MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-006231

'ARTMENT OF PUBLIC HEALTH AND WEL
STATE FILE NUMBER
Registration District No. _____l 2._-_ .Primary Registration District No. M.---_-Regutnr s No‘?ﬂ ____________
AMENDED P
1. PLACE OF DEATH K J_ P ]952 2. USUAL RESIDENCE (Whers decessed lived. If institytion: Residence before
o a. COUNTY (;}'l,e-emfe » . a. STATE W{)-Olww,couuw ( %AMAM 2dmission)
w .
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limirs
E o { { 38 8a o i
s TOWN {¥ ) TOWN Yes [ Mo (L
’ :i €. FULL NAMEOOF {Hf NOT in hospital, give location) Inside Limits d. El;g%EETSS (If outside, give location) Reside on Farm
- HOSPITAL
s lenrunonmbqe-PWUbGﬂVt yes I No O it #.2 Yes ML No [T
a
- |
3. NAME OF DECEASED First Middie Last 4, DgFTE Manth Oay Year
T int

- P ndamt, Moty Qwayne Reene i Manch 8, 1962

| 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | - AGE {last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
H-Me M Widowed [ Divorced [J 1_25_ 1(1(02 Mo{h! l 08 Houu—r Min.

-1 10a. USUAL OCCUPATICN ({Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
724 during most of working life, even if retired) . .
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN _NAME 14. NAME OF HUSBAND OR WIFE

13 G. Reeve Moy Condey
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (¥es, no, or unknown) | (IF yes, give war or detes of sarvica bilbuwn (. Rleese 4. 2, Rogeroville

-

- O (g 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c). 1{1%7¢ 39 INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

8=} s 2 IMMEDIATE CAUSE (o) IMON GoLiSry . SEVERE , WITH GENERALIZED -
9la g SWYMPors 5 LE-‘TJ@AR&? PooR SULKING STRENGTR,

=
o é a Conditions, If any. DUE TO {b) &EN o Po TN | OBSWHTM'M INGREASE SLLSQEPNB‘UT?

which gave rise to

12 2 sbave cause (a), To DICEASE
E = stating the under-

] Iying cause last. DUE TO {e)

"g 6 PART Il. OTHER SIGNIFlCANT CONDIT]I_OINS CONTRIBUTING TO DEATH but not related to the terminal PART I11E, |:| decessed was female was
- E disesse condition given in PAR (a) 'WER ATR’AL SE‘PrA‘.- DEFEGT' there a pregnancy in last 90 days.
s S GEN, INTESTIVAL HYPOTINIA WITH ORSIFATION [QYe | ONe | D unknown
uEJ = | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Emar nnlure of injury in PART | or PART 11 of item 18.)
a8 [+ PERFORMED? ] ] a
g v YES[O NODOO

-
:'s_" I | "20c. TIME OF Hour  Month, Day, Year -
< a v INJURY a.m.
g 1 p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
X . WHILE AT WORK [] farm, factory, street, office bidg., wte.)
. NOT WHILE AT WORK []
a
‘ Qv & AN - her . Zz Man Gi—
é . 21, |.anended the deceased from 1'7 7 é 1 4U u' to. g 6 K and last saw hi.r; alive on G

| o Death occurred at m on the date stated above, snd to the best of my knowledge, from the causes stated.

INE “ T Mo Gz

‘ @) B 22s. SIGNATURE {Degree or "“‘) 225 ADDRESS 22c. DATE SIGNED

5 £ Trvuin . Bandpa fp WD - bog W ™ |9 Mo b

‘ « | "23.. BURIAL, CREMAT{ION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY A‘I'ION ny, Town, of county) “(State)

- ) o REMOV AL (Specify) WM

2 2| Buitial 3.5-1962 Creentawn Cemdberyy Groue,
= < 24, FUN L DIRECTGR ALCDR 55 25. DATE RECD. BY LOCAL REG T AR'S SIGNATURE \
g = B 1) Grove, Mo{ F- o ¢ 2 5o

{Licensed Embalmer's Statement on Reverse Side) .



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
Signature of Student Embalmer

Licensed Embalmer N

. P. ©. Address
Notfe: 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 OQWN handwrmng.
If this body is not embalmed, fact should be so stated above.




