SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ﬁ_-_ﬁ_-_____,)rlmary Registration District No. 3-0 j.é___kegurrar ‘s No. _

. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution:

Residence before

». COUNTY Launence_ ». STATE mLA/JOLVU_ b. COUNTY 52.‘0!?.& admisslon)
b. CI'II;V (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
TOWN TOWN ; [ ¥
o Auwnona / day ow Aillings, Route #/ w O Nolk
c, L%éPNT?QME OF (If NOT in hospiral, give location} Inside Limits d. S[.;EEEEES (I cutside, give location) Reside on Farm
I
'NST”UT'ONAU/UJM (ommunidy Hospital ¥R "D 4 files NE of Hurley el No DI
B (P‘:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print] . N )
Linkford Kent (hambens DEATH May & 1961
. SEX &, COLOR CR RACE 7. Married [ MNever Married & [8. DATE OF BIRTH | 9 AGE (laat birthday) |IF UNDER IDVEAR ;: UNDER 24 HR
. Widowed ] Divorced [J Mont ays ours Min,
Male {hite ‘J'/ 3/ 1961 0 &\ %7
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BII!THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired)

Aunona, Missounl

3 A

Hone
12a. FATHER'S NAME

Linkfortl (hamberns, In.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 35, or unkngwn) | (If yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

_Golda BellKing

16. S0OCIAL SECURITY NO.

14, NAME OF HUSBAND OR WIFE
none

[17. INFORMANT

Addrass

M. Linkfond (hamber, . %/&L&Wﬂb

18. CAUSE OF DEATH (Enter anly one cause pur {ine for'(a}, (b), and {c).

ART ).

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

Pulmonary hyaline membrane

INTERVAL BETWEEN
QNSET AND DEATH

30 hrs

Prematurity - 37 weeks gestation

Conditions, if any, DUE TO (b)
which gave rise 1o
sbove tause [a), '
stating the under- !
lying cause [last. DUE TO {g)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART [1l. If deceased 'was fomale was
g diseass condition given in PART | (a) 1 { there a pregnancy in last 90 days.
§ .?' ' N I 0 Yes | [J Ne I J Unknown
E 19, WAS AUTOPSY 20a. ACCIbENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMELD? O =] O
v YES[O NODO
-
& | T20c. TIME OF  Hour | Manth, Day, Year
a INJURY  am.
g pP-Mm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.} . .
NOT WHILE AT WORK [J
21. | sttended the deceased from 5/3/61 ta 5/1"' 61 and last uwﬁ alive on 5/-’4/61
Death occurred at. — 2; Ii ’D- m on the date stated shove, and to the best of my knowledge, fram the causes stated,
TEaTSIGNATD 7 Degres or 1rle) 236, ADDRESS vz | 22c. DATE SIGNED
. ﬁz: Crane, Missouri R /5041
230 X0RIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) ) ]
aia Uriohts (hapel (emetens Stone (ounty Missouri
74. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY COCAL REG. |26. REGISTRAR'S'SIGNATURE .
Harris Funenal Home, (leven, Missouni 7%44102-3 /1941 ﬁw 2 Ko

{Licensed Embalmer's Statemeréan Reverse Snde)
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STATEMENT BY LICENSED EMBALMER g

.1 hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, l
t

or by : - Student Embalmer No.____

working under my personal supervision.

Student Signed %ﬂ/n/ %@!‘d—
y .

Signature of Student Embalmer
Licensed Embalmer No. 45;0

e P. O. Address %t, /‘ %0 .

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. -

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




