LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMATMENT OF PUBLIC HEALTH AND WELFAR
Registration District No ________ _2 X____Frlmary Registration District
= ag
h

IHI> KECORL AKE Ac FOLLOWS

INSTEAD OF

AMENUMENTY ON

AMENDED

A.—- ..

—61-028908

e peirer's No. ol

STATE FILE NUMBER

DOCUMENT

SHOULD READ

ITEM NOQ.

B8Y AFFIDAVIT OF

He

DSt 14 - ;

1. PLACE OF DEA'I'H 4 2. USUAL RESIDENCE (Where deceased lived. lf.innirmion: Residence before
o a. COUNTY G/‘an’e' a. STATE nmwﬁ’coumv GA/@/@W& admission)
o .
g . b. C(IJI;! {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits

R f . -

H ToWe], M. W . 20 Yide Town SJ(I/'MWG‘M Yer O NB#ZI
:E c. f{%éP:JT‘?\TEOgF (1f NOT in hospital, give tocation) Inside Limits d, ASSBEREELS {It cutside, give location) Reside on Farm
2 INsTITUTIoN pent, O‘E Shqu/wo Yes ] Ne fout-e Y YesT] No O
[

3. G_IAME OF DE)CEASED First Middle Last 4. DOATE Month Day Year

ype or priat, . . F
WAL cm Gy oani Septemben |, 196l

9. AGE (las birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Marriedff]  Never Married [J [8. DATE OF BIRTH IF UNDER 1
. i Di d h nths ays Hours Min.
Nabe | White | wew<B —owD |n 9 |8FY 83
T02. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Eiutiﬁ most uf«rkm‘ i Iife’ evpn if ritirad)

Fogum

Bouglao County, M.

u. s. (L

13a. FATHER'S NAME

by . g
Fanmdehn Gaishuman
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

r unknown) | {\f yes, give war or dates of service)

(Yes, Ttbo

13b, MOTHER'S MAIDEN NAME

Gutela Gra

14. NAME OF

HUSBAND OR WIFE

Emma, b

17, INFORMANT

Address

Evenett Gray — Shiamgiield, Mo.

MEDICAL CERTIFICATION

{b), and (c)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only une cause per lina for (),
ART 1. DEATH WAS CALUSED B
IMMEDIATE CAUSE (a) af’\

Conditions, if any,

DUE TO (b)

which gave rise 1o

above cause

(a).

stating the under-

lying cause

last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 1), If deceased was female was
diseasa condition given in PART | [a) there & pregnancy in last 90 days.
I {J Yes O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1) of item 18.)
PERFORMED? [m} 0 O
YES ] NOEZ”
20 TIME OF  Houl  Month, Day, Year |
INJURY a.m. .
p.m.

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [J

20a. PLACE OF INJURY [e.g., in or about home,
farm, factory, stree?, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | atended the deceased from

V1734

and last uwmahve or\_%
b% h & m on the date stated above, and to the best of my

/
//é/

¥
Dea!Voﬂtuﬂ‘ed at knowlddge, from the causes siated.
22e. SIGNATURE {Degreq.or title) ?ADDRESS. [ 22¢. DATE SIGNED
'y ‘JMN ) s r 5 f’ e 4 e ‘ Fd
73a, BURTAL, CREMAT )N, 23b. DATE 74 NAME OF CEMETERY OR CREMAHORY 3d. LOCATION [Chy, fown, or county) ate]
REMOVA| (Spefi X
9-5-19b| Wwhite Chopel &vwm{me&i Miss0uWIA
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

Rer Raimey~Shvimgfield, Mo.

7_2-£)

{Licensed Embalmer’s Statement on Reverse Stde)

ISTRAR'S SIG?URE 2 :




- I . .
STATEMENT BY LICENSED EMBALMER 1

or by

working vnder my personal supervision.

Student - Signed__(Z )L A~ A
Signature of Student Embalmer / /’__1
; No. D312

Licenfed Embalmer

P. O. Address_&hﬂd'mgc&m.;__mﬂ .

.

Note: 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 embaimed by a STUDENT, he .aiso shall sign in.his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -






