AMENDMENTS ON THIS RECORD ARE A

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E;mruuon District No. __-_d_gj ~———Primary Registration District Noﬁz._us- - —_Registrar’s No. _".ZQ..-------

-61—-025864

STATE FILE NUMBER
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceared lived.

If institution: Residence before

s. COUNTY a. STATE b. COUNTY . admission}
' Lawnence Mo. Pemiscot "
b CCIJLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
own ML, Ve/znon, oL gf’fm-?f( TOWN Ca_;w_ifgeﬂ,d ville Yo @ No O
c. FULL NAME OF (If NOT in hospital, give location) Tﬁudh d. STREET {If cutside, give location) Reside on Farm
Hr? smu'r‘io% . Y N ADDRESS Ya [l N
Ins Mo. State Sanatonium |7 ‘59 1212 Fain Rlvd. b °F
3. gms OF ns,cussn First Middle Cast 4. oggs Month Day Year
ype ar print, .
(deo P, White DEATH usdt 2 1967
5. SEX 6, COLOR OR RACE 7. Married [0 Never Married [1 {8. DATE OF BIRTH | 9- AGE (last birthday) :\gUNhDER IDYEAR :’UNDER ?\:\‘ HR
. WidowedCX Diverced [J nths ays curs in.
temale 11/9/82 78 |

£
104, USUAL OCCUPATION (Give kind of work done

during most of working ljfe, even If retired)
13a. FATHER'

Geonge ((rangord

10b. KIND OF BUSINESS OR INDUSTRY

Tpnn eddee

BIRTAPLACE (City and state or country)

12, CiTIZEN OF WHAT COUNTRY

|3h MOTHER'S MAIDEN NAME

Francis Sample

14. NAME OF HUSBAND CJWIFE’

- -

15. WAS DECEASED'EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If yes, give war or dates of service)

Hary

SECURITY NO.

nane

17. INFORMANT

Med. Reconds, Mo. S. S.,

Address

FaR

,/ ennon

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {(a}

Conditions, if sny, DUE TO (b)
which gave rise to
sbave cauze (a),
stating the under-
lying cause last, DUE TO (&)

Pulmonany tuberculosis, ¢an advanced, |

active

INTERVAL BETWEEN
QNSET AND DEATH

BEazDe

PART I1.

snuéundlgnon given in Py

OTHER SIGNIFICANT CONDITION{S) CONTRIBUTING TO DEATH but not related to the terminal
3

PART NI, If

decossed was

there a pregnancy in [nst 90 days.

fernale  was

[a=]

|:|Nol

O Unknown!

%ﬁx .10
JURY OCCURRED. {Enter natyre of

MEDICAL CERTIFICATION

19. WAS AUTOPSY njury in PART | or PART Il of itam 18.)
PERFORMED? ] a a
YESR NO DO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., ek.)
NOT WHILE AT WORK (O
21. 1 attendied the decessed from__O 21 6 /"{Q m_&/z/ﬁ]—md fest W)E;'E.nv. o 0/2/6]
Death occurred et ] q ( «_m on the dete stated sbove, and to the best of my knowledge, from the causss stated.

23b. DATE

et

— /¢l

M. D,

22b. ADDRESS

Mt Ve

Misdouns

22¢. DATE SIGNED

&8/2 /617

MNAME OF CEMETER

/MM

OR CR

EMATORY

anon,
23d. LOCATION (Ci

. | s

ity, tawn, or county)

24

LY
FUNERAL Dl ECTOR

ADDRESS

MMMZ/EMW

25, DATE RECD. 8Y LOCAL REG.

drg - (5061

;or REGIST

I

Chartodon MO
29995

" (S1afe)

[Licensed Embalmer’s Snnganl on Reverss Sude)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that 1he body whose .name is recorged o Hhe reverse side of this cerhflcate was embalmed by me,

~ . PR Le o =

- ™

- . e - . - = -

or by Student Embalmer No.

working under my personal supervision.

Student : Signed )%/Z Wf_’ ‘W% ‘

Signaturs of Student Embalmer 1

° e . ) . Licensed Embalmer No. / j f4/ ‘
Y 1 *
P. O. Address .

Yoo “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).
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.
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