ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1=
FILED SEP 2 5 1951 L 3068 A2 STATE FILE NUMBER
Registration District No, ______~ ot e Primary Registration District No. = V& 8 ____Reghytrar's No, .. -2 0
AMENDED J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
. COUNTY . STATE ™ b. NTY iasl
2 : Catlawcny ' 0. conrvdal Lanpany  sdmission)
% b, C(I)‘:r (If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b [3 CCI,LY Insidy Limins
= own <t ton Dudes TOWN Fulton Yug No O
:ﬁ €. tl%éPT‘rAME OF {If NOT in hospital, glve lacation} Inside Limits d:;fai?ss (1f curside, give location) Reside on Form
b lan)
% INSTITUTION ‘GM‘CW}'OM Yes T, No O d Yer 3 No [,
g o inemonial Mool 512 Bufl
3. l:rlAME OF DECEASED First Middle Last 4. DOAF'I'E Month Day Yoar
(Type or print) .
Srhancéa Laman, e Sont . 1b, 1961
5. SEX 6. COLOR OR RACE 7. Martied Never Married [ TE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
dil 1UW Widowed Divorced [ 1 —7— 8 6’2 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) duri f i if retired
4 RS feren | own home Callaway Countyy m. | U S LG
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 . . . .
> Qames Smith ' { Lazalieth Dugginsd Leceaned
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
( Y ke |1y A et ; Inancis i Sulton
) (Yelirpgy.or unknown) | (1f ves, ik earor dotgs of servicel | ome any Crhaighead , , Mo, .
c = 18. CAUSE OF DEATH (Enter only ons causa per line for (a}, {b), and (c}. INTERVAL BETWEEN
{ uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i z IMMEDIATE CAUSE (a) ’ -« A’JEGL
)
)2 S W.
4 |
] &) Conditions, if any, DUE TO {b)
a ’5 which gave rize to
= | above cause (a), ] ]
E - stating the undar.
Iying cavse last. DUE TO (<} .
>
3 z PART 1I. QTHER SIGNIFICANT CONBITIONS CONTRIWING TO DEATH but not related to the terminal PART 11, If decassed was female wes
g condition givegp in/PART | (&) . there a pregnancy in last 90 days.
]
: g /ﬁi: . - P ‘rDYes]%anl:IUnkqun
3 = | 75 Was AuTopsY | 0w, ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
: [ PERFORMED (] ] a
> w YES O NO
2 5 20c. TIME OF Hour Month, Doy, Year
; S INJURY  o.m.
Ig p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
O Pe — P} P yd
h .
5 : 21. | attended the deceased lronML—. ru_&&é_m.nd last saw u:,llwc o
py /0.8 @
o Dasth occurred ot ? m on the date stated sbove, end to the best of my knowledga, froffi the couses stated.
= ra Fary] . g
alr % 22, SIGNATURE {Degres jor fitie] 726, ADDRESS & S’K 22, y ?NED
I
§ 5_6%’%4)’96}7‘)( () > grin
& | 3. BuRiAL, CREMATLEN, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coulity} :smlj
d 9 REMOVAL (Spegify) .
g < ; 9-18-b1 Buntoh Cemetery Catlaway Countis, Tio,
-3 < 24, FUNERAL DIRECTOR ADORESS r . DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIQNATURE |,
wi b a . * e
= =] Glem Y. naupin, Sulton, ivo. u%l-/é’— /961 W
b J
-

{Licensed Embalmer’s Statement on Reverse Side)




OCT 10 1961

STATEMENT BY LICENSED EMBALMER

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

‘ - e Y

or by Student Embalmer No.

working under my personal supervision. - —
&
. 1
Student Signed_-_/:é“)m »7 é—amﬂ

Signature of Student Embalmer

wo e Licensed Embalmer No. o é ‘/

P.O. Addressm

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.

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




