ISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

RTHMENT OF PUBLIC HEALTH AND WILFAR_!é

I Ragistration District No, ---\3—:-

PUINLITENEINTT WV TTHT RLGCWRT MAL MW T WA Trg

-61-023759

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where- deceazed, lived.

If institution: Residence before

{Licensed Embalmer’s Statement on Reverse Side)

o a. COUNTY Jdenas _ a. STATE Mo b. COUNTY  Shamnoy,  *dmisslen)
% k. Ccl’l;r {*f outsice corporate limits, give TOWNSRIP only) Length of stay in 1b €. CALY Inside Limifs
= o Houston, Missourd own  Emimence Yo N O
z <. f-l%éP“ﬂEogF (1¥ NOT in hospital, give location) Inside Limits d. As;l‘l)iEE‘l‘ss (If cutside, give location} Reside on Farm
P wstmution. Jet. Co. Mem. M. v o, No OO Yea O Mo ],
[a}
3. gms OF ]DE’CEASED First Middle Lant 4. DOAJE Month Day Your
ype or priny, . . -
. D) ‘
John fewitt ohinaon EATH ﬁggwme, 20 1906l
5 SEX 6. COLOR OR RACE 7. Marri Never Married [J {8, DATE OF BIRTH | 9- AGE (last birthday) | IF U';ihDE! 'DVEAR IF UNDER 24 HR
Widow Divorced Months ays Hours Min.
M. . owe D o 7/ 4/89 72 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City #nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of swprking life, even if retired) .
Read It “Cheraton B’mm&!;m. Jemmn..
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James Ednona Unkmown Mobed X. Remo Sohnaon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ng, or unlnown)[ {If yep, giye war o dates of service)
s ey T label X. Johmaon &nqmremah_? Mo,
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and [c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED W ONSET AND DEATH
w -3 E 7 e
ol Z IMMEDIATE CAUSE (a) &
2 3 M
Q
5 o Conditions, if any, DUE 1O (b
"3 which gave rise to — .
Z above n':uu a).
= stating the u ‘l ; MM
lying cause last. O (¢} *4
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the m@&u PART 1li. If deceased was female was
g disease condition given in PART | {a) there & pragnancy in last 90 days.
§ / ID Yes I 0O No I [0 Unknown
£ | 7o, WAS AUTOPSY | /20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
= PERFORMED? a a =]
u YES [J NO
& | 20c. TIME OF  HouF  Month, Day, Year
b= {NJURY a.m.
; 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, factory, street, office bidg., etc.)
NOT WHILE AT WORK
a
15 21. | atiended the decessed fro / ("] nd last sew o .Iwc ol
5 5./8 &
fa) Death occurred st on the date stated above, and to the best of my knoffedge, from the causes stated.
a d
3 & T3a. SIGNATURE ree or Title) ﬁ\ Z3b, ADD 2. nAre ] NED
5 = g Lo ez P , -
<>( 23a. BURIAL, CREMATION, | 23b. D. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) / (Sm '
o [ REAOVAL (Specify) . .
Z E AL /22/61 himenad Shnimgs Ceom
= 4 24. FUNERAL DIRECTOR ’ 3 25, DATE RECD, BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
wi = -
£ 5 Puncan JFuneral Home Mim. View, Mol 7- 3-6/




STATEMENT BY LICENSED EMBALMER

I hereby certify 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. Signe
Signature of Student Embalmer

Licensed Embalmer No. \_g//7
P. Q. Addressm‘z’

Note: 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).

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

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






