MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, . ________Jf__

-6<-000837

?..Prlmary Registration District No. _Mé_-_“egls"af ‘s Ne. __.é 5__-_____

STATE FILE NUMBER

E AMENDED
i ' A 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa a. COUNTY Q) \ a. STATE b. COUNTY admission)
(= o\ AN Camden
% b. C(I)‘.LY {If ourside corporate limits, give TOWNSHIP only) Length gf stay in 1b <. CIIY Inside Limits
Fra et
= oM \e € Cex S0On City : ﬁf bos own Q«%\A@J\XM\ Yoo O Nal3—
:‘j <, :{%}I';P?‘TAATEOOF (If NOT in hospital, give location) inside Limits d. :é%i&égs (If cutside, giva location) Reside on Farm
] =
N < INST!IUTIOI\Q‘\\% %. %\' A\N M es i3To [ 280 S. Hway 5 Yer O No B}
3. #AME OF _DE)CEASED First Middle Last 4, Dé\l;l'E Month Day Year
ype ar prin? )
- A o \'\E‘\.Q!.\ N‘t\u-\ oA o 9, by
5. SEX 6. COLYR OR RACE 7. Married &3~ Naver Mardgd [] ]8. DATE OF BIRTH | 9+ AGE (last birthday} lthDER 1 YEAR [ IF UNDER 24 HR
- - Widowed [J Divorced ] ib s I f 3 Heours Min,
W™\ele, Aoh N e A LT LAY 018
—] 108, USUAL QCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[T duginggnost of working life, even if retired)
|2 tabar Rq.\‘\\ ed AT Mo, S
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR V&
-
—12 Q..\\G se Naoney evche, \&Tv)ﬁx Moo Widis
v 15. WAS DECEASED EVER [N U.$5. ARMAD FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address B
< {Yes, ng,_or unknown) | (If yes, give war or dates of service) )
5 |w No | 702-03-9392 |Mrs Verela Mooney,Camdenton MO,
— = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). ' INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: N ONSET QB DEATH
—2 | = IMMEDIATE CAUSE (a) ; ;MLA‘ e‘d-'\M el
019 3
O .
—Ii 2 o] ddg‘,a "IC' ag‘_._&
=% S Conditions, if any, DUE 10O {b} w =
1, wl= which gave rise to ot
—{L % sbove cause (a),
I < stating the under- W\“M U-LUA—I M
- lying cause last. DUE TO (&) i
-—% z PART It. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not relsted to the terminal PART IIL If doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
n
’2_' § J O Yes I [ No O Unknown
o E 19. WAS AUTOPSY Ma. ACCIbENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
g o PERFORMED? (m] W a
= o YES [o] o
3 &1 20c TIME OF  Hour  Manth, Day, Yeor
' § a 1INJURY am,
' ; p.m.
: 20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [J farm, factory, street, office bidg., etc.)
' NOT WHILE AT WORK (J T
BRE ETY S U L o S R e o S-S A E S
! é 21, | attended the deceased from 5 1 q to. and last saw i slive on 'y -
: fa) Death occurred at. ") > “ !"'" . m on the date stated above, and to the best of my knowledge, from the causes stated,
' -
| 8 ol 7%, SPGNATURE (Dagree or mle) 22b. ERESS 22¢c. QATE GNED
; 5 = 0—LLJ W @ 0 LS,
<>( T3, BURIAUNCREMATION, | 235, DATE %ic [NAME OF CEMETERY OR CREMAIO 23d. LOCATION (City, toben, or county) (Srm(
o a REMOVAL (Specify) 5.6 62
z T Burial Feb.6,19 Stoutland Cemetery St.out.land Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DBTE RECD. BY LOCAL REG. ISTRAR’S SIGN
| & % bert H. Reed Camdenton Mo. °

{Liconsed Embalmer's Statement on Reve




s 4

STATEMENT BY LICENSED EMBALMER

I 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.

Student Signed W ; E W

Signature of Student Embalmer
—
Licensed Embalmer No.‘3 7’ J

P. 0. AddreW‘%\f

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).

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

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




