SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61- i
—— —
— STATE FILE NUMBER
NDED Registration District No. -_-------L#J_____.Primary Registration District No. __‘_3__9___2_-_5____Reginru’s No. —o-.. 2 A(, ________
AME
TLETL T T TT1) ﬂ]ﬂl -
1. PLACE o;"nu;,z/ o 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . STATE - b. COUNTY is3i
8 a. CO owe ( t L] mo‘ Hsz ! { admission)
g b. CITY {If OW cjz)o pzmns give TOWNSHIF only} Length of stay in 1b c. CI‘I'Y Inside Limits
w TowN . TOWN We/.li plal.M Yes P No O
-3
z c. t{%éPrT'AATEO‘:R)F {If NOT in hogpiral, give location) Inside Limits d. STREETS {If cutside, give |ocation) Reside on Farm
ADDRES!
= INSTITUTION Wéxﬂf evedLan YeaXJ No [ WeA v ,[e_ Yes (3 Mo
3
3. (':AME OF DECEASED First Middle Last 4. DOAJE Manth Day Year
. ype or print) -~ ]L/ + }
eden (atherine enqudion oia  June Y, 1967
5. SEX, & COLO RACE 7. Married {3 Mever Married [J 8. }DATE OF BIRT l"- AGE “g' birthday} | IF UNhDER 'DY“R ':UNDER 24 HR
e aw, Widowed T Divorced [ - ._gt .| Menths ays ours Min.
gmal i /yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY} 11. BIRIHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ‘o rking life, even if ratired)
”%'?ﬁi){lé" Q‘Leen ay, Wisc. U. 5. A
13a. FATHER'S NARE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Hans. P. Autherson Anna Devonrak Q H 79;: qudon
15, WAS DECEASED EVER IN W.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, of unknown)| (If yes, give war or dates of service) .
" Sive war e no Lashley, West Plains, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c). hd INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY ONSET AND REATH
w = IMMEDIATE CAUSE (a)
| ]
ARRR: 2
i a Conditions, if any, DUE TO (b}
s = which gave rise to
= above <ouse (i),
= stating the under- / W
lying cause last, DUE TO (¢} -

, z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1Il. If deceased whw female wos
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ rl:l Yes O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

o PERFORMED? [m} =] a

v YES[O NOO

- A

Z1720c. TIME OF  Houf  Menth, Day, Year

5 INJURY am. -

g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ A A
[ ]
v - her
é 21. | attended the deceased fram, / 7 bo ¥ /ﬂ 1 4 nd last saw bf_aluve o
ja] --Beuth occurred at. 5 0 / on the date stated above, and to the best of my k ledge, from the causes stated.
—t
8 6 222, SIGRATURE {Degree pr title) 22b. AGDRESS . 22¢.-DATE SIGNED
I
3| E 227 Jor- U, é/20/
2 23a. BURIAL, anMMf‘!gN, 23b. DATE 23c. NAME OF CEMET CREMATORY 23d. LOCATION (City, town, of county) Visraze)
y [a) REMOMAL (Speci 3

g T B 6-7- ]967 Oak Lawn (emetery West Plainas, o.
= b FUN“ Y szc}on APDRESS /n 25. DATE RECD. BY LOCAL REG. | 26. REG{STRAR'S SIGNATURE
= ;IQ onla, West Plains, Mo. b- 5. 6 7 Bao &

{Licensed Embalmer’'s Statement on Reverse Side)




S
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me
or by Student balmer No.
working under my personal supervision. M E——
Student Signed_, 4‘ = ; = j

Signature of Student Embalmer

Licensed Embalmer Noj%‘g

P. O. Addres

7

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




