* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

— -
DEPARTMENT OF PUBLEC HEALTH AND wWELFARK

trict N __.P Registration District N R N ./ STATE FILE NUMBER
DO NOT WRITE istric No. o —__Primary Registration District No. ——wccnee—-__Registrar’s No. . é A, .
DN THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de<essed lived. |f lnsmunon- Residence before
VS 300 a 8. COUNTY Atchison a. STATE Missonricounrr Atchisen sdmission)
.. [
Rev.'4/59 % b. COHI-!Y {If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
) OR
”5‘ TOWN Westbore 10 years TOWN Westbore Yos |§ Ne [}
1 '0 5 0 €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—;—— u._.r HOSPITAL COR ADDRESS
2 pr INSTITUTION vl No g Yer 0 No &5
00 30 |, o
3 3. (FTJAME OF DECEASED First Middle Laal 4, Dé\l':l'E Month Day Year
int]
ype or print) LIQYd J DEATH 5 / 1962
roLid
4 o 5. SEX 4. COLOR OR RACE 7. Married 0] Never Marriad 9™ (8 DF BigTH | 9 AGE lest birthday} |IF UNDER T VEAR I UNDER 24 HR
Hale Wh Widowed O Diverced O mg b Months | Dovs Hours [ Min.
5 o .
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g Bty syt working lite, even if retired) Dj_gging Ditches Missouri U
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(o] 9‘ ijah Cain Susan Emily Booth
8 2. o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
° < (Yeifgpr unknown) | (g po}re] " Wgrydates B sorvice) Mrs Coyle Mortan  Westbore, Missouri
w
——Z&—O— % = 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
10 - E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
———iﬂ?‘f% o z IMMEDIATE CAUSE (a) \g’
ogs [Gla 8 0
12 ‘j o 5 ] Conditions, if any, DUE TO (b)
io - v 5 which gave rise to
2|2 above casuse (al,
13 '1_: = stating the under- .
! - ‘2 lying couse last. DUE TO {¢)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but rlo! releted o the lefmmal PART NI, If docoased wos female was
g disease condition given in PART | (&) . “there a pregnanty in last 90 days.
v
E § lDYe: | O Neo l O Unknown
g 2 | 715 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injory in PART | or PART 11 of item 16,1
2 & PERFORMED? a a o
s G|t YESO WO .
-
z Z | BTIME OF  Wiow  Month, Day, Year | -
3 al INJURY am.
"4 8 I.IE.I p.m. .
Z o D™ | 2o TNIURY GccuRRED T0s. PLACE OF INJURY (e.g., in or abouf home, | 20T, CHTY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK farm, factory, street, office bldg., etc.)
b4 \ s NOT WHILE AT WORK O
Ve |” |0 3 N R s
h .
s O g é 21. | attended the deceased from. to, and last saw h,’,:, alive on
@ g a Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
1wl = N e
g i g 5 [Degrea or_Litle) 27 DRESS “\JL 22c. DATE SIGNED
I -~ :
ﬁ 7>} = é‘oﬂ\dyu,,_/ . & -{ »
..>-( 735, BURIAL, CREMATION, . Zic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of county) [State)
2 a BRIy et | Mapra3-1962 Center Grove Westbore Missourd
= 2 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD,_RY LOCAL REG. EGISTRAR'S TMR
w
= o] Scett Tucker ‘Westbore, Missouri
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STATEMENT BY LICENSED EMBALMER

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

or by Ashley R ’I‘uckgr LT

Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. 1#?5?
Westbore, Missouri

P. O. Address

Nofe: 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. - .
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