SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __________3__3 _______ Primary Registratian District No. _S_QO.Q___Reg'mrar's No. _---.,i_.l,_a _____

-61-020391

STATE FILE NUMBER

AMENDED .
T I0KLY
—— 1 \TFlAcE OF DEATH - LA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE H b. COUNTY ~ admission)
2 BoonE Mi ssouri TANE Y
g b. C(I)':l’ (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cg"zY L4 Inside Limits
w .
TOWN . TOWN. A N.
: W Lo Lo by i a, /2 dRys FORSYTH hauds
o € :-{U()LéPNIATEOgF {If NOT in hosPitaI, give Iocati;r& Inside Limits d. EB%EEETSS ¥ {If cutside, give location) Reside on Farm
A ELLIS Fiscwnetl S T
—
TUTION . Y Y N
g INSTITUTIO Cancen HosoiTRL es B-No O éﬂ!ﬁﬁ! [ th-l ery o1 [] No (B~
3. (!rlAME OF DECEASED First Middie Last 4, DOAFIE Manth Day Year
ype or print}
: DEATH
yayrs Mace ﬁ:N\/oN .J'ux.l._x_/ 3, 196]
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday} | If UNhDER ID\‘EAR ::UNDER 24 HR
- . Widowed [f~" Divorced [ 7 Months ays ours ’ﬂ[‘
FEMALE | LM Te 3, 1, A ~] = ~
10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPELACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N
0 s TRNEY Counl™/, MO.| AMER'caN
13a. FATHER'S NAME 13h. MOTHER'S MASBEN NAME 4 14, "TNAME OF HUSBAND OR WIFE
’ /A M Mooge Addie. NMBsORE e I dowe D
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17, INFORMANT Address
(Yes, na, or unknown}| {If yes, give war or dates of service) . R + .
| _— - = MNonve gqrves Hosprirhe [IEcpads - Columbia, uo.
‘ = 18.  CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). . ) h INTERV AL BETWEEN
i E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
o S mmeoiate cause ) C IR CINO MA OF THE STo MAcH ~Map €
AR
5 Conditions, if any, DUE TO {b)
- which gave rise to
UZ" above cause [a),
= stating the under-
lying cause fast, DUE TO (2}
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART |11, If deceased was female was
g disease condition given in PART | (a) there & pregrency in last 90 days.
§ |D Yes I 0 Neo I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? |m) a O
G YES oQ
-l +
& T20c’TIME OF  Hou Month, Day, Year
o INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] )
a A a
$ 21. | attended the d d from. j'M ’2‘ ] to. . ’J“-‘ 3 and last saw 'p,;e,:,alive on rd Me\ :S
o
o Death occurred at. —7 (j 3 .29 & onUha date stated above, and 1o the best of myﬁwl ge,urom the causes stated.
= ) V..
i 8 5 775 SIGNA gree or litle) 27b. ADDRESS 22¢. DATE SIGNED
I ; -
|5 = /2R
| z 232, BURIAA, "CREMATION, T 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION t“county) Grate)
o o EMOVAL (Specify) ) B
z Il Enovs / MO Ma
= < | T24. FUNERAL DIRECTOR i ADORESS(” ) /1 my /70 7 | 25 DATE RECD. BY LOCAL REG. | 2e. REGISTRAR'S SIGNATURE
i P : - -
= 5 ek s fowten( (Rte  srsioves 14ulnd 186l Mws REPaYmore -

{Licensed Emholmerd’sutam%r 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

or by

Student Embalmer No.____

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

Licensed Embalmer No.

P. O. Address

working under my personal supervision. O// M
Signed

{Failure to comp




