MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 934

—
DERPARTMENT OF PUBLIC HEA FARE
HEALTH AND WL N D'rrNJﬂ"’ - y éqé STATE FILE NUMBER
. — e Frimary Registration District No = 3F &% ___Registrar's No. WL ¥ 82 ___
DO NOT WRITE NDED £ :
ON THIS STUB AME i
1. PLACE OF DEATH il . [l 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY q)l/e»eJrve a, STATE Wm COUNTY UJOJ‘],H], admission)
w
Rev. 4/59 % b, CéTRY {If outside corporale limits, ?ive TOWNSHIP only) Length of stay in 1b [ COH;!Y Inside Limits
g TOWN ghnmgrﬂmebd d/(_‘ﬂé/) : TOWN Semuen - . Yes (f No O
bj ? Z < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ('f cutside, give location} Reside on Farm
K INSTITUTION] Hosk o] vefh Mo ADDRESS Ye O N
' ungePnotedtont R No —_——— es O No
2 II 3 d - [O
3 a. GIAME OF DE;:EASED First Middle Last 4. DSF‘I'E Menth Pay Year
ype or print . N . .
- EL Lz ad-eth —~—— WA comb pead Ghaad 20, 1962
! 5. SEX 6. COLOR OR RACE 7. Married Never Merried (1 [8. DATE OF BIRTH [ 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 z . Widowed Divorced 1] (1_25_ l 87L 87 Months I Deys | Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of werkimp life, even if retired) .
z Home Lock ahviings, Mo Ue Se (e
7 g 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE
—
2 ofbdne Umndmown
. 2 £, C. Bo R
a v 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCHAL SECURITY NOQ. 17. IKFORMANT Address
< (Yes, na, or unknown) | {If yes, give war or dates of service} . Mnf:} R . .
20 |w "o | ——— None fRex Wi » Sohbim, Mobound
o = 18. CAUSE OF DEATH (Enter only one cause pur line for (a}, {(b), and (). INTERVAL BETWEEN
10 < uZ.l PART t. DEATH WAS CAUSED B ONSET AND DEATH
L]
Q s z IMMEDIATE CAUSE (s) m u O CAAN {’0 AQ 0 MO.AJ.LD’M 30 nmum |
LAl 9la v]
& 8 \bcni Lse X
12 o [ o Conditions, if any, DUE TO (b) ¢ ‘ S -
/-' ag o 5 which gave rise to
5|z sbove cause (a),
13 E = stating the under-
lying cause last. DUE TO {c)
Zz -
O z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days,
W
E. JS D g - . . PR —— amm—— - . . ] O Yes | O No I O Unknown
g E 19. WAS AUTO‘PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART ) of item 18.)
5 2] “PERFORMED? a O O
2 o Yes, O NOOJ
w =
20c. TIME OF Houwr Month, Day, Year
Z 5 - g INJURY | am. : e
"4 g : g b DL ‘p.rn,
Z o ‘ 70d, [NJURY QCCURRED 20e. PLACE OF INJURY (6.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E ' ' WHILE AT WORK farm, factory, street, office bitdg., erc.)
5 NOT WHILE AT WORK (] .
o o =] . = +
<0of é 21. | sttendsd the deceased fra S 6 . te U= Tt st saw [ aliveon_ =0 Q-62
o ; M ol ¢ R v ‘Desth occurred at. L] e m on the date stated sbave, and to the best of my knowledge, from the cavses stated.
(7] = .
g a"- 8 6 22a. N RE {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
I . .
S s c:? &\ b8 w.D. d . Y-30-'61
?{ 23a. BURIAL, CREMATION, | 236. DATE * 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, Tawn, or county) (State)
y o REMOV Specify) . .
e el Rem W Bl 4-20-1962 | Brom Funenal Home | Senuven TMASUNA
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY.LOCAL REG. . R ? E
L >. - * * N -
= sl Rev Roamey, Shviinmgfield, Mo, S —-/- £2 4

{Licensed Embalmer's Statement on Reverse Side)
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. T © - STATEMENT BY LICENSED EMBALMER -
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (
erby . . m=T== — l:h
working under my personal sypervision -\
Student____ T —————m—m—m (Q\ )
Signature of Student Embalmer t[\
Nofe:
[aTa g

P.O. Address Shmno%ud&d mmmm
The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his. OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
“

If embalmed b\y a STUDENT he also shaQ 5|gn in his OWN handwrmng
If this body is not embalmed fact should be so stated ‘above.
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