MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P ARTMENT OF PUBLIC HEALTH AND WELFARE

TE
B

AMENDED

Registration District No. ___ oo ./%Z,-_annry Registration District Nu’ __O__Q_s:-—.;__-__kegmru s No.&{:_"_-_-_z_b

v

=62-001736

STATE FILE NUMBER

‘\

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

M BrLE WHiTE

Widowed []

Diverced []

4-19- -J¥§8

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
s COUNTY ». STATE b, COUNTY admission)
:rAe.KSoN Mrsso ury J aeckson
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé;‘( Inside Limits
T Y N
own Wawvsas C.1y YO yrs. TOWNKA/‘SAS CiTy @ & N
¢. FULL NAME OF (If NOT in hospital, give lodation) thside Limits d. STREET {I¥ cutside/ give lotation) Reside on Farm
HOSPITAL OR ADDRESS
|Nsr_|_'runo~2°° { VA RAS M Yes [ No[J 2'00 ‘ ) ABASM Yex [0 No K]
3. (I:AME OF DE)CEASED First Middle Last 4. DOAF'I'E Maonth Day Year -
ype or print
DEAT
ORA Blame [Hegman | ¢ Tonvary 6. 1962
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1/YEAR | TF UNDER 24 HR

Menths | Days Hours Min.

73

10a. USUAL OCCUPATION [Give kind of work done
during rcapeef working life, even if retired}

Maiv LERK

Rm

10b, KIND OF BUSINESS CR INDUSTRY

Ay Mau (e guis ng Colsy ,Kams
13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (Cit

13a. FATHER'S NAME
e v

-

12. CITIZEN QF WHAT COUNTRY

UsA.

y and state or country}

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Y o, or unknown} | (If yes, give war or dates of service}

*,

Mu8eL //sﬂmnﬂ 200 W

14. NAME OF HUSBAND OR WIFE *
RyArn _|Susarya Pacg /MaBeL P HERMpN
16. SOCIAL SECURITY NO. 17. INFORMANT Address

JARBAMN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

Conditions, if any, DUE TO {b)
whith ‘gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (<}

r-¥a'd
3. CAUSE OF DEATH (En:er only one cause per line for {a}, {b), &nd (¢).

INFTERVAL BETWEEN
ONSET AND TH

z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 1ll, If deceased was female was
g disesse RT 1 {a} - there & pregnancy in last 90 days,
5 u- l O Yes l ] Ne ] Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART |l of item 18.}

o PERFORMED a O O

v) YES [J NO

= N

& | "20c. TIME OF  Hour  Month, Day, Year

o 1NJURY a.m.

w P.m.

x

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (s.g.,
farm, factory, street, office bldg., eic.)

in or about hame, | 20f. CITY, TOWN, OR L

CCATION COUNTY STATE

CH-RBlack many Sew Tove. K€ Mo.

[ floa

dnae
2. | attended the decessed fr %Aéﬁ—md last saw 1 alive o 2
E Death occurred at r on the dafe stated above, and to the best of my knowledge, from the causes narad
[~ 22a. SIGN, E (Den on title 22b. ADDRESE # 22c. DATE SIGNED
- T —~
3 . # g pwe"l
« 23a. BURIAL, CREMA |ON 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or county) {S10te)
I_". REMOVAL (Specity) .
Bouriat Jan. 1,196 MT. Waswingron | Zyypep. Mo. .
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LQCAL REG.

26. RW'S SIGNATURE
/6(/%

(lu:nnsed Embalmaer’s Statement on Reversa 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 ' Signedﬁg\g xi( A \‘ Q—A \h@\)\‘,\&

Signature of Student Embalmer .
Licensed Embalmer No (‘X%Q\\Q\\
P. O. Address KQ_, C)\* i \/T\Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f{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.




