rOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENT OF PUBSLIC HEALTH AND WELFARK

-$1-041980

STATE FILE NUMBER

AMENDED istration District No. _____________-._.,___.J’rlmary Registration District No. _ Regi ‘s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institytion: Residence before
| s. COUNTY P IKE s STATE g. BCONNY |, ueos sdmizsion)
! b. Ccl)'l; (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: TOWN BowLine REEN | wEEK TowN 't';,ssl:ﬁﬂ‘, f..N No (3
: c. FULL NAME OF (If NOT in hospltsl, give |ocation) Inside Limirs d. STREET {If cutside, give lacahnn) Reoside on Farm
! HOSPITAL ADDRESS S
; W g Mises Mome . AwHwo] P S . Sevewth St |wo X
b > T P Y
KR rl‘C_AME OF DE)CEASED First Middle . Last 4. DS;IE Month Duy Year
ype or print —
Kict#/#RD — MoorRE | viam pfpy. 3, /9 6/
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
i i Maonthsy Days Hours Min.
M ﬂ L E NE G RO Widowed Divorced [] ‘I-’g - s o ? ’ . ) .
104, USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City aad state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life_aven if retired) m
- : FakmiNGg Lincorw Covwry, Mo usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
Téamgﬁ_ﬂ!vu&i Mo J7nron/ Dora GHorwron) Moo ee
15. WAS DECEASED ER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown){ {If yes, give war or dates of service} M
— UNKNow &/ CotMLE muek —CiLARKSVILLE, Mo
- 19. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}. INTERVAL BETWEEN
5 PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
| ] IMMEDIATE CAUSE (s) W
, (¥,
. O ]
i o Conditions, if any, DUE TO {b)
; which gave rise to
! sbove cauze (a),
H stating the under-
lying cause last. DUE TO (¢}
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D H but nat related to the terminal PART IIl. If deceased was famale was
g disease condition given in PART { (s} there a prognancy in last 90 doays.
§ i[:l Yes ] O Neo I O Ynknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itern 18.)
& PERFORMED? (m} (] (W] .
33 YES [0 NO p
- +
g 20¢. TIME OF Howu Manth, Day, Year
s INJURY a.m.
uia p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streel, office bldg., atc.)
: NOT WHILE AT WORK (3 R 4
]
21. | atiended the deceazed from_w_/_a_#_u U—MSM'M‘ last saw 'hlilm alive on W 3 , / q‘ [
Death g;;.m,d at. , p m on the date stated above, and to the best of my knowledge, from the causes stated.
™ Y
6 ar title) 22b. ADDRESS 22c. DAJE SIGNED
0 o Zes~ 7R OY ety
z 23b. DAT 23c. NAME OF CEMETERY mﬂ-“ 23d. MDCATION (City, town, or egunty) 7 (Hare)
o EM -
ol Fotge ”..f é/ C Ty ELS BERR 0
L 8 24. FUNERAL DIRECTDR ADDRESS id 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
> : ‘ ‘
5| “Ruicus Foneenr Home - Fus0eamMe 7oy ¢ 1961|7712 lolcr 8. U/l lroma

4
{Licensed Embalmer's Statement on Reverss Side)




W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. E E? 3 M?
Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. o / 2’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
with the above constitutes grounds for revocation of license). j
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. <



