MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - ‘2—i Vil
T B e oo 'EL’A"{% —Primary Registration Dinr'-n.l|003 7231 STATE FILE NUMBER

DO NOT WRITE AMENDED Regmrar!on Distr.iiNo." Registrar's No. ________ 2072
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
8. COUNTY a. STATE b, COUNTY carter admission)

ON THIS STUB
P WAS 7O i - P. ¥
b. CITY (If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
OR OR

Town S e IS D 2Davyd WNa s DBorecrS Yes g, Ne [
1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

02/75) Z ! INSTIUTION £ /0 Cod  AftD S TP ¢y Yo B No O Yes 0 No O

3. NAME OF DECEASED Fi Middl, L 4, DATE Month D h{
3 T Ok o Eva it Jeona idffougland ast A P ™ —

E S ' A Lns D | T, 2] /P

5. SEX & COLOR OR RACE 7. Morried T Never Marricd [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i i Months Days Hours Min.

, F‘ Widowed ] Divorced [ 10_9_1900 o 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY -BIRTHPLACE (Clhr and state or country) | 12. CITIZEN QF WHAT COLINTRY
during most of working life, even if retired)

=T =D RO PD Prescott, Kansas (]
13a. FATHER'S NAME C‘J i ham 136, i\gTHER{ MAIDEN wnway 14. NAME OF HUSBAND OR WIFE
nnin, retta

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)f {If yes, give war or dares of service)

e, give Harry Hougland Van Buren, Mo,

18. CAUSE OF DEATH (Enter only vne cause per line for {a), {b), and {c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (o) 5 CZ o D 2. A td AP G CA=RE B ePl) 2Dyt

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If sny, DUE TO (b) sl " B (e TS v >~ ES S Copns T Pl
wl'ahich gave rise[ f,o
above cauie alr
stating the under- 53/ X
lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1Il. If deceassd was femals was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

LD e T Cl ARSI TS B WDIJ‘&}J‘& ' O Yes [ K Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? (] (] 0O
YES[] NORK

20c. TIME OF Hou Moanth, Day, Year(

™=
L
J
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY am.
p.m,

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION TOUNTY STATE
WHILE AT WORK [ -~ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased fro 2 £ 74 %oﬂhﬂﬂ‘%lu saw B;alive ow
Death occurred at— £ g 7 S8 K rmp m on the date stated above, and to the best of my knowledge, from the causes stated.
22a, SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

‘} Mw IR N >y P T XY . 7/2..4 /Q:__

23a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOVAL (Specify)

emova 7=24=62 Van Buren Cemetery v

24. FUNERAL DIRECTOR ADDRESS 25, f RECD. BY LOCAL REG. ATUR

McSpadden Funeral Home, Van Buren,Mo, 23 1962 .d{:'/ Ly, SR

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




At

1% 4
yr.

238l (JFJoo=z. 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.

o
Licensed Embalmer No. j 76/

P. O. Addressjjxy /W W

- 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 handwrmng
If this body is not embalmed, fact should be so stated above.

Student ' Signed._/_

Signature of Student Embalmer




