MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-01 8814

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No, ______...2_ __J.-___Primarv Registration District No. 3 a '? S Registrar’s No. / ) 2
DO NOT WRITE AMENDED .y
QN THIS STuB z
1. PLACE OF DEATH ’L/ o : ‘- 2, USUAL RESIDENCE (Where decessed lived. [f institution; Residence befora
a. COUNTY e ‘ ‘ a. STATE b. COUNTY o Z { sdmission
Rev. i‘/)g*? & iad 9. How J
ev. b cmr (If outyide corpgratefintits, give TOWNSHIP only) I.engg of stay in 1b c. CITY Inside Limits
pd 4 - OR ..
L ls ne. Wea? " Pladns _ 2 West Plaing Ya 01 No K
b L/'éé :E c. ;%SLPTT.;TEOOF (If NOT in hospital, give [ocation} Imlde Limits dASg%EEETSS {If cutside, give location) Resicde on Farm
R . .
2% Lf-é @ g INSTITUTION A/, pﬂ’Iemozua,l /'/OA/DJJ{LLZ Yepf]l No[] Rou,te_ 7 Yo {3 No[J
3. NAME OF DECEASED Fjrst Mid o Last 4. DATE Month Day Yoar
3 (T i 5 .
Y t OF
pe or print) gaco hnim arnneitd DEATH /}’Ia# 29, 7962
4 & 5. SEX 6. COLOR @R RACE 7. Married 88 Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR ::UNDER 24 HR
m e W e Widowed [ Diverced (] [ Months I Days ours Min.
5 ) 6/5/1874 85 ynras.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or‘fognlry) 12, CITIZEN OF WHAT COUNTRY
) dx&_’[i 3; working life, aven if retired) . .
2 Wit auning West Plains, Mo, Y S A
7 ¢ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE
-t . . -
— = B0 go/m Wn. Garnett Lawra Daniels Lillie Ball
8 Q 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- < (Yes, ne, or unknawn) I(If yus, glve war or dates of service} %QA %w g é- gwdi W 5 P][ mO
4 4 Xy est [Latns,
a — 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c}. INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: M ON.SET AND DEATH
g o 2 IMMEDIATE CAUSE (s] %&ﬁ%&(/ M i b Hes,
11 O o .
[S R fa] ’
[8)
12 =S a Conditions, if any,]  DUE TO (b} WWW 7o S,
:,5.:-‘-_ W 5 wbl:;ich gave riu( I)o
I|Z thating the. ondar. Wm 6Hy ys,
13/ -0 |F lying causs laat. DUE TO (¢}
% z PART il. QTHER SIGNIFICANT COND!TIONS CONTRIBUTING TQ/DEATH but not related to ‘the rurmmal -PART I1l. |¥ decossed was female was
g diseass candition given in PART I (&} there a pregnancy in last 90 days.
; §) ’[]Yesl DNoJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED? [m} m} 0
z v YESJ NOOO
w <
20c. TIME OF Hour Month, Day, Year
z = H INJURY  am.
b4 O s e.m.
-] -]
Z m 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, straet, office bldg., etc.) .
5 NOT WHILE AT WORK (]
o o =] = pes - =
5 o E uql 2). | attended the d d from D25 [ z to. S5 - Z2F-Gz and last saw m'“"' on S— Zq— &z
L] o ] "
o ; o Daath occurred at £ zj an m on the date stated above, and to the best of my knowledge, from the causes stated.
[77] = =
7] Md =2 3 2%s, SIGNATUR) £ 2\ rem of title) : DDR&SS 22¢c. DATE SIGNED
=2 o [o] O .. T
x| B = A y//P £ Plains, Mo. 5-37-62
- g 23a. %’;@LAEEE,MAT;L?N' 23b. DATE ;7 N..AME F CEMETERY OR C TO/5 {234, I.OCATION (ﬁ’hz rnwn, or coun {State)
peci 4
2 g puntel 5/37/62 UQ#(@ZJ_ emo.fz,z_a,zf;_m/e ains, Mo.
= < | “7a. FUNERAL DIRECTOR ADDRESS 35 DATE RECD. BY TOCAL REG. |26, REGISTRARS SIGNATURE 5
2|k / ains /i atincs. Y
= 5l Roberntson's, West PL , Mo. b-3 . b2 oo /K

{Licenssd Embalmer’s Stetement on Reverse Side) \.




STATEMENT. BY LICENSED EMBALMER

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

or by -, Stydent Embalmer No.

working under my personal supervision. ‘ W
Student Signed y

Signature of Student Embalmer T

Licensed Embalmer No. 3 32

L

P. O. Address WEAJ‘_ HGA:NA, /no-

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).

If embalmed by a STUDENT, he also shall sign in his OCWN handwriting.

_If this bedy is nat embalmed, fact should be so stated above.




