AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH YR

- @ ra——
0 STATE FILE NUMBER
Regisiration District No. ___-_____4__?___.,“._.aner Registration District No. 1000 Registrar’s No. 920
AMENDED h- U?
1. PLACE OF DEATH 3 [l 2. USUAL RESIDENCE (Where dacessed lved, If Inatitution: Residence bafore
a. COUNTY a. STATE . » b. COUNTY admission}
2 ' Miasouni. Buckanan
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
o . ToWN RY 10N Y Ne O
1]
2 » Joseph S£,_Joseph "y
o v c. Flg.sLPNfAMF.OgF (tf NOT in hospital, give location) Inside Limits d. SEI;R ESS ’(lf cunldn, give location) Resids on Farm
H ITAL ADDRE!
- ’ . 6 C
< INSTITUTION Si' ﬂ%dedl 4 ”OADLM YuX] No [J 4@ Ave. Ya O No i
3. HAME OF DE)CEAS!D First Middle Last A, DOAFYE Manth Day Year
yps or print . .
limothy Sterling Bumvell | o Sept 1967
- n i L
5, SEX &, COLOR OR RACE 7. Married (1 Never Marrled [A 8. DATE OF BIRTH | 9 AGE {last bifthday) |': UNhDER lDY£AR IF UNDER 24 HR
. Widowed Divorced [] onths sys | Hours Min.
Male White o . 9.196F  —— — | & |5
- 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND CF BUSINESS OR INDUSTRY BIRm'FtACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
v during mgyt of, working life, even if retired) :
I3 W .S«t Togeoh, Mo, {fSA
9 13s. FATHER'S N, 13b. MOTHER’S MAIDEN NAME hd v T 14. NAME OF HUSBAND OR WIFE
= P
15 _ Haroldd Bumvell Llalbnna_{o none.
v . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURTT O, INFORMANT Address
:( (Yes, no, or ugkpown}| {If yes, give war or dates of service)
T Ao none i!{a/gg_ld Bumvell 407 £. (olonadp dye
< z I R O T CEATH WA CALRED B, o Tor (o) (Bl and () ONSET AND DEATH
. W, BY: ET AN
w
S s g IMMEDIATE CAUSE {a} ﬁé-f/d/// ; 7-0/?)/ /é_ﬂ/c- YRL At B4
Q o [
U0
{2 0 /D =
=R al=] +  Conditians, if sny,]  DUE TO (b} A e T TR FFoier Brgrd
wia which gave rise to .
152 1= above cauvie (a),
I |£ stating the under.
= lying cause last. DUE T {¢)
-% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I, If deceased was female was
g disease condition given in PART 1 (a) 3\ oty ;—.E'/P/ﬂ/‘ thera » pregnancy in fast 90 days.
7
2 g 4y ODFPO C LA A CL ) oty s fotan A7 OS o ves l O No I ) Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
g & PERFORMED? |} ] 0
g tl YES[] NO
< ,.Sg 20 TIME OF  Houl  Month, Day, Year |
< INJURY a.m.
§ p.m.
W 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 26f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (O3 farm, factory, street, office bidg., etc.)
g'\ NOT WHILE AT WORK ]
o
298 h . = A
é 3 21. | attended the deceased from. AK” - to. P ‘5'9/1-—* and last saw h?r:n alive on /9 fﬁﬂ [ ‘
[a] é Death occurred ot 7_‘ @ ,‘p m on the date itated sbove, and to the best of my knowledge, from the causes stated.
)
3 s 22| ionaTRE [Degres or Litle) R 22, ADDRESS J Fic. DATE SIGNED
E2 = & % %«/ a1 O SFOA /4 ‘9" Y4
2 T3a. BURIAL, CREMATION, [ 38 PATE 73c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, fown, or county) State)
o [=] REMOVAL [§pecify)
9 = guu.al Se,oi. 717, 7941 Asbland (, (4 a‘“ﬁ%—%x—;———
= <« | 7247 FUNERAL DIRECTOR * ADofEsS “J°25, "DATE @ECD. BY LOCAL REG. [ 268 REGISTRANS SIGNATURE
£ % Clanler Lrorllell
= S (lark Funeral Home Sit. Joseph, Mo, 2est [3,/¢6/ %,

{Licensed Embalmer’s Statement on Reverie Side)




4& STATEMENT BY LICENSED EMBALMER
| 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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {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.

.

o - T

-3



