MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEIAI..TH AND WELFARE

-62—-001426

isgrad jatrict No. I Primary Registration District No, _é_e__:z___é_:‘hqimar s No. ___‘_'?:._l ......... STATE FILE NUMBER
AMENDED .
- 1. PLACE OF DEAT b 2. USUAL REJIDENCE (Where deceased livad. 1f instijutiorn: Residence before
' o a. COUNTY ;‘L/owe,[,[ a. STATE /o, b. COUNTY sdmission}
§ b. C(I]TRY {If cutside corporate limits, glve TOWNSHIP only) Length of stay in 1b ¢, —%1;1' . inside Limits
| TowN eat Plainsg 34 yrs. own Weat Plaind Yepgl No Ol
5 z <. L%gpﬁiTEogF ;Z/NOT in hnspltal give location) Inside Limits d. ASAEEEETSS . {If eurside, give location) Reside on Farm
L INSTITUTION Re/.»t Home Yer il No DI Heinndich Rest Home Y O Mo [
J
] == 3. ("‘I':::Eero:rill?:)cEASED First Middle Last 4. D(.;FTE Month Year
_ Harnied Maziene Mcullough OATH i---78---7962

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NOQ.

DOCUMENT

BY AFFIDAVIT OF

5. SEX
F

4. COLGQR OR RACE
& .

7. Married []
Widowed K]

Naver Married [
Divorced [J

8. DATE OF BIRTH

§-76-156)

9. AGE (last birthday)

Months

IF_ UNDER | YEAR
Days

IF UNDER 24 HR
Hours Min,

10a. USU, OC_CU ATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CNZ?EN F WHAT COUNTRY
duri m&orking life, avan if ratired) . nimo, anada . _§}44
FATHER" - MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

g WM S arngent gane

15. WAS DECEASED EVER, IN u.s. ARARED FCRCES? 16, SOCIAL SECURITY NO 17. INFMNT Address

{Yes, no, or unknown)] (If yes, give war or dates of sarvice) #Q/J m /HCCZ//[/ZO“Q/L , pamona’ /no .
18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and (c). . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY QNSET AND DEATH
IMMEDIATE CAUSE (a) p

fying

Conditions, if any,
which gave rise to
above cause
stating the under-
cause

DTN}
(o),

last, DUE TO {c)

L4 CJ

_&o&&-ﬁ.‘—c_

Hede v -

%MM

o

PART Il

OTHER S!GNIFICANI’ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART i{lt. If deceas

ed was femals was

there 8 pregnancy in last 90 days,

ID Yes

IDND

[ Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a (]
YES[O NOQO
20c. TIME OF Hou! Month, Day, Year
INJURY a.m.
p.m.

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., exc.)

in or aboyt home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

AT Y

AL 07 dom.

rnmmand last uwmalive on /‘_6 - /— 6‘ 2_

m on the date stated above, and to 1he best of my knowledge, from the causes stated.

. [ x
(ngrn k| 2 RESS 22c. DATE SIGNED
v J M :&44,4 ‘Z“'O 2 2/(/6 2.
23a. BURIAL, CREMATION, | 23b. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION y town, of <oun (Sratd)
if
"""‘°""Bs"" " _20 -7962 | Oak Lawn (emeteny lains, Mo.

gA'L DIRECTOR

entdord,

Wemf Plains

DRESS

25. DATE RECD. BY LOCAL REG.

, Mo. | ~2 & ~da 2

STRAR'S SlGNATURE :
/§? éo a K

(Licansed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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

Student Signed 4 M—M\
e

Signature of Student Embalmer had

Licensed Embalmer No. 3432

P. 0. Address. Wead Plains, Mo.

Note: 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 handwrmng

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



