MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-009631
/f- PEPARTMENT oF PU-Ll:gg:!::;nfl;:srr:::‘:o.’if_l:m _____ -Primary Registration District Na. m_-.._aegiﬂ‘rlr'l No. _)_Zsz _________ STATE FILE NUMBER -

" DO NOT WRITE :
ON THIS STUB AMENDED L] -
1. PLACE OF DEVIHIE £ 1J0Z 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
VS 300 @ Texas Misgsouri P Texas
R 59 a
ev. 4/ = b. CéTY {If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
i
TOWN ° TOWN - Y N
1 2 Houston 37 4rel OWN_ Hoys ton “Q@ N0
{0- : ! ﬂ ¢, FULL NAME QF (1f NOT in hospital, give location) fruide Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR d ADDRESS
2 « INSTITUTION Yes No Yes [] No
R Y-AL < :
4 3. NAME OF DECEASED First Middle N Last 4, DATE Month Day Yeat
(Type or print) - ) OF '
4 Amanda Jane - Gofrt peaMarch 3, 1962
! 5. SEX 6. LOLOR OR RACE 7. Married "1  Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
5 2 Fe“qa]_ e hhit e Widowedjp Divorced [J 16/14/ 78 83 Months Days Hours Min.
LL *
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1f. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& oy during moat of working life, sven if retired) .
g hocewife Riehmond, V USA
7 ' - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Epop Shoemaker Judy Suthern
8 0 15. WAS DECEASED EVER IN U.5, ARMED FORCES? ¥8. SOCIAL SECURITY NO. 17. INFORMANT Address
2 I\ ki M {IF d f )
es, no, of unknown}{ {If yes, give war or dates of service
UTAKX | no none Ida Ashworth  Honston, Mjsgonri
o = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), [b), and {e). v d INTERVAL BETWEEN
10 < I.‘Z.' PART I. DEATH WAS CAUSED BY / - _ L. QNSET AND DEATH
a o g IMMEDIATE CAUSE (a) M
o .
1 3 la 8 ,67 L7
£ |< I il M % !_,Z:
12 [ o Conditions, if any, DUE TO (b}
- O |5 "’5 which gave rise to
Iz above c;u;e Ja).
= stating the under-
W —-p |F lying - cavte  last. DUE TO {c) M £
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRLBUTI TO DEATH but not related to the 1er al PART lIl. If deceased was femals was
] disease condition given in PART | (a) there a pregnancy in last 90 days.
n ':( - [
— by W———” O Yes | O Ne LD Unknown
z - .
g E 19, WAS AUTOPSY |-20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 ﬁ !;grl%mhfg?m- * a a O
-4 - ;
z 2 Z | 20c.TIME OF _Houl _ Momih, Day, Year
o INJURY a.m.
x 8F
=z a .|, 20d. INJURY OCCURRED 206, PLACE OF INJURY [8.9-, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E P P Y 3t L, -WHILE AT WORK [] farm, factory, sireei, office bldg., eic.}
5 N T[T NOT WHILE AT WORK (O
[ - [a]
ﬁ (* g é 21, | attended the deceased from % /’—;1 /' jz, to. Wt " /";nnd last saw hhgmr alive on. %4 3‘, /4‘ >
@ ol rred at - 2 :An 1  m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 9 Death occurre — -+
g L 8 e CTTY s.gnm\u:y - {Degree or fitle} 226. ADDRESS F, 22¢. DATE SIGNED
: I M-
> | |5 = . lectaesy 40 > /07 M Y A5
q>: 23a. BURTAL, CREMATIONE| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY P [OCATION (City, fown, or county) (stayf 7 .
O' [=] REMOVAL (Specify} N
z £ Bur | z/6/62 Oak Fill Cemete Texas Countv, liissonrj
P < | T2a. FUNERAL DIRECTOR ~ ADDRESS 25, DATE REE o7 TOCAL REG. | 26. REGISTRAR'S SIGNAT .
w S - -
£ % Elliott-Duff Houston, Mo. 3-4-462 Pﬂ:ur_ asg

{Licensed Embalmer’s Ststement 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 : $tudent Embalmer No.

working under my personal supervision.
Student Signediﬂ‘ pd- W

Signature of Studen! Ermbalmer
Licensed Embalmer No.%
P. O. AddressM ”ZO .
Fd

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.




