MISSOURI DIVISION OF HEAI.TH—STA.NBA_RD;,C‘_ERTIFI,CATE OF DEATH

-61—-026341

’ STATE FILE NUMBER
Registration Distriet No. 2’ q 7 Primary R Dll!nct No. __3_.0__ -_ --_Reguh'lr s No. --_____--.g_____
E AMENDED
' FTETT AUG T 5 1981
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a, COUNTY Ray a. STATE}J:'LS sour ib. COUNTY Ray sdmission)
% b. CC’).II-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
ud . .
s Towd Rjichmond PO vears Town  Richmond Yes [X No
: €. Z%;pﬁﬂEOOF {1f NOT in hospital, give location} tnside Limits d. :I;%EEETSS {If cutside, give location} Reside on Farm
—] R I
Y instution 720 Hines Yes (X No (I 720 Hines Yes OO No BF
[a]
3. (I;A.ME OF DE)CEASED First Middle tast 4. DS;I'E Month Day Year
ype or prinf;
- Mary Jane (C'Dell pea  August 2, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married OO |8. DATE OF BIRTH | 9- AGE {lest birthday) :DUNhDER IDYEAR IF UNDER 24 HR
I Femals White Widowed O Diverced [ 2_9-1 889 72 nthy ays Houu—l Min.
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 13, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 during most of wqrking life, aven if retired) . . . . = .
mE3 'Housewl Housewife Rayville Missourij{United States
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
—
-2 Charles Henry Seek Martha Josephine Ketron | Landon 0'Dell
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17, INFORMANT Address y
< {Yes, no, or unknown) | (I# yes, give war or dates of service) /
s 0 None -

}-n‘ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], 8 Fi INTERVAL BE N
< % PART ). DEATH WAS CAUSED BY: ONSET ANP DEAT
AR = IMMEDIATE CAUSE (s) _%e:g_«fé.

& |5 5
o v}
5 |2 Q
ol Su =] Conditions, if any, DUE TO (b)
o 'a which gave rize to
= |z above cause (a),
I_I =] stating the under-
= lying cavse last, DUE TO (c)
"g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART II1. If deceased was fernale was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
E 6 I[]Yesl O Ne I O Unknown
W E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART || of item 18.)
z & PERFORMED? 0 a O
o YES[] NOTR
rd -
= | 0. TIME OF  Hour  Month, Gey, Vear
3 a INJURY  am.
; e ‘. 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 [ farm, faciory, street, office bidg., efc.)
NOT WHILE AT WORK [J
Q v il PN .
é b i 21. 1 attended the deceased from /é - 5’ ‘V o, /7 nd last saw her alive on ?’F / (
o Desth occurrad st ) q M 10 A m on the date syd?ve, and to the bast of my knowladgn, from the cavses stated.
) . -~ e
a -l 535 STGNATUREY, (32, DATE SIGNED
% = / s 2 - .
?{ 23a. B REM. 23d. LOCATION (City, town}~or county} {S1ate)  *
) [a] YAL [Specify} . . .
g T 18 8 L,—l961 Sunny Slope Richmond, Missouri
s < ﬂ’ FUNERAL Dmg ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
NI i , 7-19 Qetedson
= = o 1¥-1-19¢4

%md Embalmer's Statement on Reverse Side)

4




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
Signature of Student Embalmer

Licensed Embalmer No. 6

P. O. Address

¢

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 Ee 50.stated _a_,l;!og_e;_._;_»_:_,_

ot - - .

..




