}$SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- s

TMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, --".B_SL_P

rimary Registration District No. gl__ﬁwmnl’l Miﬁ___ _51

AMENDED R
| 1. PLACE Of E&ﬂ . i ’ggi 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
a8, COUNTY . a. STATE b. COUNTY admission,
2 Jenon . Mo )
% b. c(l)tRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ C‘;I'RY Inside Limits
g owv  Hoynton TOWN Eminence Yo 0 No [,
5 c. EI%SLP“'AATEO%F {lf NOT in hoipita), give location) Inside Limits d. STI(EREEIss (I cutside, give location) Reside on Farm
- ADD|
5 stutioN Jory,. Co. Mem. :H-DO)(L Yes Of, No O ves (O, No O
3. gms OF GE’CEASED First Middle Last 4. DOA;IE Month Day Yeas
Ypo or print .
Nanoey dame idlen DA i 25 |96
5. SEX 4. COLOR OR RACE | 7. Married (1 Never Married [ il ME F BIRTH | 9- AGE (last birthclay) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed (J, Divorcad [J 7 5 7(1 Zl Months [ Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of workling life, even if retired) )
i.f’J;PHM/H;’ S-FI-WFUYI:OTL Co. ]Ib(}. usSQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aames Mchols Sitmmck'[’,wnd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT .
(Yes, ne, or unknown) | {If yes, give war or dates of service)
| ome &[’lh"l/l,m TMU}e'L S4. .Sﬂouw , Mo.
- 18. E OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: 2 Z % é z ) QONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
Q o 1
O .
u‘& o Conditlons, if any, DUE TO (b)
I which gave rise 1o
2 above cause (a),
= stating the under- Z ) . ”
. lying cause last. DUE TO (<) -
g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
= ‘. disease condition given in PART! (a) there a pregnancy in It 90 deys.
r - L]
g ]D‘lnIDNoJDUnlmn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ 3
& PERFORMED? [w] a a .
(v} YES1 No O
—
5 20c. TIME OF Hour Month, Day, Year
3 INJURY am,
g pan.
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 bldg., etc.)
NOT WHILE AT WORK '
a
her
é 2¥. | sttended the deceased from_, 14 i M_A.Lé./ nd last saw hulan b
o Death occurred et /a “a p m on the date stated sbove, and 1o the best of my knowledge, from the csuses statod.
= ra
e o |GNA'"£E/’1 res or tifle] 725, ADDRESS 22¢. DATE SIGNED
I ! -
& e ittt >A6 Summews ville Mo b-2-6V
‘?(‘ Fis. BURTAL, CHEMATION, | 235. DATE - NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) {State}
] £ G { MAa50U1LA
2 el  BAat™ [5/28/bl Bethel Cemeteny Eminence A
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
wi b * .
= = lBuncan Juneral im, Umw ho.| -4-&/
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TTTTTTTT T[T Tttt s o GTATEMENT BY LICENSED EMBALMER ¢ ¢
. | o R PO B
: hereby cernfy ‘that i thebody- whdée name -ls"recorded on 1he reverse slde.of fhls-cernflcate was

‘ i 3 S

L e Studen'f Embalmer
e D S Y M EPEEEL R BT N . e
1

e cee =— - - working. under_my personal_supervision. . _. . | _

. _.r_Sf_udenf o e = - <
U P it } 5|gnalure of*Siudent” Embulmer o oD T ‘*’"5"' s .o : S LG T : -
RS A . ok VI R i :
L L | ' o o b Tt =y p
- TTTTT UL TS Tt Tom mdmomeem e e o e Llcensed Embalmer- No._i et .
. e T R C e e - e s rr e e e e maa Tt g Lo b i . I

BT A 2 L A Sy B R R - T e L O - P O .Addre

[ATA T COTTTUTITTAMMTIATT T T o - g rem Lt E
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRlTlNG (Fatlure To i_ompl

S T T U-with the-abave constitutes’ grounds for revotation” of license) L s v metea T mels s S b i
If embalmed by a STUDENT, he also shall sign in his OWN, handwnhng ' S :f' : -;' Ce

Tomom o mm e em =y e slf this body s not. embalmed,.facf shouldfbe so -stated- above. St e e Gt . P v 3



