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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD CF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

DEPARTMENT OF PUBLIC HEALTH AND WEL
Regmrahon Dmncr No —
=y

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH .
‘z _____ ). _.._Primary Registration District N;lm ______ Registrar’s No é

_=62-014887

STATE FILE NUMBER

i IL_I—_I_.I' Hl’

K bod '«l ‘IDI:"J

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

a. COUNTY a. STATE HWOJLM COUNTY C;/'I/%Wé‘z admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
R B . ) OR . .
o Shaingfield Ly, YowN Yeodh No D)
[ fﬂ%éPNIATEOOF (If NOT in hospital, give locatian) Inside Limits o, SDEEEET‘)S (If cutside, give location) Reside on Farm
iTA R ADDR!
wsnmoton | 104 M. Proshect Yes [ No O 1104 N Probhect [veo s
3. (P:AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ype or print} 1 .
Enay Glice Mcsyens ot Gl 17, 1962

ey

5. SEX
<

4. COLOR OR RACE

bhite

7. Marries

Naver Married [

Widowed [] Diverced

8. DATE OF BIRTH

9-13-190

9. AGE (last birthday}

b0

If UNDER 1 YEAR

iF UNDER 24 HR

Months Days

Hours l Min.

10a. USUAL OCCUPATION

during mnrkinqlig, avan if retired)

(Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Home

1.

BIRTHPLACE {City and state or country)

Gnfombal

12. CITIZEN OF WHAT COUNTRY

Ue S0 Go

132, FATHER'S NAME

Limfno

15. WAS DECEASED EVER

(Yes, nmunknown] | {If yes, pive war ar dates of service)}

IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.

Unf.

INFORMANT

Address

Mesgenia
@MW@WS&VW@W o

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . ONSET ANDPEATH
. 7 g
IMMEDIATE CAUSE () 6{ W 4 4&’/’. .752’,4
i r
- (=
Conditions, if any,]  DUE TO (b) WM otrge Lt LHld
which gave rize to 7 U
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
-4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was fernale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ T Tt L= T C— - e em e - | [ Yes | O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART tl of item 18.)
& PERFORMED? O O ]
v YES[O NO O
—
:,: 20c. TIME OF Haur Month, Day, Year
o INJURY a.m. s R
E p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | attended the deccased from. ’/ ? g‘é C-',’»@?.M /‘ /féz‘md last saw wlwe on w /é /?é 2
Cony Dppth occurred at. l 3 ‘0.:. m on the date stated above, and to the bast of my kno ge, from the causes stated.
)
= Pt
224 SIgNATU (Degree or fifle) 22b. ADDRESS . 22¢. DATE SIGNED
7
[ fwng-—ad— D kuo, f-15-4a.
23a. AL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATO L CATION (City, téwn, or county} {5tate)

R VAL (Se

f-20-1 %2

Eu-engreen

v

eteville  (Lhambad

24, FUNERAL DIRECTOR

Rer Rainey,

ADDRESS

Shingfield, Mo,

25. DATE

RECD. BY LOCAL REG.

Pt & £

25,

ISIRAR'S SIGNATURE

. S alln,

[Licensed Embalmer’s Staternent on Reverie Side)
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STATEMENT BY LICENSED EMBALMER

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

—— — ——— i —— ——— ———— ——— —— ——

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

(T 3/
icensed Emba’lmer Na. 3 IQ
p.O. Address_ Shvvimglield, ho.

Nofe: 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).
AL AT 1\emba|med by a STUDENT, he a‘l_so_\shall sign in his OWN handwrmng.
' ‘ NN s MBody is not embalmed “fact should be 6 stated above. ¥ -7 I~
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