ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMEMT OF PUDBLIC HEALTM AND WELFARE

—_ STATE FILE NUMBER
AMENDED mlﬂagﬂﬁﬁﬁi‘ 1_.R__i_¥‘_:_g:_1.__ﬁimary Registration Dil_!ri:f No. -_-3._2--.2.'_.5.___Regi:trlr'l Ne. __-_{__‘_3._? _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY /./,, we Z { astae Mo, b. COUNTY low admission)
b. CITY (If outsi orporam Ui, glvc TOWNSHIP only) Lengthp of stay in 1b c, - CITY Insida Limits
& 1 Pldins /
OR
g TOWN ays ToWN Pottersville Yes O NoF
i €. :'IULé NAME OF (If NOT in hosplra!, }mlon) Inside Limits d, STREETS R } D cutside, give location) Reside on Farm
O5SPITAL CR ADDRES:
% INSTITUTION ?JROMG,[ Yes Bf Ne O . oL ver'fl Ne D
o
3. NAME OF DECEASED First Middis Last, 4. DATE Month Day gnlr
T int, s OF
(Type or print) Audie Hazel Endicotd | ofkm - - 19067
5. SE_X} 6. com%a;_gn RACE 7. Married #&§  Nover Married [0 8. DATE OF BIRTH | - AGE U"' birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
W - Widowed [ Divorced [J i 0 _5 - 73 4 W Months | Days Hours Min.
10a. 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
during mogt of working life, even if retired)
hnlde . (nider, Mo. U S. A
t3a, FATHER'S NAME Y 13b. R’S MAIDEN NAM| T4, NAME OF H OR WIFE
eonge W. Briggs (?l{. etA j Tabon Crnde ndicott
15. WAS DECEASED EVER _IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
(Yes, g & unknown}] {If yes, give wof D) dates of service} no é-We fnd{‘coﬁ poﬁw v [ Z fe’ mo 3
= 18. CAUSE OF DEATH (Enter only une cause per lingfor (a), {b), and (3 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT,
w 2 IMMEDIATE CAUSE é; Ms
S 8 (2}
2 0
wi o Conditions, if any, DUE TO (b}
:7, which gave rize to
bl above covie {a),
= stating the under-
lying cause lest. DUE TO {c)
z PAREL.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
g disense cgfdition giverd3n PART | (a} there a pregnancy in last 90 days,
§ ﬁ. C E{/A I O Yes O No [J Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT. SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
® PERFORMED? , - (] 0 ———n
) YES [] NO
- +
& | 20 TIME OF  Hou Manth, Dsy, Year B
a INJURY a.m. e —————
;: 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 [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J ————
Q r 4
é 21, | atrtended the deceased from__L%T. t nd last saw :f;.l alive cn_&g_L
fa) Deatl curred  at. m on the date stated sbove, and 1o best of my knowledge, from the causes stated.
= rl 1 A
a 5 s, SIENATU efeeg o 4 Fic. DATE SIGNED
51|k ,7 M V4] o4
< 23, m'@k AY 18N, 23: NAME O/OGM‘ETERY OR CRE T ION (City, togh, of coun y) (State}
Y O aciFy
g S A -30 6 7 Goapel em. Paiiwwﬂe, 0.
' (1Y
|= L4 24/\) gRAL D R 7 25. DATE RECD. BY LOCAL REG. 2. R STRAR'S SIGNATURE
i > w&dén A We st cu_nA, Mo. é
= @ /16-9 - L/ zalices go /K

{Licensed Embalmer’s Statement on Reverse Side)




r i

. SYATEMENT BY LICENSED EMBALMER

-
-
‘

. 3 . :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

13 s

or by Student Embalmer No.

working under my personal supervision.

-

Student.

Signature of Student Embalmer

Licensed Embalmer No 3

p. 0. addresiest Plains, Mo.

.‘._ 3 . . .

.

Note: The abov_e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |
Y : 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . l




