ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH

TUVILTYWIVIRIVIG T DTIY AT RLGA/TRE ARl MY W el Iy

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AND WELFARE
Registration District No. _____

- e
,é___.Primnrv Registration District No.ié_.g_.! ...... Registrar’s No. _:5_2 ___________

~61-023754

STATE FILE NUMBER

T =y~ .
E'", “Pikceof aEhiY ]gﬁ 19 f 2. USUAL RESIDENCE (Whers decezsed lived, If institution: Residerce Gefors
a. COUNTY a. STATE b. COUNTY admission)
efmg Mo. Jeaan :
b. CITY [If cutside corporate limits, give TOWNSHIP anlky) Length of stay in 1b ¢. CITY Inside Limits
OR OR -
rown _Hounton, Ddasousid, own  Summensuitle Yol No D
c. FULL NAME OF (If NOT in Hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
R g ren || A
h N
Jeran Co, Mem, Hooh. (™G =0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
nmie E. DEATH 0

Coohen

5. SEX 4. COLOR OR RACE~

F. W, .

7. Married (]  Never Married [] [8. DATE OF BIRTH
WEdawadP

Divorced []

§/ | 5/8k

%. AGE (tast birthday}

iF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Heowurs Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND

during most of working lite, aven If retired)

OF BUSINESS OR INDUSTRY| 11,

1. N
BIRTHPLACE (City #hd state or country)

. Fnamklin Co.

Mo

12. CITIZEN OF ¥

VHAT COUNTRY

14 L2
13a. |

Geonge Shencen,

13b. MOTHER'S MAIDEN NAME

Tana Omdensam;

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, mr unknown) |(If ves, give war or dates of sarvice)

14,

SOCIAL SECURITY NO. |17, fN'FORMANT

Address

Henwy Coohen Sm/am%e Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a),
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, PUE TO (b)
which gave rise to
above cause (8},
stating the under-

lying cause last.

PART H.

DUE TO (c)

disease condition given in PART | (s}

I

INT
ON

ERVAL BETWEEN
SET AND DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If

there a pregnancy in last 90 deys.

decessed was

femnale was

=z

=]

<

v} IDYHIDNDICIUnknown
E | “1%. WAS ALTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of item 18.)
x PERFORMED? (m] o =]

(v YES[J NO

-

& | 20c.TIME_ OF - Hour  Month, Day, Year

a INJURY a.m.

g - P

20e. PLACE OF INJURY

20d. INJURY QCCURRED
farm, factory, stree

WHILE AT WORK []
NOT WHILE AT WORK [J

{e.g., in or about home, | 20f. CITY,

t, office bldg., erc.)

TOWN, OR tOCATION

COUNTY

STATE

21,

| attended the decessed frum_%w
. 7:30 P mon

nd last saw H’ live o
e date stated above, and to the best of my

knowlje, from the causes stated,

a7,

20 " Reagtin,

r;
23d. LOCATION (City, tolvn, or county)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
n 5/16/196! | Summeronuifbe City Cem
24. FUNERAL DIRECTOR ADORESS 25. DATE RECDT BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

| &-/3-%/

26, REGISTRAR'S SIGNATU

5-22-¢/

22c. DATE SIGNED

{State}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m |
P. O. Addres€’ i% é/(_'bf.z() ,‘

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).

Af embalmed by a STUDENT, he.also shall sign in his OWN handwriting.

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

v



