MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _-52-,.010484
DEPARTMENT OF PUBLIC HEALTH AND WEL *
DO NOT WRITE AM:NDED _R-Ew-sf "? zf‘ﬁ _____ Primary Registration District No.;..??" Ragisirar’s No. "‘['2'? STATE FILE NUMBER

fil2]

ON THIS sTUB y (RIS
1~ PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY q;be,em’e 8. STATE Wcounw G/ueefrue, admission)
)
Rev. 4/59 % b. C(I)I;( {If outgide cogporate ljimits, give TOWNSHIP only) ngth of stay in 1b €. COITY . . Inside Limits
R
= TOWN TOWN &VWW Yes O No #
1 AKG 7 < . FULL NAME OF {If NOT in hospital, give lotation) Inside Limits (f cumda, jve Ior.a:unn) Reside on Farm
_NHIT7 w HOSPITAL O Mm ADDRESS R’b l 0 q]
2 prs INSTITUTION . Yes No [ . Ne O
N3GN o
3 f 3. (I‘NIIAME OF DE)CEASED First Middle Last 4. Dc.?":lE Month Day Year ™
Ype or print, ,
Jhenesa Condefia MM Faumen | ceam Manch |4, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER )} YEAR | IF UNDER 24 HR
5 - . Widowed Divarced [] q—-‘-‘—l 80‘4 (07 Months I Days Hours Min.
—-—-——'L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) duri OWG, even if ratired)
2 ot Home, Shvvimgfield, Mo, Ue So (o
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I} = v . . ;
; ) WA am Moy field MonAha Adansomd, watker M. Jormen (Nec)
{ o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass M
< {Yes, gy, or unknown) |{If yes, give war or dates of service) MM M .
. » o | vese oive war o dar ety » Shwinglield, Mo.
.—ﬁ——“ — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (&), and (c). INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: f , ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) : . v, s )
o]
S 213 2 M
il e . . ' A_w
12 o 5 =] Conditions, if any, DUE TO (b)
fé.- D s wbhich gave rile[ r;» I
= above cause [a),
13 EE z stating the under- WW
iying cause last. DUE TO (c)
Z -~ z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela‘led to the terminal PART I1l. If deceased was femalae was
(@] -
g disease condition given in PART | (a) there a pregnancy in last 90 days.
17,
E § I {1 Yes l n No l O Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
PERF D?
a o Yésy NO I
-
z g .3: 20c, TIME OF Hour Month, Day, Year
o o § o INJURY a.m.
w p-m.
m . =z
Z o ) 20d. INJURY QCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
w o wg}LmlrLgvgfm %‘nx - farm, factary, streei, office bldg., etc.)
Ni
oo a . yi 7 P P
5 O III:I" é b 21. | ortended the deceased fro / - . Io__%nd tast saw_n;; alive on. 3 // Y/{( pi
0 ; o Death occurred at. [ 1 m on the date stated above, and to the belt of my knowledge, from the causes stated.
A —
g w 8 % 29 SIGNAJURE orea or titte) 22b. ADDRESS g OO /d ﬂ&m [22c. DATE SIGNED
= & "‘M /
= | B = . (D Ha, 3//4,
-~ <[ 2 BIEIRIA\‘L.AEFEEMA.TfIO)N, 23b. DATE [ NAME OF CEMETERY OR CRI:MATOEV Zd. LOCATION Kity, town, or I:ul.In!v) Sia'fe
2 2| _dwal Cemeteny | Sinimglield  Mibboundi
z = 3-17-1962
= < | T24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOC; REG. |26. REG4SIRAR'S SIGNATURE
L b . . 4 . .
= =l Rer Roimey, Shwinglield, Mo. FT— 20 - 62 2Zén

{Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

Student Signed ('
Signature of Student Embaimer

Licensed ba]mer No. 331 9,

P. O, Address &VWNW’ m’o'

. ;o

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 trllis bogily ri\s not embalmeq: fact should be so stated above.
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