MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC MEALTH AND WELFARE
Regmranan District No. _______._._

AMENDED

|

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. SKinner

yr—

—61-029331

23735

ar's No.

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

fidd’- Son

2. USUAL RESIDENCE (Where deceased lived.

a. STATE ‘p

If institution: Residence before

b. COUNTY 7'# c‘(_‘s ﬂﬁj ndmil:lnn)

b. C(I)l;( ({If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b [ CITY N ﬁ Inside Limits
o famsms C;Ty 4[0 oW J-J-hu.n;s.r 7y Yo & Mo
<. L%éP'qu:TEOgF (H NOT in hospital, give Aocation) Insfide Limits d. EITJRDEREE‘SS {If cutside, give location) Reside on Farm
INSTITUTION Y. N j i N
N S§7. Jossok /y-.sp,f a8 NoO /36 [aseo «0 n0O
3. ‘?:AME OF DE’CEASED Eirst . Middie Last 4. DSJE Month Day Year
ype or print
- - DEATH
Jos Tiw A. HinTeps 2 5

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

L5 SEX 6. CBLOR OR RACE 7. Morried (] Never Married X1 18. DAYE OF BIRTH S UNDER 1 r 24
P Widowed [ Divorced [J 6_, g onths ays ours I in.
Temply | LI, T /=l 123 S
10a. USYAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.

CITIZEN OF WHA, QUNTRY
s

. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes% unknown) I(lf yes, give war or dates of service)

—

)

27 Hrtrrs

st of warking life, evan if retired)
el , 2
N 13b. MOTHER'S MAIDEN NAM J 14, NA}YAE OF HUSBAND OR wws
Kiviees RRY 9. /‘ae /94/‘ —_—
18, SOCIAL SEQURITY NO. IN Address

5736

Conditions, if any,
which gave rise to
above couse
stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) .

fa),

DUE TO (bw

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (k), and [c).
PART I.

Cohiperns |

INTERVAL BETWEEN
ONSET AND DEATH

i anaad

lying cause last. DUE TO (c)
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART I {a) there a pregnancy in Jast 90 days.
§ l ] Yes | .0 Unkfown
5 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. [Enter nature of injury in PART | or PART Tt of item 18.)
& PERFORMED? =] a (m}
e YES [1 NO &
- .
& | 720 TIME OF  Hour  Month, Day, Year
o INJURY a.m.
w p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

farm, factory,

20e. PLACE OF INJURY {e.g.,

in or about home,
street, office bldg., etc.)

26f. CITY, TOWN, OR LOCATION

COUNTY

STATE

o ©

A : P
21, | artended the deceased from_l_is_H, to. A 1 - nd last saw P,;:.alivu oﬂ—}—'d?__H_&L
Death occurred at. ’ o 3 ,) V m m on the date stated above, and to the best of my knoWledge, f the causes slated.
(Degree or title} 22¢. DATE SIGNED

10 801 o 74 Cter

A

23b. DAIE

72740/

F QEMETERY OR CREMATORY

!

23d. LOCATION (City, fown, o counfy)

(State}

¢

it el o -
b= 24. FUNERAL DIRE OR

ADDRESS

v

[25. DATE RECWBY LOCAL REG.

T E7 Lot

QG.Q‘GISTRAR‘S S,

ATUZ

{Licensed Embalmer’s Statement on Reverse Side}




3

STATYEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

* or by

working under my personal supervision.

Student

Signature of Student Embalmer

s/a2c

licensed Embalmer No.

P. O. Address ')K‘C‘o,/ MQ

his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.




