ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITHIS KELOKELD ARE AD FULLUWDYS

AMENDMENTS ON

?_l_t_-_-_______ﬁrimcry Registration Districe No.il_.?..&-_-___kegis!ru's Ne. _______3__‘_5:_-_--

=61=028703

STATE FILE NUMBER

Registration District Ne, _-_Z_
ﬁ I I =y e _4n
S b VO W L

{Licensed Embalmcr ) Sta:emen(on Reverse Side)

AMENDED Iﬂﬁi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, |f institution: Residence before
a s COUNTY Clinton * STAIALO0UAA Y Nl Anton  sdmiien)
% b. C(l)'l;f {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)'l:RY Inside Limits
2 oun  Concond Joumshdh 5 whko Town Camenon Yer g, No O
:E < ;%QP:JTAME OF {If NOT in haspital, give location} Inside Limits d. SEJ%EEETSS (if cunside, give location) Reside on Farm
AL O ADDR
T eTutonaLLem Baumien Rebt H e g N Yes O No (D
(=]
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
{Fype or prin1)
Ethel Jwe  Becws oiant Guguot 2[0 191
5., SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
cj‘.em,ﬂ(ffe £ Widawed [ Divorced @ 3/26/1 C1 l 70 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durh 1 of vorki i ven if retired)
ilstisneehbeiihs an WL Lamon, Nebraofio S, G,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charnden Huflmon Not ¥nown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, mR, or unknown){ (If ves, give war or dates of service) ‘ ' - .
e Honold Beensn, St. lonehh,Mosount
b= 18. CALUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: o ONSET A& H
« z mcorate cavse 0 _ o0 s o = ynadeQan, QA RSN 8- >
(W]
[} O ! 36
& a oions oy oe 10000 ratvasy = T rgeto-gasna B
'c?) which gave rise to
L above cause {a),
= stating the under- - o
lying cause last. DUE TO {e)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO D H but not related ta the terminal PART 11l. If deceasad was female was
(.:) disease condition given in PART | (a} there a pregnancy in last 90 days,
5 I ] Yes l O Ne O Unknown
E 19. WAS ADTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? 0 a 1]
v YES ] NODD
= .
S- 20c. TIME OF Hou Month, Day, Year
& INJURY .
g 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 [J farm, fectory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J
Q
: —T—Te=G1 —SG= T - 127 5
g‘J 21. | attended the deceased fro o . to nd 1831 saw Lgalive ©
.
fa) Death occurred n______q_‘._&_ﬁ.—a'_m on the date stated sbove, “and to the best of my knowledge, from the causes stated.
]
8 6 FQ Degree or title) 2b. ESS, 22:, DATE SIGNED
5 Mm.D,
e Sonoble, _ 18-264)
< 27a. BURML, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cir oWn, ar county) {State}
o] [a] REA VAL (Spacify) ) o ]
g T BUAAGL (uaust 29 1%1 Mahle Cnove Cemetleny Selald “ountuy, Mosourd
= - 24. FUNERAL DNRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE =
W - &
= - e il .
= 2 | Luon Sunerol Home,dre. ,Plottobunc,ito,Qug e -/94+ Jnaa,?LJ’V .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. ég/
Student Signe

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsfure to comply

with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. |
If this body is not embalmed, fact should be so stated above.




