OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

INSTERD OUF

SRUULD KEAD

1TeEM NO,

DOCUMENT

BY AFFIDAVIT GF

~-61-045385

STATE FILE NUMBER
R tjon ?9 ————Primary Registration District No. 3 aﬂ.----hqmnr ‘s No. .; _L________----
L)
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. CQUNTY a. STATE . COLINTY admission)
Laclede Migsourf Maries
b. Ccl)g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . ColTY Inside Limits
R
TOWN Lebanon month: TOWN Vi l'v Yes §f) No O
<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (if cutside, giva location} Raside on Farm
HOSPITA L N - H ADDRESS
INETTUTION. ong Nursing Home Yes O No O oy Yer {1 No Og
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} OF
Edwar Lee Mahahey DEATH ecember 14 1§h‘
5. SEX 8. COLOR OR RACE 7. Married ]  Never Marcied (1 8. DATE OF BIRTH | % AGE (last binthday) [IF UNhDER 'DYEAR IF UNGER 24 HR
I3 Widowed [] Diverced [ Months ays Hours | Min.
Mats WAL 1-9-1871 90
10a. USUAL OCCUPATION {Give kind of werk dons [ 10b. KIND OF BUSINESS QR INDUSTRY|[ 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of warking life, even if retired) R
Tabor Labor Gzaconade, Mes SA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Malinda Reed Mghaney
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of servica) .
no none Divigion of Welfare Office-L
18. CAUSE OFPEE?TI" %E’:‘;How»\gne :La'g;aopu line for {b), and (c). I(I;VTEE¥AL BETWEEN
. A BY: N AND DEATH
IMMEDIATE CAUSE (a) pj/um m t a . U l {L u 5 "z_ C
k ] -
Conditions, if any, DUE TO (b)
which gave rita to
above cause (a),
stating the under-
lying c¢ause lost, DUE TO (¢}
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 111, Jf decessed was femnale was'
g disease condition gi in PART | (a there a pregnancy in last 90 days.
S %44 ’ [O ¥es T D Ne [ O Unknown]
E 19. WAS AUTOPSY | 20a. ACCI AT SUICIDE  AQMICIDE ?b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? b
[v] YES O NCO i
&) ™20c TIME OF  Hour  Month, Day, Year |
= INJURY a.m. ‘
o p.m. {
: 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactory, street, office bidg., ete.)
NOT WHILE A'[ WORK [J f 3 . P P ‘ ‘
~ Y '
71, 1 artended the deceased from l ! ‘ 5" l o, l‘l ' ‘f.l" and last “w'h.'_hum alive on ]1' '3 '6’ :

Death occurred at
Fabi I

R 1 q}'lm on the date stated above, and to the best of my knowledgc, from the cavses stated.

ren of titlg)
—t Shey

™MD

Tre 5 NED‘

e SSM. Mo

23b DATE

12-16-€1

23c. NAME OF CEMETERY OR CREMATORY
Grove

Hickory

23d. LOCATION {City, town, or county}
Maries County

(State}

/)fnm"

2 .(Y‘UNERAL DIRECTOR ADDRESS
m&u&ﬂm&m

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

[Licensed Embalmer‘s Statement ¢n Reverse Side)

o /A-16~/96) | Mlrlhe: K. Alery ]




STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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.

ﬁ,, Y/
Student Signed A2 SB

Signature of Student Embalmer

K ’ - ! C Licensed Embalmer No 50? ?

P. ©. Address Qi

i

Nofe: 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.

N —




