OUR! DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH —-61-044282

hENT OF PUBLIC HEALTH AND WELFA [3 g <TATE FILE NURBER
tio igtrict No., . __ ______Prlmary Registration District No. AN~ A Registrar's No. _f o &8
AMENDED

\J IJUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residonce before
». COUNTY G;V@emte . STATE W‘A’ COUNTY Q/weme; sdmission}
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb €. COITRY Inside Limits
om Shidnglield Yo ows  Shnangfield * |vegEren
C. FULéPNAMEOOF (If NOT in hospital, give location} Inside Limits d.:l;%EEE';s {If cutside, give location) Reside on Farm
HOSPITAL QR K R
wstion | 45 Jenad vesdh Mo | 445 Jenan v O Nodh
3 (h:AME OF DE)CEASED Fisst Middle Last 4. DAIE Month Day Year
ype or print
Lora 3. hoshen oiam Qocemben, 30, 19bl
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | §- AGE {last birthday) |IF UNhDEE IDYEAR ::um)eg 24 HR
]DF . 1. w.'dowad:H:_y Divorced [ l ) ,LI l 8%’-‘ (07 Months I oyt Gurs | Min.
102. 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 m;s{ of working lifz aven if retired) ] : (0. a
GWO‘GG’JL. “If”. u. 80
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm Gndersom Rova Tewberuy ahha oshen, (fec. )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no.gr unknown) | {If yes, give war or dates of service) v .
To | yes give wor or d None Gene Wwamhlen, Shviimgiield, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
LZu PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) Myocardial infarction less than|1l2 hrs
=]
it
o}
[a] Conditions, if any, DUE TO {b)
; which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TQ {c)
z PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not relafcd to the terminal PART 1), If deceased wes female was
g disease condition given in PART | (s) there a pregnancy in last 9O days.
1 § I ] Yes l O Ne ’ [J Unknown
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)}
: [+] PERFORMED a (m] O
¥ YES [J NO
& 1720c, TIME OF  Hour  Month, Day, Year PR
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
1
i 21. | attended the deceased from 2-2-60 mﬁﬂl_____md tast saw :;:. alive on 12- 18-61
. .
] Daath octurred at L] {lam on the date stated above, and to the best of my knowledge, from the cauzes stated.
]
; ol (Degree of title) 72b. ADDRESS 72c, DATE SIGNED
5 = o M.D. {1630 N, Jefferson, Springfield,Mg 1-5-62
z AT |'234:‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
)' 9 X . . . *
a T l ——2" (02 8002[} -S:Gw"n C}alm U4 ][H/:VJO‘W |V
3 L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ‘S SIGNATLURE
E ) { y { / lz . -
: 2]  Rerv Roimey, shimgfield, o, ~5 -2 )

(Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed by m
or by - - t Embalme .

working under my personal supervision.

Student —- Signed

Signature of Student Embalmer

3312

rN

)
. P. O. Address ’ I

n

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitytes grounds for revocation of license). S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated qbove.




