MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragi
DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence before
VS 300 a a. COUNTY s STATE mi—dwm b, COUNTY My admission}
Rev. 4/59 % b. Cé'l"( (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY h Inside Limits
& OR
E oW flonetd [ month| Towm Exeten Y B No D)
L 7Y 54' : [ ;LJOIA.SLPTI'?QTEOQF {If NOT in hospital, give location) inside Limits d‘ASI;RDEREETSS (If cutside, give location) Reside on Farm
" g iNstuTioN 970 4th Stneet Yes pg No [l Yes [ No IO
___dos o |
3 2 3. (I:AME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
Yp® or print . OF
y Susie Jane veae  Judy 2, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [0 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [ Divarced [] Months | Days Hewrs Min.
5 uhite 6=20- 1584 73
——-—-——-‘Z—— 10a. SSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& w uring most gf warking life, aven if retired)
g i 2o _Arkansas UA
7 g 13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
“"““"—L—B 2 Melvin Stewant g Wells L F Antle
2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, no, or unknown) | (If yes, give war or dates of service} .
%332 X jw I Mg, Delbent bheelerfit, Venrnon, Missouni
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end Jc). INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: . ONSET ANY DEATH
i = IMMEDIATE CAUSE (s}
O S5
1M o] O
[V ls] ™ : ! , -
W | i O
12 ] Q Conditions, if any, DUE TO (b)
24 - |n [ which gave risa to
i > above c;uu d(ll,
= stating the under-
< 34-2 - 0 = lying cause last. DUE TO (¢)
% g PART Il. OTHER SIGMIFICANT COND IONS, CONTRIBUTING TO DEATH but not releted 1o the tgrminsl PART Il 1¥ deceased was female was.
= disease condition give -8 there a pregnancy in last 90 days.
%)
.i § 0 ID Yes O N- | 0 Unknown!
fre
us'l E 9. P\hé.a'S:OARﬂE%F;SY 20». ACCBENT SUlf:l]DE HbMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
D i
z v YES ] NO llf/ _
I .
20<. TIME OF Houl Month, Day, Year
z |2 2 INJURY  e.m.
~ (n] w pan,
z ] =z
- m 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about hame, | 204. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, offite bidg., etc.)
4 NOT WHILE AT WORK [J
2| 2 - 2= = - —
5 0 - w 21, | attendsd the deceased from__L_A.Lé_ PD_L_._A_é_nnd last saw g alive on. 7— 2 - 6
: s B Deasth occurred at. on tha date stated sbove, and to the best of my knowlsdge, from the causes stated,
g E 8 6 278. S51G {Degree or title) 22b. 55 22c. DATE SIGNED
> P [ /
- o 23a. BURIAL, CREMA 23¢. NAME OF CEMETERY OR-CREMATORY? 7 23d. LOCATION (City, @wd, or county) {State)
o] fa] REMOVAL (Specify]
z & == {96, mdnlqmaigenm% Exeden, Miasouni
= < 24. FUNERAL DIRECTOR T b ADDRESS T DATE RE€D. BY,LOCAL REG. | 26. REGSTRAR‘S SIGH,
k- ; S 03
= o (ulver's (assville, Missouri 7-/

istrict No. ----J_

i-_-__._._annry Registration District Négg_i.-___lagumr s No. ___g4. ......

=~62-021847

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverss Side)
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’ - " "STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e R - B . - .
or by : . i Student Embalmer No.
working under my personal supervision, -
Student Signedjé W
Signature of Student Embalmer
) . . ) . Licensed Embalmer No. 3 5 8‘ ’75
~ . oL o . .- . * I
.. - . P.O. Addres M&C&_,%)\
. .'-.\‘ X . < . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. {Failure to comply
’ with 1he above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A7 1Ethis body is not embalmed, fact should be so' staiéd-abiove. ~ chm - AR
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