AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUDBLIC HEALTH AMD WELFAR

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

<
RiErDD ﬂ-fdlo --_-.{HE‘____-_j_Jr|maw Registration District Neo. -.3.---:2.-_--A__Regurrar ‘s No, an

200

4~ 126126

STATE FI

LE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

uri Mlnq fife, even if retired)

Johnngon Coe. Moe.

USA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . b. COU issi
8 8 a. STATE l’bu NTHM sdmissio)
% b. C(t)'ItRY {If outside corporsta limits, give TOWNSHIP only) Length of stay in 1b €. Coll"tY lnside Limits
wi -
3 TOWN Clinton 3Y¥rs. TowN_Clinten ve QN O
€. FULL NAME CF (If NOT In hospital, give location) Inside Limifs d. STREET (If cutside, give location} Reside on Farm
= HOSPITAL OR ADDRESS J
g INSTITUTIOh!’37 N. water St. Yes X3 No O N. watﬂ' St. Yes ] No
3. #AME OF DECEASED First Middle Last 4, DOATE Month Day Your
(Type or print)
Inla Lea LaDuke OEA™  Sept. 11, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥ AGE {laxt birthday) | If UNDER | YEAR _IF UNDER 24 HR
mte Widowed Divorced [ E E Mﬂ'g‘ | Dﬂ) | Hours Min.
$0a, USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (’EIW and state or country) | 12, CITIZEN OF WHAT COUNTRY

lSa FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.
{Yas, no, or unknown)l {If ve3, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

Matilda Shonhorst

L.

B. LaDuke

T4. NAME OF HUSBAND OR WIFE

SOCIAL SECURITY NO. | 17.

INFORMANT

43T N, Wader St.
L. B. Ilamke, clin‘hn’ HO.

18. CAUSE OF DEATH (Enter only one
PART I.

IMMEDIATE

Conditions, if any,
whith gave rise to
above cauvse (a),
stating the under.
lying cause lest,

DEATH WAS CAUSED BY:

cause par li or (a), (b}, and (c).

CAUSE (a

Joc ot

INTERVAL BETWEEN

ONSE} AND DEATH

DUE 1O (B)

?414—- ‘C-«/

DUE TO {¢)

P _

INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY {e.g.,

farm, factory, streat, office bidg., etc.)
- v

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

z PART Il. OTHER SIGNIFICANT coumnous CONTRIBUTING TQ DEATH but not related to the terminal PART 1), If deceased was female was
g disepse comdition given in PART § (a) there a pregnancy in last 90 days.
h] Yes L No l

g (] M (rj ‘/‘— [ [m] ] O Unknown
= | 19, wAS AUTOPSY | 20a. ACCIDENT  SUICIDE UOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter n'ﬁe of injury in PART I or PART ) of item 18.)

[+ PERFORMED? (m] ] o

[ YES [ NO

= .

& | "20cTIME OF  HouF Month, Day, Year

= INJURY a.m. N

w p-m,

E3

STATE

Vd
pay

21. | anended the deceased / - and last saw wlwu
Death occurred » [ /q Vzd 24 /arn on the date stated above, and to the best of my knowledge, fr the causes sismd.
51G (Degree dy ftitle) 22b. ADORESS WAT& SIGNED
e , F Ls v/ / \r
23a. BURIAL, CREMATION, | 23b. DATI 27: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Lity, town, or county) ISmJj /

REMOYAL (Specify)
Burial

24. FUNERAL DIRECTOR

Vansant Funeral Haome, Clinton, Mo.

Fvs/-/26/|

| Payne Cemetexry

Knobnoster, Mo. Rural

ADDRESS

. DATE RECD. BY LOCAL REG.

(Y (TE

26, REGISTRAZ’ SIGNA,URE

{Licensed Embalmers STaQemenf on Reverse Side)




STATEMENT BY lItENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student Signed_:ZﬁaM_

Signature of Student Embalmer
Licensed Embalmer No._iZZZ__

P.O. AddressMo

-»

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 embaimed, fact should be so stated above.

- 1- ! - . -



