AMENDMENTS‘ ON THIS RECORD ARE AS FOLLOWS

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED
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27 7 Z STATE FILE NUMBER
Registration District No. __ &% = / ________Primary Registration District No. _. . ________Registrar's No. A
(oYY
1. PLACE OF DEATHS/ — & = ~ ol JUT 2. USUAL RESIDENCE {Whare deceased giwv If institutign: Residence before
a. COUNTY a. STATE a b, COUNTY W admission}
L ]
limits, give TOWNSHIP only) Leng by in 1b <. C(;TR\’ Inside Limits
’ TOWN Yes [ Ne )
T in hospir ive location) side Limits d. STREET utsids, give location) Reside on Farm
@( Yoo O Ne ADDRESS Yor B No O
ggz 2" L] o £ 1 ;” a3 [-]
ol ” il l
3. NAME OF DECEASED Figst iddle . R Last 4. DOAFTE Doy Yoar
{Type of print) o A/ /?é/
DEATH
ehN _HARRA 54/ 5Aﬁbﬂﬁ/a , L [94/7
5. SEX 6. COLOR OR BACE 7. Marriad [J MNever Married [1 [8. DATF OF H | 9 AGE (last IF UNDER 1 YEAR | IF UNDER 24 HR
% g . Widowed X Divorced [ 5 2{ 7 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done fymo OF nyss R INDUSTRY] 11, BIRTHPLAGE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
ipg glbst off working life, even if retired)
uidtm Lt s I'é?f F20 2: ‘
13a. GARHER'S NAME 3 MOTHER) IDEN E 14. E OF H

ine
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NOQ. !17. FORMANT

Exposure

INTERVAL BETWEEN
ONSET AND DEATH

Caught in woven wire fence

Conditions, if any, DUE TO {b)
which gave rise to
above causa fa),
stating the under.
bying couse last. DUE YO (&)
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal PART 11t If deceased was female was
o dizesss condition given in PART [ (a) there a pregnancy in last 90 days.
=
6 l O Yes ] O No 1 Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART 1) of item 18.)
] PERFORMED? (m] 0 3
o YES[O NOO
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
Ié-l p-m. .;‘ P B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (G-gf.f, in lt;lrd!bcul i;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O hrm,f{:m street, office 9., efc.
. NOT WHILE AT WORK [] arm Belle y Mo. Maries Mo
N her ..
him alive on

t attended the deceased from.

21

to. and last saw

. "'

m on the date stated above, and to the best of my knowledge, from the cauzes stated.

226, ADDRESS [ 22c. DATE SIGNED
Vienna, Mo. /9/6/
MATERY O CREMATORY 23d. JOCATION (Cj town, gr nty) {State)
/ &
26. REGISTRAR'S SIGNATURE

2_7 DATE RECD. BY LOCAL REG.

| Lit. 7 /el

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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. (MM
Signed__(_ Z ; 2221

Student
Signature of Student Embatmer /
Licensed Embalmer N 6///

" P.O. AddressM@'

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of Itcense)
If embalmed by a STUDENT, he also shall sign -in his OWN* handwrmng \

If this body is not embalmed, fact should be so stated above.
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