ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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PUTILT

DATE AMENDED

AMENDED

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. ~H -3 636

STATE FILE NUMBER
lﬂeginrnlion District No. ________3_6_0___,____,Frimary Registration District No. 6229 Registrar’s No. lBh
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T E D Al ooy
1. PLACE OF DEATH ~ © '~ ¥1 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a, COUNTY a. STATE /M- = b. COUNTY admission;
Veanon Misgouni. Vernon :
“4rb, CITY-{If outside corporate limits, give TOWNSHIP only}) + [rLength ofsteysin be||> ce. CITY ¢ .« o - L o R * | Inside Limits
OR : OR
oW [ghe Jounahip 50 yeanos TOWN L rton Yes O No B
c. FULL NAME OF {If NOT in hospiral, give location) Tnside Limits d. STREET {If curside, give location) Resido on Farm
INSTTUTION. Runal YaO No[, ADDRESS Lak Z : Yes JJ No Ol
L1 o 3 es o
1
3. (D;AME OF DE)CEASED First Middle Last 4. Dé\":lE Manth Day Yoar
ype or print]
Harriet Anna Qean. vean  Auguet 22 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
F ! mﬁ . E Widowed [ Divorced O] ?/79/7%7 79 Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of wurklng life, even if retired)
J ks (nop Fe Fllaworth  Joua

13s. FATHER'S NAME

James Wintensteen

13b. MOTHER'

MAIDEN NAME

(g M Shadduck

| 14. NAME OF HUSBAND OR WIFE

Fobn. (ol Llean

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ,(I! yes, give war or dates of service)

17. INFORMANT Afdress

Ray B Dean  Honton, Missouni

18, CAUSE OF DEATH (Enter cnly one cause per line for (a), (b}, and (:)
ART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Conditiom, if any,

DUE romw ~c&‘:”— { ;

INTERVAI. BETWEEN
[y DEATH

which gave rise to
above touse (),
stating the under-

Iying cause last. DUE TO {¢)

o 27 A,
T

PART Il
disease condition given in PART

OTHER SIGMIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not related to the terminal

PART (Il. If decessed wax fernale wes

there a pregnancy in last 90 days.

lT:] Yes lANo ] O Unknown

z

o

Lol

L 4

o

Z | 79 WaS AUTOPSY | 70a, ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
= PERFORMED? (m} =] [a]
5} YEsO NO K

-

& | 2. TIME OF  Hour  Month, Day, Year

3 INJURY am.

d Pm.

S

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, CR LOCATION COUNTY STATE

4 - —
J
21. I‘nﬁendnd the decessed fro 3 \r‘r " ta_auﬁ.[r_LL‘Cmd last sawg ll'!u °"ML
Death occurred at il ' ! q | - m on the dste stated sbove, and to the best of my knowledge, from the cousey stated.

REMOVAL (Specify

Neudon Buni

L Pank

- ﬂ 5,
T2a. SIGNATU] - rdn or title) r 27b. ADDRESS \ |22, NED
oy (P2 @reo stk ZEERCENY
23s, BURIAL, CREMATION, | 28b. DATE — 23c. NA‘MP OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (Sute) ¥

Nevada, Missouni .

2. FUNERAL DIRECTOR 8/24/67 ADD
Nevada, Missouri

Cichingen Funeral Home

25. DATE RECD, BY I.OC7

L P28

96|

{Licensed Embalmer’s Suhmem on Reverse Side)

APV *f%‘%




-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer

Licensed Embalmar No.ﬁéi

P. O. Address

Nofe: 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.
« o If this bo‘dy'r issnot embalmed, fact should be so stated above.

R






