AMENDED

|

DATE AMENDE
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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Z____:,Primary Registration District No.aﬁi_é.lg ..... Ragistrar's No. 2.2_%_9 _____

51035327

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

St.

' b
L4

Louis

a. STATE

Mo,

2. USUAL RESIDENCE (Where deceased lived.

b O~ Lo uis

If institution: Residence befare

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
TOWN

No rmandy |

Length of stay in 1b

6hr,32min,

C. COITY -
R . .
TOWN  Marichester

.

-t

Inside Limits
Yes {1 No

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTIUTION Wormandy Osteopathio

inside Limits

Ne

X

d. STREET
ADDRESS

{If cutside, give location)

Rt., 2 Box 375

Reside on Farm

Yas [ N%

DOCUMENT

INSTEAD OF

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

3. NAME OF DECEASED
{Type or print)

Middle

Infant BOY

First

Last

John

4. DATE
QF
DEATH

Month

September 28, 1961

Year

5. SEX

Mels

6, COLOR OR RACE

Never Married []

CHI Iﬁ’jvorced O

7. Married [
Widowed ]

White

B. DATE OF BIRTH

9=27=1961

NB

9. AGE (I.'ul birthday)

iIF UNDER ) YEAR

If UNDER 24 HR

Months

Days

il

108, USUAL DCCUPATION
during most of working life, even if retired)

Nena,

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTR

None,

t3a. FATHER'S NAME

Danny Eugene John

13b. MOTHER'S MAIDEN NAME

Carey Sue Skaggs

Y] ot

BIRTHPLACE ({City and state or country)

Normandy, Missourl

[FAN1

IEN OF

USA

WHAT COUNTRY

14, NAME OF H

Nore .

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

No

16. SOCIAL SECURITY NO.

None,

17. INFORMANT

Address

/MANECHESTER Mo .

18. CAUSE OFPREATH (Enter only one cause per line for (a), {&), and {c}.

T ). DEATH WAS CAUSED BY:

Conditions

which gave rise to
above csuse (2),
stating the under-

l¥ing cau

IMMEDIATE CAUSE (a) _a:_m_‘g_‘_iw

Dawny _ToHN

trnfant-

INTERVAL BETWEEN
ONSET AND DEATH

. if any,

se last. DUE TO ()

DUE TO (b) -z:mmﬂ:t‘éze i!)gl!llﬁ [%‘

. 'Fadov_j:

PART IL

OTHER SIGNIFICANT COND!'IIOI":S) CONTRIBUTING TO DEATH but not related to the terminal

dizeasa sendition given in PART | (2

-

PART 111, If

deceased was
there a pregnency in last 90 days.

fermale  was

|DYes

J No

I {0 Unknown

. WAS AUTOPSY

PERFORMED?
YES [ NOR

20a. ACCIDENT
O

SUICIDE  HOMICIDE
(m| =}

20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}

MEDICAL CERTIFICATION

. TIME OF

Houw:
a.m.
p.m.

INJURY

Month, Day, Year

20d.

INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORX [J

20e. PLACE OF INJURY {e.g., in or abou? home,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the deceased from

to.

9-27=61

Death occurred 8t

/‘6!00 Ae
~

22a

s Bg 3\.@1"5 'fv? ’
A i
REHSVA L™

IGNATURE

/ ith
/L:/ZA'Z Lo

22b. AD

23b -

BNE
9/28/61

Bixby Cemetery

23c. NAME OF CEMETERY OR CREMATORY

oy

-_zoéi_‘_LAnd last saw ::.';1 alive on 14"' ? Péé

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

9553 LACKLAND RD.

75l

st m'mwn, or counlty)
Bixby Okla,

{ ¢ (Srare]

24. FUNERAL DIRECTOR

Ortmann F Home 9222 Lackland Overland Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

g-2pP-6/

STRAR'S SIGNATURE %”
2.8 ’

{Licensed Embalmer’s 5tatement on Raverse Side)

EGI

|




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this ce_fti?icate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i Licensed Embalmer NOS#ZZ

P. O. Address

- -~

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.

.




