ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1HIS KECUKD AKE Ad FULLUWD

INSTEAD CF

AMENUMENID ON

~61-0720384

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institulion: Residence befors
8 a. COUNTY Randolph a. STATE MissouﬂCOUNn’ Randol admission)
% b. CCI)TY {I1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ}"Y Inside Limits
< TOWN Huntsville 1 wekk TOWN Moberlv Yer 1 No
z c. ;%éPH’?\TEOOF {If NOT in hospital, give location) Enside Limits d, :IBEE!EETSS [if cutside, give location) Reside on Farm
pr INSTITUTION Pl egsant View Home Yei 5} Ne 3 700 North Morley Yes [1 NGO
Q

3. #AME OF DE;ZEAS!D First Middle last 4. Dé\FTE Month Oay Yoar

ype OF print
Fugene Camden Icenhower DEAH  8/5/61
$. SEX 6. COLOR OR RACE 7. Morried [ Never Married [D{|8. DATE OF BIRTH { 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male Whi te Widowed [J Divorced T 2/10/84 77 Months | Days Hours Min.

.
-

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work daone

raf1R8%4 "Bratema o

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Q'Fallon, Missouri! [SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
John Edward Icenhower Virginia Woody none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ﬁdr unlr.nown)l {If yes, give war or dates of service}

none

E.H., Icenhower

iﬁrsnvm. BETWEEN

23s. BURIAL, aTEMA‘I'%N, 23b. DATE

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), an ).
“PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a} Z‘W /d‘%«.‘ 3/&) x
Conditions, if any, DUE TO (b) M éﬂ. E
which geve rise 1o [ 4 .
above cause {s), .
stating the under- -
lying cause last. DUE TO (¢}
z PART Il: QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Hf deceased was female was
g disease congif®n given in PART | {a) there a pregnancy in last 90 days.
§ , . . 'U Yes I 0 No I {J Unknown ,
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE I 2ol ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.) I
® PERFORMED? [} O a
=] YES OO NO “ ———
- .
& | 20c. TIME OF  Houl  Monm, Day, Year
a INJURY a.m.
; pom,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, 1 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
e NOT WHILE AT WORK O
CER — =
21. | attended the decessed fro . 76/ , ?n_%—il_/&and Isst saw ;o alive o /7(
Desth occurred ol 7" 30 on date stated above, and 1o the best of my knowlad from 1he causes stated.
272, SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
, RO | Aen & 008, Fyi| 574
GEMETERY OR CREMATORY 23d. LOCATION (City, town,“or tounly)

! {State)
Buryat™™ | s/7/61 Oakland Cemet .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ARD SIGNA
Marion E. Million Moberly , Mo, 9“1 Q‘- /9’6/ Prziz?!. L UZ/A@'I\

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER .

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

or by Student Embalmer No.

A M

~FL 2
3&5’?

Licensed Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .-

P. O. Address MOberly 3 Mo.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. N . o LI - -;- . LI T § " !- :.‘_;



