MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~62—-010681

- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. ¥ / Primary Registration Dmn:t No. _23_9_-2‘_ _____ Registrar’s No. _____ﬁ{__________'
ON THIS STUB
_ﬁuﬁﬁWZ 2. USUAL RESIDENCE (Where deceared fived. If institution: Residence belore
a. COUNTY . STATE . Lind B COUNTY dmissi
VS 300 a Howell * Missouri Howell edmission)
Rev. 4/59 e ~ B CITY (IF outside corperata limits, give TOWNSHIF oriy) Uength of stay in ib & Ty Tnaide Limins
w .
+ = RO| TOWN West Plains 35 years TOWN  fest Plains YesX] Ne [
]c! %gb < .., ¢, FULL NAME QF (If NOT in hospitsl, give location) Inside Limits d. STREET {If culside, give location) Reside on Farm
= 3 INSTITUTION. Yos @ Noll ARORESS Yes O NoD
2 = " -1 ION H‘ME’ [ o 401 8o Mﬂ- a3 o
0 % ‘5 {0 » 0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF y
s 1 Viola _Jang Bay oeA March 14
5. SEX & COLOR OR RACE 7. Maorried [1  Mever Married [] [8, DATE OF BIRTH [ 9- AGE (last birtheay) | IF UNDER ) YEAR IF UNDER 24 HR
5 z_ F w Widowed fg Divorced {J 12 18-1874 83 Months Days Hours Min.
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
6 w during most of woarking life, even if retired) ; .
g Hotgewife chell CO-, Missouri U-S-Ao
7 d = 13a. FATHER'S NAME Chowning 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] : w .
hd Jasper Hrowsess Mary Jane Weller Tewis Emerv Bay
8 ﬂ W % 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address
-——9——-{ 1-3'-' (Yes, no, or unknown)| {If yes, give war or dates of service) c M J k Sh ]_'t w -t P]_ M .
w il _— rs.Jac elton, Wes ajins, Missouri
-——M % _g — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c}. INTERVAL PETWEEN
10 &) E PART |. DEATH WAS CAUSED BY: . jNSET AN? DEATH
a2 o e IMMEDIATE CAUSE {a) u&.&da o e
n G 0|3 3
Uio 2l ) Q - Q woag e,
w
12 - 0 @ é g o Coi.lnd':sions, if any, DUE TO (b} _ﬂ.ﬁ,& o .
- H ise to 3
22 = :lraol\cfe q:::l:“{a) b <
13 - E = stating the under- r “ C} 1 ( M . 7\4‘
Z - Q - lying cause last. DUE TO (¢) -.ﬂJ L&Q&& - 4
—'-'—"% g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (t], I deceased was female was
= iseaze condition given in PART | (8) . thers a pregnancy in last 90 days.
b4 < . . N ] «
| J l [ Yes O Ne I O Unknown
z —_
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INyRY CCCURRED. (Enter ﬂre of injury in PART I or PART ]I of item 18,)
3 Bl TRz U0 Mo o
r4 -
20c. TIME OF Hou Manth, Dey, Year
V) % ‘-'EE gf g INJURY a.m.
| Of 2 p.m. .
(] =
Z E g g 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o o E \:g‘:’l\EMarL‘ENE'?'\(NgEK o farm, factory, street, office bidg., atc.)
=i
U e =] o o = — }
s o E z-‘ £ (E' 21, | avtended the deceased from_LQM%Li_‘_‘, 1 M and last saw :::;lalive on l‘
: ; 9 g -t Death occurred at _;—'""_' ."‘a m on the date stated above, and to rhe best of mv knowledge, from the causes :rn1ed
r)
\3 W 8 g ol 5o, ATURE 7 {Degrge or fitle} 225, ADDRESS 7 , . 2:. IGNED
=B P MS’)/) 724 Yy e ) T /7L
- v — - ” et M
<>( 23s. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sta(e)
d o 9 REMO\:"AL {Spetify)
z T Burial 3=-16=62 Qak Tawn Cemcterwy West Plains, Misgourdi
= i< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
Wi > .
e @ Carter Funeral Home, West Plains, Mo. | 3 - J %~ 7 ré &o o)@

{Licensed Embalmer’s Stalement on Reverie Side)
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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. C
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STATEMENT BY LICENSED EMBALMER i
| hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, F f
or by~ /) Student Embalmer No. : ,!
working under my personal supervision. ) " - ; :
! . |
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Student Signed ! :
Signature of Student Embalmer . ) ‘
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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). ,‘; |
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