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

DEHPARTMENT OF PUBLIC HEALTHM AND WELFAREK

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, —_.ooo _#.L____-..anary Registration Dumcl No. '3 q 2‘ s i ‘s No. / 'z Q—-
ON THIS STuB HO- 1 £ sapn - hd -
1. PLACE OF DEATH ﬁ"‘"‘ rave 2. USUAL RESJDENCE (Where decessed tived.j AF ;nw; Residence before
VS 200 a . COUNTY ) a. STATE . b. COUNTY ow admission)
w e .-
Rev. 4/59 2 b. CITY (If outsids carporate imits, give TOWNSHIP only] Gongth of siay in 16 <, CITY Tnsids Limits
Z - OR . OR
2 oW [l 47 Plainag 8 days 1w Pomona Yer Q) Nofg
1 E! !-J: :E . FULLPI:ITAME QF {If NCT in hospital, give location} Inste Limits d. EE%EZEEES {If cutside, give location) Reside on Farm
i R . . .
2 < WS Memonial HO/JP«Lia/é vak MO || o~ Rt. 2 © e | YeuXd No T
—o¥ta, o :
3 3 gAME OF DECEASED First Middle Last 4. D(»;\';FE Month Day Year
¥pe or print}
saac Newton (Low oiam Qudy 6, 7962
4 [4] 5. SEX 6. COLQR OR RACE 7. Married X  Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
s I ma fe wz;(/fe Widowed [J Divorced ] 70/2] /7 8 ? 72 W Months | Days | Hours l Min.
——— 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
& t-é) durir%mf wirking life, even if .reﬁred) XZGJMLL')?,Q, . {LU,{_]QQJ Lew . 0. , /},}0 .
7 a _O_, 13a. FATHER’S NAME - et 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
— . L]
S Hsaac (Low o Marny (Lizabeth (Low Peard Briscoe
8 l ey 15. WAS DECEASED EVER IN U.5. ARMED FORCES?.. 16. SOCIAL SECURITY NO. 17. INFO'RMANT Address
95;0 : (Yes, no, or unknown)l (If yes, give war or dates of service) #QA -~ mf!/__i N aow’ pomon—a, /no .
‘I o | 18. CAUSE OF DEATH (Enter only une cause per lins for {a}, (b}, and {c). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: / / ’( ]7 / ONSET ?D DEATH
Q % £ IMMEDIATE CAUSE (2) “<ra }' “'c (A / <y
n C v
o2 Q g7 e Xove . <
]25‘ o luj o Conditions, if any, DUE TO (b} ﬂ__ J?’
-0 w 5 which gave rise to 4
— 22 above C':Ul! d(a). M / / -~ /
=1 stating the under-
B/-9 |F lying cavse last.]  DUE TO (d) / fe€d & B ST é "é:f/
_—CZ) z PART H. OTHER SIGNIFICANT CONDITIdNS’CONTmBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was fermnale was
g disease condition giyen in PART | (a) there a pregnancy in last 90 days.
- N
g § d&""‘/ ?L_{, //y lT:lY!l I O Ne l [0 Unknown
ES E 9. WAS BUTOPSY 200, ACCIDENT SU]CIDE HOM[‘]ClDE 20b. DESCRIBE HOW 1KJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.]
PER ED? O
e T H I NO D
z |2 3| & TIME OF — Fou Month, Day, Year | .
b = .m.
b4 g g p.m. .
Z m 20d- INJURY OCCURRED 20 PUACE OF INJORY (s.5, in"or sbout homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WCRK [J , .
o o a : -
. : —_ — —_— - F . —l—- €
s o g é 2.1 artended the d d from. G ]d , to 7 & F2r sod last saw iy slive on 7 ‘
@ ; o Death occurrad 7 . 00 'D /i m on the date stated above, and ta the best of my knowledge, from the causes stated.
(YY) = ‘
w w =2 U 22s. SIGNATURE ree ﬁﬂe) 22b. ADDRESS 22c. DATE SIGNED
o o o o o
=5 = West Pains, Missouri /9/62
Z 23s. BURIAL, CREMATIBH, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Clty, mwn :oun!y) (State)
; o REMOYAL fSpacify)
S £ UL /8/7762 Howell Memonial Park|(e em. , ains, sound
= ] 3 Fug,:_ml DIRECTOR , W P pinokgss 75. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
i > 1.4 0.
i x| Robertson’s, Wes ; Y. /2. b2 ce Lask

{Licensed Embalmer's Statement on Reverse Side}




i

|

i

1

i

l

1

!

|

l

]

e . |

h |

1

|

|

|

|

4

|

|

|

.. ) |

. . . - ‘ |

STATEMENT BY LICENSED EMBALMER |

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

‘ 30N T . 1

or by Student Embalmer No._____ |

working under my personal supervision. ) W J
Student Slgned

Signature of Stydent Embalmer

Licensed Embalmer No.__3//32
pr {/
p. 0. Address West Plains, Mo,

1

Note: 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.
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