SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

isteayign Diglrict Na, j e mmmwPrimary Registration District Na.
Fﬂﬂ JU&%E !%‘_g'“ y Registration District No

{Licensed Embalmer's Statement on Raverse Sice)

/

AMENDED
- . PLACE OF DEATH 2. USuAL RﬁSLDENCE Where deceased i . If institution: Residence before
=) a. COUNTY a. STATE | . COUNTY admission)
&, Greene
%' b. CITY (If outside corporate limits, give TOWNSHIF only} ength of stay in 1b <. CITY Inside Limits
iy ToWN - K Ao % Goh Grouve Yor B No DO
. o
z Springfisld e
c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. SYREET (If cutside, give location} Reside on Farm
& HOSP}'{G} QR Y ADDRESS ¥ N
g INSTHTUTION W B, Handley City HQB_'D- exfig Neld e O No I
. o
3 PrIAME OF _DE)CEASED First Middle Last 4. DOAJE Menth Day Year
ype or print - ——m
- Ida- - | R Henderson DEATH grwn,e qg, 1°|(01
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
W . Widowed Divorced [J E _25_ 1 875 Months | Days Hours Min,
105, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINES§ CR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most_of warking life, even if retirad) .
Roviistown, Jenn. ust .
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. Sacke Y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANY Address
(res, Qg orkaowd] (F yes give war or dates of ervice) | T, s, hay PLondke, Goh Grove, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (1, (b), and [¢). B * INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
a v
o]
) a Conditions, If any, DUE TO (b}
by which gave rise to
z above cause (a),
= stating the under-
lying cause last, DUE TO (c)
=z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, If deceased was female was
2 disgse condition given in PART | ( there a pregnancy in last 90 days,
g ﬁﬁ-« LL27 et/ [Dve | Xme | O uaknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  Hi JCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORME a 0 ju] .
] YES [ NO
= - .
& | “20¢. IME OF 7 Houl Manth, Day, Year -
a INJURY am.’ &
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factery, straet, office bidg., etc.)
NOT WHILE AT WORK (O
[a] 7-—
é 21. ) attended the decenased from /ﬂ "6 _—l / ta é — ? ,4 / and last sa@hé on 2 ? /4.’!
o Death occurred at . . on the date stated sbove, and 1o the best of my knowledge, from the cauvses stated.
-
~
8 <'-'5 ~$IGNATURE Degree or tifle) 22b. ADDRE 22c. DATE SIGNED
g g
@ s C%JL«_// AL ‘ HY 3¢ N. ' i
iy Z3a. BURIAL, CREMATION; | 23b. DATE ! 234. E OF CEMETERY OR CREMATORY hd ;)F/{OCAUON (Citd, tofen, or gfudhy) Yhe (Srate)
o o REMOVAL (Specify) ) ..
S g | Buiiat b-11-061 oun. Maboric 1, Seuymoun,
- < 4, FUNERAL DIRE_CTOR ADDRESS. 25. DATE RECD. BY LOCAL REG. | 24. REGJSJRAR’S SIGNATURE
g > L am-Baniet, Suneral —a1- Ef e Z Tre £,
= & & o . B nd, 21 bl / . 75
GK ~ v ﬂ

g

—— 4



i~

I,"'“ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body who } is recorded on the reverse side of this certificate was embalmed by me
or by /( 5 P Student Embalmer No.__éi,L
Signed 40-7/{ f J

working under my personal supervision.
& AALN
of 7
Licensed Embalmer po.

P. O. Address M 4

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

Signature 4f Student Embalmer

.




