SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

THENT OF PUBLIC HEALTHM AND WELYF
Registration District No -..- A

?%__-_Jnmary Regisiration Dlltrict No. _-Lm__ﬂegmnr ‘s No. Sm"a____

~61—-03706

STATE FiLE NUMBER

(Licensed Embalmer’s Statement o.n Reverse Side)

AMENDED
i. PLACE OF DEATH O ‘“” 2. USUAL RESIDENCE (Where deceased [iv If inatitution; Residence before
a. COUNTY a. STATE b, COUNTY admission)
2 HC K. SON ANSHS OHNSON
% b. COITY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
- “ C ity fx U,
: o PHENSASCHy |Rgeacal ©nfop QF (/1L LRGE |8 w0
z €. ;UI,L NAMEOOF {1f NOT in hospital, giva locationy Inside Limits d. ASI;%E{EEISS (If cutside, give location} Reside on Farm
OSPITAL OR
=
F: msmunoutST_ UWKES HO,SP [ v 32 NoD 533 05 DEREEM Yes O NoR.
3. (l‘?AME OF DE)CEASED Firss Middle Last 4, D(»)Q;:I'E Month Day Year
ype or print
HLEXANDER MACFERT | =™ Qecr. 1S, /967
5. SEX 6. COLOR OR RACE 7. Moarried . Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) ::UN:ER ‘;EAR :: UNDER i:' HR
Y Widowed [J Divorced (J onths ays ours in.
MRrLE WHITE R-5¥70 | G/
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
@g most of werking life, aven if retired) S
EYTILE - S . COTLFND u.s.q.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN-NAME 14. NAME OF AUSBAND OR WIFE
WNOW N N KN KaTw ER |NME JRcFeRT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL. SECURITY NO 17. INFORMANT Address
(Yes, no, oéunknown)l {If yes, R‘adak\r g: of service) M“ MRS m S 753 3 M .
N £ - MRRGARET STHHL
[ 18. CAUSE CF DEATH (Enter only une cause per line for {a}, {b), and (¢). INTERVAL BETWEEN
uz.r PART . DEATH WAS CAUSED BY ONSET AND DEATH
w z IMMEDIATE CAUSE (a) AJMM P
wi o Conditions, if any, DUE TO (b) .
= wbl:’ich gave ri“( r)o] 0
Z sbove cause (a), g 5 é 7—
ey tating the under- ei f ’IW
I’y?nzgcaumu last. DUE TO {e) 2 ¥,
Zz PART Ii. OTHER SIGNIVHCANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the termina! PART (Il. i decessed was female was
::__’ disease condition given ip PART | (2) there a pragnancy in last 90 days.
§ [D Yes | 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
I PERFORMED? 0 a Q
= YES'Q NO B
-— .
& | 20c. TIME OF Mool Month, Day, Yesr
a INJURY  a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OFf IMJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
g ROT WHILE AT WORK [J - R
a - e
h :
‘é %0 Z1. | attended the deceased from M /4‘ 0 1 ‘, and last saw hner:; slive on M/“ /fé{
o 8 Death occurred at q‘ g Ao m on the date stated sbove, and to 1he best of my knowlndge, from the causes uored
o
8 6 § (Qrgreegr title) 22b. ADDRESS 2c. DAT, SlgNED
5 = e W‘, /i /—- M VA
- z | 35 BURIAT, (gMA_Tf!’O)ﬁ,' 235, DATE 73c. NAME OF CEMETERY OR CREMATORY 23, I.OCATION {City, townf" " (Silte
o a REM peci v C C ﬁ{ P
z | XeEmounr, 1/0-/6-6/ /7[/.//1/&7‘0/1/ 7. lEYoN EIGHT, TENN.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE”
2 ||k 0o 7 kb sE
= a| [ yEsie ERAE K g¥oo TROSSYT /) ~/5 -4/ |




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed \D\J&.&LQ (\l\)\ QAEA‘

Signature of Student Embalmer

Licensed Embalmer No Sro6

P. O. AddressJS_QMMl,_@

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 embalmed, fact should be so stated above.




