MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ITEM NO.

BY AFFIDAVIT OF

i

-62-010338

STATE FILE NUMBER

y 4

2. USUAL RE!lDEIiCE (Where decessed lived.

if institution: Residence before

1. PLACE OF DEATH
8. COUNTY ‘Qafd‘e ». STATE MMM COUNTY Qad,e admission)
b. CITY (If outside corpprate limity, give TOWNSHIP only) Len of tay in 1b ¢ CITY Inside Limits
ox " *"Fackibood TS o Eventon
TOWN 4 TOWN Yes [0 No
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O . | ADPDRESS
INSTITUTION Memoniod, Hoohis™® ro ._lonth of Eventon Yo ¥ No D
AT
3. gms OF ns)csnsen First Middle Last 4. Démgs Month D 5«
Y oF pring : . '?
e or b leonie £. Sheight poamH , 196
. SEX 6. COLOR OR RACE 7. Merried (1% Naver Married [J 18, DATE OF BIRTH | 9. AGE,{lost birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
jem&e uﬁl},e Widowed [J Divorced (] 1‘2 5 18_q Months | Days Hours Min.
10a, USUAL GCCUPATION (Give Kind of work dong | 106, KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (City and #1ate or counfry) | 12. CITIZEN OF WHAT COUNTRY

durin

ife, even if retired)

Groceny

Sade County, No.

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

w. J. Brown

havy ELten Whitley

14, NAME OF HUSBAND OR WIFE

Sonuo Sheight

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, ﬁ:tfr unknown) I(If yes, give war or dates of servid

18. CAUSE OF DEATH (Enter only one cause per line
PART ). DEATH WAS CAUSED BY:

17. INFORMANT Address

IMMEDIATE CAUSE (a}

w

o Elt i

INTERVAL BETWEEN
QONSET AND DEATH

Sln. fonuo Sheight, E‘/u-izn/torn ho.

disease condition given in PART | {a)

Conditions, if any, DUE TO (b)

which gave rise to

sbova cavse {(a),

stating the under-

lying cause last. DUE TO (e}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was

ere a pregnancy in last 90 days.

. rD Yes I Bble I O Unknown

PERFORMED?

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE
. 0 (m} a
YES [ NO )

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK []
NOT WHILE AT WORK O

farm, factory, street, office bidg., ete.)

20c¢, TIME OF Hour Month, Day, Year
INJURY a.m. . .
- p.m. . .
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g.. in or about home, § 204, CITY, TOWN, OR LOCATION COUNTY STATE

21,

| attended the deceased from._‘;_hl / , 6 {

Death occurred at. !-‘k 'Ai'

lom_%_liﬁ'_and last saw Ealiva on_%_"_ti‘_""—h

m on the dste stated sbove, and tc the best of my knowladge, from the causes stated.

22a. SIGNATHRE {Degrae or title)

4.14«:.

22b. ADDRESS

22c. DATE SIGNED

32/

23a. BURIAL, 23b. DATE

MAT
REMOVAL (Spoc1f’y)

24. FUNERAI. DIRECTOR RESS

WJ‘W Gph Grove, Mas

3¢. NAME OF CEMETERY OR CREMATORY

23dMLOCATION (€ity, town, or county) & {Sifte)

Bl 0(]2.7'? Z

{Licensed Embatmer’s {Illman/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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. A Xj
Student Signed 7’6 4 &Mb/

Signature of Student Embalmer
Licensed Embalmer No j ;

P. O. Address_g

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. . .

+ .



