SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b1—040459
Regma—ahon District No. ____7.24_ ________ Primary Registration Digtrict No. %./j%.kugmnr ‘s No. --Xﬁﬂjﬁ" STATE FILE NUMBER

AMENDED {
L i—l_l_l I\IHU b | ‘IURI
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
8. COUNTY o~ Jr . P a. STATE b. COUNTY admission)
2 Smithville, Clay County Mo, Plette
g k. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
ig OR R
s town  Smithville 3 deys owN Weston, Mo, Yeu O Ne)
< ¢, FULL NAME OF {If NOT in hospital, give location} inside Limitz d. STREET {If curnside, give location) Reside on Farm
E HOSPITAL OR Y . ADDRESS v
< WSIUTON Smithville Comm, HogplY® “C Rurel 2 mg N
3. NAME OF DECEASED Firs? Middle Last 4. DATE Maonth Day Year
{Type or print) OF
0llie Willhoite veaH Nove.e 10, 1961
5. SEX 4. COLOR OR RACE 7. Married [J Never Married (3 |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR ':UNDER 24 HR
A Widowe Diverced [ Menths Days I ours Min.
Femele White e 3 1/22/'84 77
102, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Ferming Plette Gounty US4
13a. FATHER'S NAME 13b. MOTR‘?R S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
unknown Mery Fuller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of service} :
Mr, Doneld Devidson, Deerborn, Mo,
- 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b}, and ich v INTERV AL BETWEEN
E PART 4. DEATH WAS CAUSED BY / s ONSET AND DEATH
o S IMMEBIATE CAUSE (a) AFLL .41_/11 A L/ M ,ZE - A [y
2 g A Y lu
I Q Canditions, if any, DUE TO (b} [(/ Lt almn s la, .LA}/M Lk 24sd Al
- which gave rise to {'
% above c;uu d(n, / ] } j
= stating the under- b ) 5
lying  cause last, BUE 1O [c) rf_t )MA /'A.fj_,f,.c xz;_;_,(j /qacUI r}:%/ 74
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 10 the terminal LYPART 111, If  deceased was female was
g disesse condition given in PART I (a} there o pregnancy in last 90 days.
s ‘ {D ver | O e | O unknown
E 19. WAS AUTOPSY d?Oa. ACCIDENT . SUICIDE HOMICIGE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= PERFORMED? a a O
v} YES O NO @/
5‘ 20c, TIME OF  How Maonth, Day, Year |
: INJURY am.
g 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 bidg., etc.} \
NOT WHILE AT WORK [J
21, | attended the deceased from f/“' g /3 ,/ - to, {/“f G- @/ and last saw E;_glive on, [{ ~fC 6 {
Death occurred at ] / i ¥y { m on the date suted abowe, and lo thn best of my knowledge, from the cauies stated.
g it S /1 Wil
6 224. SIGNATU pra f 7iiDegree or fitle) §.7J;DDRE W W 22c. DATE SIGNED
o > Iy ; - . . “
| ST A VNG ek L), [ /-42:01
< 23a. BURIAL, CREAVATION, | 28b. DATE *23c. NAME OF CEMETERY OR CREMATORY 7 23d. TQEATION (City, 1awn. or county) [S1ate}
a REMOVAL (Specify)
=} Buriel Nov 12,1961 Pleesent Rldge Cem, vieston, Missouri a
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wﬂgm's SIGNATURE
> Py .
@] Veughn & Aufrenc, Deerborn, Mo, L= L~ &l

(Licensed Embalmer’s Statement on Reverse Side) /




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. . d f
Student Signed w/ f: ; M

Signature of Student Embalmer
Licensed Embalmer No 44 () 62 3

P. O. Address/daﬂ\i

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

i o

L4




