\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1 jdidk
1. .PLACE OF DEATH R 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s, COUNTY Calt Lamany s STATE ha., b. coUNTY (P, admission)
b. Cc')? {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CCI)‘I'RY . Inside Limits
own  Holts Swmmit 1 own Hoddsn Surmit Yo 3 No )G
c. ;L‘I:I).éPTTJ;ALAEogF (1f NOT in hospital, give Jocarion) Inside Limits dEgIE’EREE‘I'ss {1f cutside, give location)} Reside on Farm
wstmution feoute 4 1 Yo OO NoIE) eoute 1 Yo O NoJG
3. [’;:::Eo?;rii:f)CEASED First Middle Last 4, DOAJE Month Year
}TKJ.W DEATH . 20 16|(01
5. SEX LOR OR RACE 7. Morried [J  Never Married [ ATE OF Bl | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
C&’@m'&be 61 M Widowed/T] Divorced [J _.53_ igh]‘:) 85 Months | Days Heurs Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HBIBRE Ve o ) howe  Payton County Joua| USG .

13a. FATHER'S NAME

Canenden

13b. MOTHER'S MAIDEN NAME

Cmmo Woodnow

14. NAME OF HUSBAND OR

Qeceaned

WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu,mr unknown} ] (If_:,rg,_giy_e_\.ng_o.rjﬁu_nf service)

16. SOCIAL SECURITY NO.
home

17. INFORMANT Address

Roy Githun  Holts Surmit,

.
o,

PART |. DEATH WAS CAUSED BY

IMMED |ATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

INTERVAL BETWEEN
QMNSET AND DEATH

.

WHILE AT WORK

NOT WHILE AT WORK [J 4 7

farm, factory, street, office bidg,, e}

Conditiens, if any, DUE TO {b}
which gave rise 1o
above cause (a),
stating the under-
lying c<ause last, DUE TO (¢}
z PART II. oTHER SIGNIFICANT coNDlTIONs CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If decessed was femnale was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ l ] Yes I {0 Ne [J Unknown
& 19, WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O u] a
] YES[J NO
-
& 20c. TIME OF  Heur  Month, Day, Year
a INJURY am.
Ii' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

. 21. | sttendsd the deceased irom__WéL—_,
,I’/f (-2

o SO/ EE

. 7[2714_.« ot sow 2 alive n_,cﬁL
» on the date stated above, and to the best of my knowlelige, fr

the causes stated.

22a. SIGNATURE

23a, BURIAL,
VHA

i
P

ree or title)

E OF CEMETERY OR CR

22b. ADDRESS

db&awon;, Ther Gdma|.

2‘. FUNERAL DIRECTOR

ADDRESS

auhin Sunenad Mome sudton, o,

25. DATE RECD. BY LOCAL REG.

(/6 [o!

%y‘s SF-ZZTURE

{Licensed Embalmer’s S[a:'menl on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

or by : Studegt Embalmer No.

working under my personal supervision. ij
Student Signed . %
9 v
R T Y

Signature of Student Embalmer
TN N Licensed Embalmer No. sﬁzM

L) . K 3 “ /
.- T ) P. O. Addressw
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S T . . ‘."."_l . LR !-‘. .. . .
Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for r‘q,vocaﬁon 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.




