MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . T catogors

DEPARTMENT OF PUBLIC HEA
o HEALTH AND WEL AR UIS 3: STATE FILE NUMBER
DO NOT WRITE AMENDED R jon District N - n———Primary Registration District No. _-__---____Regisfrar‘s No, ... »f _______.
ON THIS STUB bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residencs before
a. COUNTY a. STATE b. COUNTY admission)
Vs$ 300 Q Morgan. Mo, Morgom
Rev. 4/59 % b. %TRY {IF oulside corporate limits, give TOWNSHIP only} Length of stey in 1b < %LY Inside Limits
> v Yensoidles b yeans ow Veasaitlen Yo gy No DD
1 o 2 '0 u<.| c. ;Lg.épl;l;:ﬂongF (If NOT in hospital, give location) Inside Limits d. :I;EEREETSS . (If. outside, give Io_canlicn) Raside on Farm
2 17/ prd nerution. ddweld L itent Home Yeli No O o, UJGWW a4, Yes O No fl
0 7 0?/ a
3 3. (';AME OF DE)CEASED First® Middle Last 4. %AJE Month Day Year
ype or print
Moy Fromcen &aqbe ot June 7, 1902
4 .f 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J - DATE OF BIRTH | 9+ AGE {lmt birthday) |IF UNhDER 1 YEAR I:UNDER i: MR
Wid Diveorced o Months Days ours in.
5 9. Female Couie idowedpf) verced [ 5-.25—I 87h 87
A 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 W during t of working Jifey, even if retired) . . 3
= R ovneuia e onoow, Missound, | U,s
7 P Q 13a. FATHER'S NAME v T3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P - . -3 Pl P |
—Q It iiom Sohnoon &om)n#wm @wbo#wu cmmett W, Cagle
8 2 v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address
= Ls (Yeym no, or unknown) | (If yes, give war or dates of service)
e TG | e Glodyo (}oodmom. Yevsoillen,lo,
: g = 18, CAUSE OF DEATH (Enter only one cause per line for'{a nd (c) INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: @ ONSET AND DEATH
] o g IMMEDIATE CAUSE (a) ""P/ o My A 2, S
11 O O ﬂ !
Qla o .
12 o ﬁ a Conditions, if any, DUE TO (b)
f,,,o @ a which gave rite to
=2 above cause {a),
13 ':E = stating the under-
OZ -0 lying cawse last. DUE TO (c)
% . z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART NI. 1 decessed was female was
:__). disease condition given m PART | {a) thers @ pregnancy in last 90 days.
wy
2 § 7‘: 2 #- ~$ 7{; P 4 ﬁzl(d.g..m,{ ]DY;:I ] No I O Unknown
g = | 9. WAs AUTOTSY | Bo ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 11 of item 18.)
=5 b PERFORMED? a - ] [m] i
S 5] YES[J NOC
w =
20c. TIME OF Hour Month, Day, Year
L2035 o g INJURY  mem.
w 2' ; - p.m. .
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [] A .
o o a C— ;;
S o E é 21. | attended the deceased from. / 5 :_7 rm 7' / ?6 and last sawwl\m g 7‘ 4 ? ¢ 2'—_“
@ ; [a] Death occurred at. 0 e @ ' m on the date stated above, and to the best of owledge, from the causes stated.
[T 1] )
g i 8 & SIGN (Degres or nitle) 2%, A 22¢. DATE SIGNED
sl el QX’"W e DD Jers cnlbin , J¥es - 24
i RIAL, CREMATICN, | 23b. DATE I23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3y a REMOVAL (Specify) N . T
$ g__mm&__gmm{ Jaimont Cemetenny Renuen, Colo,
= < | “2a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. | 26. gE?WMURE
[¥V) > - . A
= & [ Hadweld Junenal Home Venscidles, - &F—ca| LA

(Licensed Embalmer’s Statemant on Reverss Sice)




-~

.

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 Student Embalmer No.

working under my personal supervision. s

Student Signed 2 Ar /@

Signature of Student Embaslmer

Licensed Embay\lo. f/v‘a/ -~

} P. O. Address %
-~
Noie: 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 OWN handwriting.
¢ If this 'body is not embalmed, fact should be so stated above.




