AMENDMENTS ON THIS RECORD

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

s

- .

O __Primary Registration District No&ﬁ.--ﬂngilfrar's No. _-_é.-i_______
4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

5. COUNTY Lawmce a STATE mo ] b. coum Ca444 "‘-PP‘L admission)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limits
o Mt, Vernon, Mo. § das.|| “"Fast Prairie Yes e O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I outside mva location) Reside on Farm
HOSPITAL OR ?)
INSTITUTION O. Sj_aj_e, SM. Yos [0 NI oru‘,gamejg# Yes [T NoXOX
N (I:AME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
C. Staggs DEATH 25 71967
5. SEX 6. COLPR OR RACE 7. Married XXX Never Married [ 8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
M Widowed [~ Di od Months | Days Hours Min.
e White e O OheewdQ | 70 /72/93 67 |

I0a. USUAL OCCUPATION {Give kind of work dene

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Clty and state or country)

U.

12, CITIZEN OF WHAT COUNTRY

5. A

uring most of wothingrlifg evenfif retired)
_}_MAJA‘& & Blackiniih
13a. FATHER'S N. SE

Ne

13k. Momsn-s&\m Tennw €e
chel Brew

ad et

T4, NABAE OF n-jimo OR WIFE
a

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of service)
| Med. Records Mo, S.5.,ME Vernon
18. CAUSE o’PgS?TIH ‘SE:;}?WA‘;“E;GE?D‘:‘; line for (%], (b), and (cJ. M Ing:}IAL gETWEEN
. H . . N. AND DEATH
IMMEDIATE CAUSE (a) (' on Pulmonale and eongestive x‘a,llwne 2 wha.
Conditions, if any, DUE TO (b) ngg;digggzg_g cancinoma 08 ,[ung, WI/\’ROWR '
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO ()
=z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decnased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
§ l 0O Yes I O Ne 3 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m] (m} [n]
¥} YESI¥ NOQOO
-
X | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
21. 1 artended the deceased frnm_%gﬂ/éi m_lzzg.Lm last saw’ i relive on 7/25/6]
rred  at 7?/;7 P ¢ _m on the dale stated above, and to the best of my knowledge, from the cavses stated.
; {Degrgagor title : 726, ADDRESS 22c. DATE SIGNED
7 AZZ; . Vernon, Missourns 7/25/61
233. BURIAL, CREMATION, | 23b. DATE / CEME ERY OR CR MATORY 23d, LOCATION (City, rown, or :wnry) (State)
REMOVAL (s ify) 7 L é / ﬁ
IRECTOR ADDRESS 25. DATE B‘! LOCAL REG. |26. REGIS?RAR‘S SIGNATURE ’

y 7 Hnn MM%

7-

Alo. ot |

(Licensed Embalmar‘s Statemant on Reverss Side)
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STATEMENT. BY LICENSED EMBALMER

1 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____ Signed ,% ,1/ —;;—z—l_ﬂ;bé——_'
Signature of Student Embalmer

e ..&.\.\ RS R voZ QN T Licensed Embalmer No. S.Z\S—f.’_

. A , AT \‘ { .
p. 0. Address WZ@_
rd rd

TSN NoiSr The #Bove "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 body is not embalmed, fact should be so stated above.






