MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

BO NOT WRITE
ON THI§ STUB

AMENDED

V5 300
Rev, 4/59

'DATE AMENDED

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

H
Registration District No. Z “"l /

_______________ Reqlsrrar s No. ____2/..____-..-..

—62-018806

STATE FILE NUMBER

rd
MN—2-5 h 14124

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f jipstitution, sidence before
a. COUNTY )L/owe,[l a. STATE o. b. COUNTY ow admission)
b. C('.I)II-EY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b , <. CéTRY . Inside Limits
on Wes £ Plaing adnce jqmaffd o Weast Plains Yoo | No DD
c. ;%;PII!I"}TEO(&F {If NOT in hospital, give location) Inkd8 Tl {1 d. :[IJEEREETS < (If cutside, give location) Reside on Farm
SITUNON 976 ashington Ave. [v8 O 16 Washington Ave. |0 mig
L4 - Lo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print)

Mary leona Brown Alley

viam  May 74, 7962

6. COLO ACE

‘5. SE)j? o QR P’

7. Married []
Widowed ]

Naver Married [J
Divorced [J

-~}

8. DATE OF BI 9.
70-9-787]

AGE (last birthday) | IF UNDER 1 YEAR

Months Days

[F UNDER 24 HR
Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

huide

n. BIRTHPI.ACE {City and
ouwwne,

gzea/u
12. CITIZEN OF WHAT COUNTRY

Ak U STA

AT Biskop

135!20“15: S MAIDENmCA
a/r.a//J on

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l[lf yes, give war of dates of service}

16. SOCIAL SECURITY NO. INFORMANT

74/(/[,(.6 pa/.lc/zaﬂ West pla,uu, Mo.

Address

18. CAUSE OF DEATH {Enter only one cause per line for'(a}, (b), angd (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B SET*AND D) H
IMMEDIATE CAUSE (a)
-
Cc;,nd’:ﬁom, i'Fi any, DUE TO (b) _5 M
which gave rise to
above 9:aun (a), . d
stating the under-
lying cause last. DUE TO (c)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘l not related 1o -the terminal ["PART 111. If deceased was female was’
Q disease conditjmn given ig PART | (a) thero a pregnancy in last 90 days.
3 oy
k:.l . \ AIL ].D Yes ] O Neo I [0 Unknown
= | 19. WAS AUTOPSY | 20a. ACCIFENT sgtlnﬁ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PRRS | or PART Il of item 18.)
-4 .
[ PERFORMED? ] a
v YES[OJ NOO
S| 20 TIME OF  Hour  Month, Day, Year
a INJURY s.m.
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK O . .
= — - -~ .
21. 1 attended the d d from l i 9 ? 104#%.;.“ last saw :.;La_livo ew
. - [] .
Death occurred at, . 26‘ lp =M. m on the date stated above, snd to the best of my knowlelige, from the cauvses stated.
22r~31GNATYRE 4 {Degres or title) 22b ADDRESS 22¢. DATE SIGNED
. LUL\.LL,L mb West Plains, Mo. 5/16/62
23a. BURIAL, TION, T DATE 23, NAME CEMETERY OR CREMATORY 23d. LOCATION (Cthf, town, or county) {51010}
OVAL (Sperify) )
Tl 5-76-62 Bennetts Cem Reace Valley, Mo,
24. FUNERAL DIRECTOR ADDEESS 25. DATE RECD. BY LOCAL REG.

.5.2/

West PlainFs, {no. ,fiRoée/dAon ‘4

on Reverse Side)

26. REGJSTRAR'S stéumuae
/iﬁ..z:w_ ook _



Y

] P S . -, .
Sew N . 7. .7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by = SSPIR . — hd - Student Embaimer No

N B . 3 L. oo
- . “ At I

working under my personal supervision.

Student Signed
Signature of Student Embalmer

) Licensed Embalmer No. 3432
Y - -t ':3"? LR ool P.O. Add,essWeAi plm, mo.
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 Ilcense) - o - Ca ]
If embalmed by a STUDENT, he also sha!l'mgn in his OWN handwrmng R ‘ )

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



