ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE

hJ

FILE NUMBER

:t jct Ng. . ____7_ f o ——_Primary Registration District No, ___3_.q_i_
i o B Iiszincif_

Re, ngj )a gl

AMENDED
1L LU'
1. PLACE OF DEA]’H]L/ 2. USUAL WDENCE {Where deceased livegd, If instifution: Residence before
fa a. COUNTY Owd[ a. STATE /1o . b. COUNTY (e])7; admission)
(7]
b. CHY (If @ 13 :arpora its, give TOWNSHIP onky) Length of stay in 1b c. CITY Inside Limizs
z o z Plains 13 Weat PL
i = TOWN . rown e alrs YesX{] No []
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
e arnonion. Memordal Ho.spital Yes g No (] RE210 (R YO N
L g p es 5] No Wg es [0 No Q
3. NAME OF DECEASED Fi Middle Last 4, DATE Month Day Year
{Type or print) OF
A é“mma Mena/ozaxl viam Februany 12, 7962
_ 5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] 8. DATE OF m 9. AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
} Wﬁ/t Widowed Divorced O 5 L’f W , Months | Days Hours Min,
- 104, USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY /j BIRTHPLACE [Clry and state or country) [ 12. CITIZEN OF WHAT COUNTRY
. . Pl s f
] < difrin ma r of working life, even if retired} 1 %e) c,to}i‘_, . a. U. . .
9 53 THER AME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
-2 aia? Powe ll Sarah B/z,c 228 _ Fred Mena/wzgl
w 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. Address
—i< {Yes, no, or unknown) | (If yes, giva war or dates of service) é
< no en /}h,ttma’ozl Koshkonong, Mo.
—=] % - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c] INTERVAI. ETWEEN
% ART |. DEATH WAS CAUSED BY: N a T D H
-2 & g IMMEDIATE CAUSE (o)
Ola v . .
-g 12 o »
o [u (=] Conditions, if any, DUE TO (b}
» G which gave rise to
“IFlZ| sbove cause d(g),
'J_: = stating the under.
] lying cause Jast. DUE TO ()
'-g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but elated 1o the terminal PART 111, If decessed was femasle was
g |sea;e canditiongiven in PART 1 (&) there a pregnancy in last 90 days.
) 2 /‘ S
= —
2 S| /PRTER 0 Sclerosys Geatn Eas [Ove [Arne ]G tnknoms
g = | 19. WAS AUTOPSY 20a. ACCIDENT SU|C|DE HROMITI 20b, DESCRIBE HOW INJURY OCCURRED. (Enrer nan of injury in PART | or PART Il of item 18.}
& & PERFORMED m] 0
S Y YES £] NO, —mre— "—-—""7‘
- .
= 3| Zoc. TIME OF  How}  Month, Day, Vear !
2 & INJURY am. —
2 P, ———
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., e¢.)
NOT WHILE AT WORK ] e ——— —
(=]
< her . o —
& 21. 1 attended the deceasedirz-n 0 to and 1ast saw epretive on &
fa Death occurred at b 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
— Fi .
8 5 2Za. SJGNATURE Z2c. DATE SIGNED
z = / .
z 23a. BURIA " 23k DATE 23d. (City, t # or count {State}
; o REMOB\L (5pecify 5 ’/
Q z 2-710-7 962 ﬁowe,[l aﬂeg em. We.s p,[a,uw, Mo.
= < 24. FUNERAL DARE R ADDRESS 25.7DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2l || [s)Rod : &
E & |Robentson; s, West Plains, Mo. 2-/6. &2 2 so /5

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licghsed Embalmer No 3432

P. O. Address wesd pla,(.n/_j} /na .

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



