MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61=025857

STATE FILE NUMBER r

AMENDED Regisiration District Ne, -_i.g.g._____?r‘lmlry Registration District Nn.,ﬁ-_'é__é_-ﬁ,;ngishnr‘l No, ___5 A t

¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. PLACE EA'

. COUNTY . STATE b. COUNTY »  admissi *
2 . Lawnence ° Mo, St.tnancofd™" |
% b. cg"r {If outside corporate limits, give TOWNSHIP only) Length of stey in Ib c. C‘;EY Inside Limits '
< TOWN . Vemnon . TOWN ]/zan./edgy Yoo ff Ne D
’ : €. ﬁ%&?ﬁwso? ¥ NOT in hospital, give location) Irside Limits d. ASI.;EEREETSS "t cytaide, give location) Reside on Farm
b INSTITUTION S,taj_e San_a,iom Yer [0 Nex - Yes [0 No O} .
Je |2 1
3. ‘!:AME OF DE)CEASED First Middle Last 4. DOAFTE Maonth Day Year !
ypa or print . 4
y Phronia Amy Pouchen | o™ Qo 12 7 .
i 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthd¥y] | IFCUNDER 1 YEAR _IF UNDER 24 HR '

} ema ze + e Widowed [} Divoreed [ 3/’ /87 Months Days Haurs Min.

-1 10e. USUAL OCCUPATION (Give kind of work done | 10k KIND OF BUSINESS OR INDUSTRY[™11. BIRTHPLACE [City and sthte or country) [ 12. CITIZEN OF WHAT COUNTRY
7] duringsrpast of working fe even If retired)

It oudewis aﬂnnr/a/g,_[h,{fdag.mﬁ é[ é A :
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSRANL O E .
— .

12 Peten Benoui Anna Gregory fem
W 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17.¥ INFORMANT Address

1< (Yes, no, or unknown)| (If yes, give war or dates of service} . i Vwan
w [#) J (an .

o &‘ - 18. CAUSE OF DEATH (Enter only one cause per line for (a; 1o, ano icp INTERVAL BETWEEN

E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

-5 B :._a; IMMEDIATE CAUSE () Cardiac arrk_::y'.bhmia 10 minutes
o

1919 8
a é o c%nggﬁom, If any. DUE TO (b) Arteriosclerotic heart digease /4 years

which gave rise to
12 g above cause  (2),
E = stating the under-
| lying cause last. DUE TO (<}
'% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reteted 10 the terminal PART 1) 1f deceazed was female was
g diseass condition given in PART | (2] there a pregnancy in last 90 days.:
w
'2 § l[] Yes I J N~ | [&] Unknewn}._
g é 1% I!VA? AUT > Y ! 200. ACC[I___IDENT SUI%DE HOM{I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) |
ER
2 ¥ YES [P NOE)
= - -
= | HCTIME OF  Foul  Month, Day, Year
Py a ENJURY 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 [] faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
[a]
h .
é 2.1 llhndnd the decessed fro o_z,él.l,léj-—nd last “W)ﬁ;& slive on, ,7,/’ 7,/6’
9 Death occurred at 6 10 Ll én on the date stated sbove, and to the best of my knowledge, from the causes steted.
8 o) 77a. SI rea or fitle 22b. ADDRESS 22c. DATE SIGNED
I . .
s < M. D.| Mt. Vernon, Missouri 7/12/61
A < 2347 BURLAL, cusmrf;o)n 23b. DATE V4 AME OF ZEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) | T {5tate)
o a REMOVAL (Spec _ _ A C) _'( M
2 el Butia 2-/5-6/ B/ tve rCemetfery| Lironda le, ISSoUk/
: = < 24. FUNERAL DIRECTOR ADDRESS aJ 25. DATE RECD. BY LOEAL REG. | 26. REGISTRAR'S SIGNATURE
BT J M
—
e = Be)\fL.BO(;]el—. Lea wooc/M T4 lof .  —
i

{Licensed Embalmer's Statement on Reverse Side)
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\ 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

Signature of Student Embalmer

Licensed Embalmer No ] ;, 7 é
i'u NI \ ~rar MU SN
. \ ‘.

by \' AN Y A
-~ * A} -
e R P. O. Addr M

Note Jhe above MUST BE SIGNED BY THE LICENSED EMBALMER In hls OWN HANDWRITING.
with the-above’ constitlites gr“unds for revocation df license).

1f embalmed by a STUDENT, he also shall sign in"his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure 1o comply
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