MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

-62-010680

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, —______ l- e ___Primary Registration Dil?ricf No. 5. ; s-l Registrar's No. -S-{J
ON THIS STUB ; g
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. §f institution: Residence before
VS 300 a & COUNTY ]E/Ou)e,é[ a. STATE ) b. COUNTY )L/ admission} |
Rev. 4/59 % . CITY (I outsids corporate fimits, give TOWNSHIP onty} Length of stay in 1b & <Y Inside Limits
g TOWN Ie) mﬂﬁq TOWN We/_ji p,[cu_M Yes [] Noll
1 0({4 4] z c. ng.épﬁ&TEogF {If NOT in hospltal, give locatian) Inside Limits d. .El;%iEELS /éllftcutside‘ give location) Reside on Farm
2660 | | INSTITUTION ng. 760 Yesdd No(O [ebo ) Yos & No I
=]
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
3 h
{Type or print) . . OF
Jamie  Pawline Alley veam Manch 26, 7?62
4 / ‘ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (i (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 } wﬁi . Widowed (] Bivorced ] 7 2 - 7 7 _ ] ? £7 74 W Months Days Hours Min.
-—ﬂ——‘ 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
& w during mgsiyof rking jife, even if retired) . !
2 Wwart.r . Student French (amp., (ali U 5. A
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14, NAME OF*HUSBAND OR WIFE
-
— ames Paul Aﬂe# ) ace Ma/uf; _
8 ;! :‘_ w) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NCOT | 17. INFORMANT Address
< {Yes, no, or unknown){ {If yes, give war or dates of service} none
9 w Bruce Mmtz , West Plains, Mo.
x — 18. CAUSE OF DEATH (Enter only une cause per lina for (a), {b), and (£). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED ONSET AND DEATH
—_—a s g IMMEDIATE CAUSE (s) Szf/mcé éé‘ Cas zfﬁ uaég 160 5 at Sauié i[Qgé nAt
1 G
Lokl g 3 when approaching hiwa ‘drom between Awo
12g/ 3 |* |4 o Conditions, if any,]  DUE TO (b) app 2 i X
? “ 5 wbrgch gave rlse( f)o L o U A
— "= sbove cauie (a), . . . .
13 .:'_: Z stating the under- /Ja/{.ée.d card .(,U’liejmal WW@A)
£ - - lying cause last. DUE TO {c)
'_'——% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was femnale was
g disease condition given in PART | (a) there a pregnency in last 90 days.
g 5 . ID Yes ] O Ne ] 1 Unknown
g E 19, WAS AUTOPSY 20a. ACCEENT SUI(!::IIDE HOM[IjCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED v
= &1 - vesQ NO : Stnuck 6;/ carn, anslani
- R
z |= 3| 2. TIME OF  Houb  Manth, Day, Year (I
g a | JU}Y a.m. 6 6
x 9 gl Y75 % 3-26-62 |
E om0 20d. INJURY OCCURREDD 20e. PLACE‘f OF INJURY (egf in glrdabou: I')mme, 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK m, factory, street, offic g etc. . .
X : A Mot whie ATwork g (ol g way accx.aﬁ Sowth Fork, Howell, Missouri
& ¢ - "
S o E é 21. | attended the deceased from Artsiant dewl and lasr “w;’"“ on
@ ; o Des d st Lll-. 75 ’p .M. m on 1hs date stated sbove, and to the best of my knowledge, from the causes stated.
(1T - oy - . -
g w 8 ol p Toaiee or titie) 775, ADDRESS ] - 22c. DATE SIGNED
T .
= 5 = (oronen We st Pl . Mo, 3/28/62
<« . ' ICN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
} fa EMOVAL {Sgpecify)
2 £ (2; ( 3-29-7962 South Fo emeteny | South Fork, Mo.
= 2 | 23 FuNERAL DIRECTOR 7" ADDRESS 25. DATE RECD. BY LOCAL REG. | 2a. ISTRAR'S SI(.:}NATURE
w >
£ / : 4 /eatnicn &
= oY Robertson’s, Weast Plaina,Mo. 3-36-62 as/f

(Licensed Embalmer’s Statement 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 . Student Embalmer No.

working under my personal supervision. W
Student Signed o
Iy

Signature of Student Embalmer

Licensed Embalmer No. 3432

P.O. Address We/-bf plcu_zgl 2 {]]Q .

»
e

Note: The above MUST BE SIGNED BY THE ‘UCENSED 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 handwrmng

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




