\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

, .
AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration Dmru:l Nu é 9_/__________-_J?nmary Registration District No

%@-----_Regmrar s No. _--/_I_g_________

-61-028061

STATE FILE NUMBER

F-H_Fl [UL ] D ‘AA‘

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STO 22 ﬁkm a. STATE”,ss’””’ b. COUNTY Sc Py T T' admission)
b. Ccl)‘l"z‘( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <, CC')TRY Inside Limits
TOWN 3541‘ C’,ry 26 _Dﬁyg TOWN CHﬁF,‘Z'E Yer O No X'
c. FULL NAME OF (If NOT in hospnal gweﬂocanan) Inside Limits d. :gl{z)%%s © (M cutside, give location} Reside on Farm
msmuncm\j'”f r‘:y KM’S/MG %ME Yes K Ne O /?f. /- Yes [0 No K
3. (’:AME OF _DE.)CEASED First Middle I'.asf 4. DO.A;I'E Month Day Year
ype of print
Topw' __ (wmw) Smirs b Tuly [/ 5 196/

5. SEX

MAalEe

é. COLOR OR RACE

WHITE

7. Momed
Widowed

Never Married [J
Divorced-[]

8. DATE OF BIRTH

fus. [ /970

9. AGE (last birthday)

70

UMDER 1 YEAR

IF UNDER 24 HR
Hours I Min.

10a. USUAL OCCLUPATION {Give kind of work done

[ duri mo éworkmg llrﬁvan if reti ed)

10b. KIND OF BUSINESS OR INDUSTRY

BIRfHPLACE (City and state or country)

Sikes ToN, /15 s outi

12, CITIZEN OF WHAT COUNTRY

Y S A.

13a. FATHER’S NAME

YNicKownN

13b. MOTHER'S MAIDEN NAME

UNKN oW N

14. NAME OF

oLy

HUSBAND OR WIFE

No 7 /‘?Pﬂly

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, n%nown) I {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17.  INFORMANT

Address

Kob eﬁ’r(’ﬁ?:ﬂﬁtd -CHAFFEE, /’70'.

18. CAUSE OF DEATH (Enter only one cause per line for (a),

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if sny,
which gave rise to
sbove cause (a),
stating the under-
B lying cause last,

ONE

INTERVAL BETWEEN
ON,

HOMICIDE
m]

20b. DESCRIBE'HOW INJURY OCCURRED. (Enter natyfe of

PART

1. If deceased was female was
there a pregnancy in last 90 days.

O Unknown
AT 1} of item 18.)

MEDICAL CERTIFICATION

20c.

TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK OJ
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in ¢r about home,
faren, factory, street, office bidg., etc.)

2 i

21

) attendad the deceased fro

r to.

204, CITY, TOWN, OR LOCATION

COUNTY STATE

Daaih}arred at. »

23c. NAME OF C
A

Unton

ETERY OR_CREMATORY

ARK

EMETERY

23d.

A
CATION (City, town, or county}

HAFFEE

. D, D
P ATE SIG|

V.
¥ (State)

, Missouri |

Bisp

" Z4, FUN RAL DIRECTOR

3&7:,, 2,196/

ADDRESS

ING HoFF H{NERHL HDME

Linesee (13 .

25, D?ECG v WOCAL REG.

(Licensed Embalmer’s S!éemum on Reverse Side}

%Eealsrmk's SIGNATURE ! E }




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name 1s recorded dn the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
T N g [

- - z WE e
\ - R
working under my personal supervision. 7?’ ( . ; ¢
N . L
Student Signed a“'—A 4

Signature of Student Embalmer

Licensed Embalmer No, ;‘ ¢7i

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. 2




