v Address
| {Yes, no, or unknuwn)l {If yes, give war or dates of service) M D ] . .
| no L. Ford, Weat Plaina, Misnouni
‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}L INTERVAL BETWEEN
| E PART |. DEATH WAS CALSED BY: /7 % ONSET AND DEATH
I% S IMMED|ATE CAUSE {a) l}" 2 het )’O(J "/ -7~ / ly £t
g g /9’7‘ / /.4
- -
) a Conditions, if any, DUE TO (b} e PV AV A - S )l
= which gave rise to T 7
2 above cause ({a), ,"‘
= stating the under- E A / X
lying cavse last. DUE TO {c) [ F y
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ). If deceased was  female wos
F__’ disgase condition given in PART I\(,é there a pregnancy in last 90 days.
§ . /%/e‘v{ec & b~ f/\-(/‘( 'D\’as [1 Ma 0O Unknown
::L 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMEICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
= = PERFORMED? [m} a ) :
s YES [ Nog
& | 20c TIME OF  Houl  Month, Day, Year |
o INJURY a.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (O
o e ol
é 21, 1 attended the daecessed from 4'/ L( - ( z T 4 = = Gl g tast Mwhh:,nlive an S - - ‘ /
i - Death occurred at g 2 7 lm m on the date stated asbove, and to the best of my knowledge, from the cevses stated.
e )
3 w 5o EIGHATORE ree or titla) 72b. AGDRESS o 1 DATE SIGNED
Bl W WP Pz Z. e T 70/
i 232, BURIAL, CREMAYON, | 2367 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T {5tath)
N Specify)
S . RERRVAL Oak Lawn (- eteny | W i PL Mias
z & -7-1961 em ed aind, ouns
= L'UL: 24, FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SlGNAfURE
3| E , Y &
= 2| Robentson's, WeAi Plains, Mo. - Jb . s

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No,

or by —_—
working under my personal supervision. W —
Student Signed ﬂ—u —_

[ A v e

Signatyre of Student Embalmer

-

Licensed Embalmer No.
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. {Failure to comy
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.

]




