SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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{Yes, no, or unknown)] {If yes, glve war or dates of service)

_yan

18. CAUSE OF DEATH {Enfér only one cause per line for .(uf(I:l: nn‘JE).

-
Recistration District N Zﬂ_} . R 1o District N ‘5—3'&5 ® N 4{ ] STATE FILE NUMBER
trati Irict SR, .o —— istrati trict N . - istrar’ . A S,
AMENDED agistration LHsiric [} e rimary Kegistration tr |-} egistrar's No.
. 13 e i | 2 oy s o d o - ——— A mmy
1. PLACE OF DEATH —~ '~ ' . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 8. COUNTY a. STATE b. COUNTY admission)
w gon Mis
= b. CCI)TRY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <, CO“: Inside Limits
wl
g TOWN o 22 [/ 1own Couch Yes O No B
< c. FULL NAME OF (If NOT in hospiral, give location) “Inside Limits [V d, STREET {If cutside, give location) Reside on Farm
= INSTITUTION. YO N ADDRESS ‘ Yu @ No O
1} o [ 1] {-]
< nane Route # 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoaar
(v o i) ok
James: Angunt 18 1961 __
5. SEX 6, COLOR OR RACE 7. Morried Never Married [J (8. DATE OF BIRTH | 9 AGE {laat birthday) :;Nhoen iDYEAR IF UNDER 24 HR
Widowaed Diverced [ s *ys | Hours Min.
Whi 8=10=-1888
108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working 1ife, even if retired)
Farming Oragon Co., Migsourd | SREAE Uslale -
132. FATHER'S NAME 14. NAME OF HUSBAND O
Hillie y a Qriffin Qeorgla K, Barton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SesrerTeeshmERTY, INFORMANT Address

Mrs. Baorgla E, Crowder, Couah, Missours

INTERVAL BETWEEN .

diseasze condition given in PART i (a}

PART I. DEATH WAS CAUSED BY: -~ ONSET ﬁ_h_l DEATH ‘
IMMEDIATE CAUSE (a) A\X_m ) ke ;

1

Conditions, if any,]  DUE 7O (b} Q W iy, sl
which gave rise to U 3
above cause (a), “__, — .
stating the under- - "hwj—______ i
lying cause last. DUE TO (¢} )
PART 1). OTHER SIGNIFICANT CONDITIONS CONTR NG TO DEATH but not related to the terminal PART lIl. If deceased was femals wu-

there a pregnancy in last 90 days. L

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., a1c.}

4
o
< |
3 [ D Yes [ O N rg Unknown
£ | 79, Was AUTOPSY | 205, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? [m] 0 [m])
5] YESO NOO
— M
& 1720c TME OF  Houl  Month, Day, Year
3 INJURY a.m.
I.IE.I p.m. ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE

A\

VAL Y

r. %
hirm alive on ELA

Vo L‘M/;

23. | attended the d d from ok nd last saw
Death occorred at 3]_50 Pa \‘ m on thg date stated above, wsl of my knowledge] from the causes stated.
22n. SIGNA {Degree or title) ﬂb.%r\/ Z2¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE “ 73c. NAME OF CEMETERY OR CREMATORY Zﬂd.G)CAUON [Ciry, mwmmy) (State}
REMOVAL {Specify)
Bur =16= | Cotton Crea tery onoh
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD,"BY LOCAL REG. 4. ISTRAR'Se SIGNATURE

Carter Funeral Home, Thayer, Missourl

O~/ /

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
7 : v )

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed / L& 4 !Lﬁ P Tk\

Signature of Student Embalmer
-~
Licensed Embalmer No Sau /(

© W7 Tiplo, Address;};gipfg ﬁié/‘-ﬂ-‘—i 3 |

J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. |f_embalmed by a _STUDENT, hg a!so shall sign in_his OWN handwrmng . B
+ e T this body‘ls not” emba!med fadf shouid be 38 FHated above. A =, Lo






