MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

—62-014529

& 5"' /0 STATE FILE NUMBER
Registration District No. Primary Registration District Mo, __________._____Registrar's No. ___£_ =0 ____. ___.
ON'Twis S AMENDED
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE L b, COUNTY -7 ! admission!
vsaoo | o Chariton Missour Chariton )
Rev. 4/59 % b. C‘I)TRY {IT outside carparate Limits, give TOWNSHIP only) tength of stay in 16 I cnv Inside Limits
w = + )
= ow T pletfd Life 6w r:F}e‘H Y O Ne R
i 2 /0 < c. FULEL NAME OF {#f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—2ELE E STITOTioN. Yes O No[d ADDRESS Yes B No [
2 < ICN es o s o
ceF/e] |a
3 : /! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) M / W. ' F } F f f_ DEAFTH .
p abe thitred 77y 9277 Apr 1Y /763
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last bifthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
y Widewed Diverced [ - Months | Days Hours Min.
5 Fersale White [-A7-/898 4
--—-—; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state Dr country) 12. CITIZEN OF WHAT COUNTRY
& vy during mos! of working life, even if ratired) H . A
3 ouse w'fe 7;0/«:# Townehind U, S, A,
7 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
2] = [ | ; ' s _(]'
8 e \A/: //IQM DAVLI/Z.JMMermah }CG,V’.SOHS 235 FLL‘?C’.?‘?‘
4! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o -4 {Yes, no, of unknown)} [I¥ yes, give wer or dates of rervice) TJ—CE sg FL(_. qe 7L r
w "
.—M o — 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and {c). (= INTERVAL BETWEEN
10 < E PART |. DEATH WAS CALSED BY: ONSET AND DEATH
a % g IMMEDIATE CAUSE (s) ézﬁ: yar ks ('AS UEFIcLECY I wEEKS
g = 8 .
gl || B /1 [ 2 Veas
12 - o 5 [a] Conditians, if. any, DUE TO {k) ITF/’L EGUKG / 7‘47"/9” by
Qo - g; w |5 which gave rise fo
I\ Sating the onder M S
1 Sd - 0 L lying cause {ast. DUE TO (¢} ITA’J L I'E/VOS 13 _!
. - g g PART 1I. S)THER SIG‘:‘I\JIFICANT COI*:)DAI;]I_O'I\(IS) CONTRIBUTING TO DEATH but not related to the terminal PART 111, Irf.l deceased was fen;aloeo dwus
= i iti i in a ere 8 pregnancy in la .
. o : isease condition given 1 f:SS!M TrarL, Hypﬁl? rfNSIﬂﬂ 30’?”‘.1 pregi ¥ £ ays.
. E g I [J Yes ] M O Unknown
‘. 8 g é 19. :EQEOJ:UTED‘:’SY 20a. ACCBEN' SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCLRRED, {Enter nature of injury in PART | or PART I of item 18.)
MED?
9 e YES[] NO[J
) 3
C e I | "20c. TIME OF  Houl  Month, Dey, Year
by o INJURY a.m.
w ‘8 g p.m.
Z m 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [3 farm, factory, strest, office blda., atc.}
s NOT WHILE AT WORK [
o e o
5 (o] E é 21. | sttended the d d from ﬂl)r. VAT 1994 mMM_and last sawﬁ.-e.r.nlivg nnﬂpﬁl‘- /3 1764
@ § ] Death occurred at. /-'(S-S- ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g l{ 8 5 222 SIBNATURE (Dagree or title) 22b. ADDRESS 22c, DATE SIGNED
I . M T
= |3 ! ) Triprevt, Missoury ¥-14-¢a
z 23a. BURgVL:A(L:ﬁEMAIFIC)JN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
S o REMO} Specify a_ - ) i
z e] Bupial 1e=1763 {MeCollough Tr/Plett Me.
= < | “24. _FUNERAL DIRECTOR AGDRESS LJ25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
B ;B KM Yot L st
= 5| 2.8, e Cuney Brunswic KMo Agpnll= 962 Py

{Licensed E/mbalmer s Stuiemem on Reverse Side)




€861 63 ydy

STATEMENT BY LICENSED EMBALMER m—

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 5

or by Student Embalmer No.

working under my personal supervision,
Student Signed //é‘fpﬁq %

Signature of Student Embalmer
/-"?(. ﬂ é .
Licensed Embalmer No. f ’

P. O. Addressw % )
1,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply - C -
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, fa¢t should he so stated above.




