AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-032252 ‘

— b
-
STATE FILE NUMBER
AMENOED F'I rraE‘nwu" = .. ~FPrimary Registration District Noﬁd Registrar’s No. 9'/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a §COUNTY .. Worﬂ, C e a. STATE Masount, county B imion . admission)
% b. COITRY {1f autside torporare limirs, give TOWNSHIP only) Length of stay in 1b c. Ccl)T‘r' Inside Limits
e . R .
E v Ratte Jownship .. 3 yeans own (2 aite Younship Yo O No B,
5 €. ;Ucl).épl’l\lAMEOOF (M NCT in hospital, give location) - Inside Limits d. STREETS + {If cutside, give location) Reside on Farm
TAL OR ADDRES!
, ’g INSTITUTION 6?,,3, L, Yes O Nof(J ﬁ,. F. &, 2 Yes @), No O
3. gA.ME OF DE)CEASED First Middle Last 4, DATE Month Year
ype or print - M
Jemmde Xing Yachoon oean Sefitenben 7, 1961
5. SEX 6. COLOR OR RACE 7. Married (Il MNever Married [1 [8. DATE OF BIRTH | ¥ AGE [laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
3@ { u#‘ . | P Widowed [ Diverced [ 10/‘2/ 1874 8(0 Months | Days l Hours Min.

102, 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

W during £ rki e, even if retired) .
(£ SENTLe Clinton County,Mol . S.
! 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- "
12 i liam ﬁmen&aﬂ—ﬁ Moy Smith Hooea lackson
(%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SCCIAL SECURITY NO. 17. INFORMANT Address
hcd {Yes, r unknown}| (If yes, give war or dates of service)
s Tié None . Sonothuy ]J,oo%:fmo , Rattsbung, o
g [ 18. CAUSE OF DEATH (Enter only ane cause per ling for {a), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
o o z IMMEDIATE CAUSE (a) QQ_M 7 %ﬂ
[}
Qo 8
e . .
[= - ¥} a Conditions, if any, DUE TO {b)
« 5 which gave rise to
= [z above cauie {a),
EI_: = stating the under-
Iying cause last, DUE TO (&)
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, 1  deceasad was femsle was
= disease co‘ldilion giveg in PART I (s} : there 8 pregoancy in last 90 days.
v
2 3 M.\n.-.wt(_ - h~o ., [0 e [ ONo | O vnknown
o E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Hl of item 18.)
g & PERFORMED? 8] a o
=) s YES ] NOOJ
- +
g 6 20¢. TIME OF Hou Month, Day, Year
b F INJURY am.
S p-m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stresr, office bldg,, erc.)
NOT WHILE AT WORK [J
(=]
.t her .
l& 21. | attendad the deceased fTOH\M wnd lasy saw oo alive o
Iy Desth oc:urrod at. ‘ m on the dale stated sbove, and to the best of my knowledgE, from the ceuies stated.
—
8 8 ATUR [Degree or mle) . 22b. S 22c. DATE 5IGNED
3| E JL;? . : Mo. |9-9-6(
z 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow, county) ¥ (S1ate)
O' 9 EMOVAL, (Specify)
S 2| Riiiar 9/9/1961 _[Creen Laym Cemeteny ﬂf&'t't’abuqu BAOA0UAA
= <« § "7a. FUNERAL DIRECTOR ADDRESS © 25. DATE RECD. B\"I.OCAL REG.
W >
= =] Lyondunenad Home, dne,Plattsbung, Iﬂo.wg /P&

{Licensed Embalmer's Sta( ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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.

Llcensed Embalmer Noﬁ 7¢j

P. O. Address,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l:‘ailure 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.




