MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-026153

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District N 542 R 1000 _ | 9l2 STATE FILE NUMBER
ﬁ'ﬁ}s‘zﬁf AMENDED g a_lfn istrict No. o eaZL0T 2 Primary Registration District No. gistrar’s No. .
'l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
Vs 300 o s COUNTY Ruchanan County a. STATE OUMAB. county OM,  sdmission)
Rev. 4/5%9 % b. cgkv (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
o)
_ z own 84, lNooehh 5 days own §Xadtabung Y[l No D)
].,5 1 f 7 E c. t{%éP?r'\ATeogF (If NOT In.hospirul, give location) Inside Limita d:l;%IIEEEETSS {If cutside, give location) Reside on Farm
2257 kLI wsimuton 3908 atcheld Yes Y, No D) 712 Bnoadwary Yes O No Y,
oA - o =
3 3. NAME OFf _DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . OF
P Geongin Shencern  Snodguass | oam Guguot 3, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) |iF UNDER | YEAR | IF INDER 24 HR
N Widi i i Months | Days H Min.
5 3_3-&0&_9 W_e idowed Divorced [ {1/ 1 / 1884 77 ours I in
10a. USUAL OCC(EATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City_and state or country) | 12. CITIZEN QOF WHAT COUNTRY
" p o, X N .
6 2 VR fy wopondlfe. even if retred) Ctinton County, Mol . S. G,
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
b 3 'l
- 3 S, Brhadley hadetun toung (Rec'd)
0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
- | {Yes, no, known) | {If yes, give war or dates of service)
43 ¥ s Ny None 8, £. Snodqrvaoo, St. looehh, Mo.
% — 18. CAUSE OF DEATH (Enter only one cause per line for’ (a), {b), and {:) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY - QNSET DEGTH
o % = {MMEDIATE CAUSE {a) 0
1 99 0
o |5 3 Cond £ DUE TO
e ] onditions, if any, k)
12 ?0 A i which gave rise to W
——2 2 sbove caum (3),
13 - ._:_ = stating the under-
/ 0 lying cause last. DUE TO (c} i
_—_'% % PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female waf|
ot = disesse condition given in PART I {a} there a pregnancy in last %0 days.
fdd <
5 J I 0O Yes l 0 Ne O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
3 I S
5 €
= \
20c. TIME OF Hour Month, Day, Yeer
Z 5 & . INJURY am. ., .
¥ g p-m. .
Z «@ ' 20d. INJUR‘] OCCURRED - 20e. .PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
] ¥ WHILE AT WORK ]~ farm, factory, street, offica bldg., etc.)
-4 . wl NOT WHILE AT WORK [J / { /
O e ﬁ g ) o X d Fi £ - Z Vi
s o = E “ 21, | attended the deceased M—* M%“d last saw ;}liu o%
[
w s a.l-. . &" Death” occurred st /_L'-_z Q m on the date stated above, and to the best of my knowledyl, from the ceuses stated.
- N .
v 3 * o 1] / {Degres or titla) 275, ADBRESS [ 22: DATE S)GNED
B £ Q . , . 6
- i 23b DATE 23c. NAJE OF CEMETERY OR CREMATORY 23d. LOGATION (City}: town, or county) 7 (State)
o £ /ol 8/5/192 Creen Laun Cenctend | Aattobunag, Mioscund
= < 24. FUNERAL DIRECTCR ADDRES: 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S glGNATURE
(1Y) > -
= al| Luon Junerod Home, Plattobung, Molumal /562 | Poke Clak
4

{Licensed Embaimer’'s Statement on Reverse Side)




“ ‘ . . r
,;‘ st y o . - ) ’.‘

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed é— 4%‘
Signature of Student Embalmer R .

' - LN -;b * N .
Saomd e e LR L - -y . Licensed Embalm
A . E v
) P. O. Addr P ﬂ&
"‘ . . s - - .
sam et o - ' . " M . .. N
. b * °  Nofe: The above MUST BE SrGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬁe 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.

- -

frﬂ/ﬁ/g f”’"’ﬁ‘ g )'Mw- ‘ )



