ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L
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H:nﬁ No, _ __;. 8.5._‘.__-_Primary Registration District No.
ﬁﬂ.g i Y. E——

Q:L?.;S__S__--aegimaru No. .9._9._-_---__-_--

— R

STATE FILE NUMBER

. PLACE OF DEA'I'H
a. COUNTY

/ auwhence

2. USUAL RESIDENCE (Where deceued lived,

a. STATE m .
AAA nuju

If institution: Rosidcnce bcfou

“Fpe Ginandei

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Im:da Limits
TgsVN - TgR * Yo Ni
Mz, Vernon, Mo, I-da. ggqgg QA.&QA&{EQJJ.. Mo, «0 N0
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ST {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Sia,f.e 5 anatorium |[Y=O Mo -——— Yor O No [
3. NAME OF DECEASED — Fnrlf Middie Last 4. DATE Month Day Yeor

'
{Type or print) 7

e

/naa,[one DEATH

Oct. 3

1967

5. SEX

Female

6. COLOROR RACE

;‘qgne,d
7. MarriedXf]  Never Marrled

e Widowed (] Divorced [

8. DATE OF BIRTH | 9. AGE (last birthday)

IF UNDER T YEAR

IF UNDER 24 HR

Months

66

8/29/95

Days

Hours I Min.

t0a. USUAL OCCUPATION (Givg kind of werk done

during most of workigg

LtAelld

Iifai even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPL, ACE (City and stata or country)

{

12, CITIZEN OF WHAT COUNTRY

A

'e)
13a. FATHER'S NAME

Qim Filty

e -

13b. MOTHER'S MAIDEN NAME

Fdlen Frances Gim

_,Q/ Linoia

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

15. WAS DECEASED EVERY

(Yes, no, or unknown) I(If yes, give vgar or dates of service}

16. SOCIAL SECURITY NO.

none

N U.S, A‘RMED FORCES?

i7. INFORMANT hd Address

n
18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c).
PART t. DEATH WA; CAUSED B

Med. Records, Mo. S. S. . Mt.Vernon

INTERVAL BETWEEN
ONSET AND DEATH

?

Desth octurred at

¢

IMMEDI._ATE CALSE [(a) (&)
Conditions, if sny} DUE TO (b} (- ancinoma ORL cetvix 3 ynd, ;
which gave rise to %] g/ :
above cavse [a), H
stating the under-
lying cause last. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART 1ll. if deceased was female wes?
disease condition given in PART | (a) there a pregnancy In last 90 days.
. ; Yi N Now!
__ Pulmonany tub o4ld, dan advanced, agctive | _JOv=] gt ] O trinown
19. WAS AUTOPSY 200, ACCHDENT  SUICIDE  HOMICIDE 2084 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? ! a O
YES[O NO
20c. TIME OF Hour Month, Day, Year
INJURY &.m. .
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK ]
21. 1 attended the deceasod from ]0/2/61 w_LQ@,ASJ_.nd laat nvmi“ on. 70/3/61

{2 om on tha date stated above, and to the best of my knowledge, from the couses stated.

23b. DATE

22b. ADDRESS
. Vernon, Misdours

22¢. DATE SIGNED

10/3/61 .

MATORY 23d._ LOCATION, (City, town, or county)
1 .

{5tafe]

/7.

24. FUNERAL DIRECTOR '/
-%;ML < Sons

&w/mé e

25. DATE RECD. BY LOC

[0 - Y=

REG, A6, REGISTRAR'S SIGNATURE

DDRESS
7770 + [Licansed Embzimer’s Statament on Reverse Side)

oy 6,4'“
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BNAS SCNADD L . LIl DAD
STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ly me,
4 :

. AV U2D VR DVOD AD (bodbal PORDUY L L AD 3
or by i ! Student Embelmer No.

working under my personal supervision. ﬂkez%_'
Student Signed ,77[4)/ ){ y

Signature of Student Embalmer
A2S2

3 U\\ E,\‘\‘ A Pty \ J‘_ v Votia oS Licensed Embalmet No.
D
P. O. Address.
W\ T - SNoie>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 embalmed, fact should be so stated above.
il < +




