MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-030612
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DO NOT WRITE
ON THIS $TUB AMENDED
1. PLA H 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 al | a. COUNTY C/I/@Q‘ﬂre e STATE A, A0/ A COUNTY Q/Wm sdmission)
w
Rev. 4/59 % b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in b <. CITY v Inside Limits
= OR . . OR . . .
g ToWN Shvvingfield 10 ys. o Shviamgdi-edd, Yerdh e ()
lf)j q 7 i c. Ll.g,épr;lTAATEogF (1f NOT in hospital, give location} Inside Limits d. SIREEETSS {If cutside, give location) Reside on Farm
—_— ADDR
20 3¢ b wstaution 428 M. Proohect Yedfs NeD) 9428 M. Prospect Yer O Nl
M‘ zi2
3 3. (I':AME OF DE}CEASED First Middle Last 4. DSFIE Month Day - Year
ype or print M M
Mimda —— Senmin oan  Gugust 22, 1962
4 7 5. SEX &, COLOR OR RACE 7. Married Never Married [1 |8, PATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 2z 2 White Widawe overeed 0 || [=30-18b9 92 Monthe | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give hind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
& v duringyyost of working hife, aven if retired) M (o
£ RS EITLE Home wiight County, Mo. Ue So Co
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t . .
Q Hiclman Elizabeih Lee Oliven fenmin—(Lec. )
8 2- 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
<
(Yes, ng. or unknown) | (If yes, give war or dates of service) M *
9555 | 1’3 = None mn/a. Quen loung ,Shningfield, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET A A
2l = IMMEDIATE CAUSE (a)
n o0 3
[wifa) o
Wl ™
Vi1 =3 v (=] Conditions, if any, DUE TO (b)
3} o v 5 which gave rise to
T |z above cause [a),
13 == stating the under-
lying <ause last, DUE TO (¢}
% 4 PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was female was
g disease cppdition given in PART | {a} L% there » pregnancy in last 90 days.
o)
E § ./ [ O Yes | Mﬂ I [1 Unknown
E £ | 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DEszE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [I of item 18.)
5 = PERFORMED? |- a [m} O
Z u YES O} NO @&
o ‘
2 g 3 20c. TIME OF Houl Month, Day, Year
pd z INJURY am.
L4 g E p-m.
Z m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bldg., stc.)
5 NOT WHILE AT WORK [J
o o a —
w h . LA B S A W
Sl \* [ é 21, 1 attended the deceased from. ? 6 I r 10 g and last saw hier:a"“"e on. 8 3
@ ac fa esth occhrred at. e b h. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = 3 X J V7 7
g w 3 5 27 E Tle) 2 DRESS = 22c. DATE SIGNED
S,
= 5 u 5'
[ “ ; P e eamewarm - ﬁ.’) -6 [
z 1AL, CREMATLEN, 23c. NAME OF CEMETERY AT "LOCATION (City, town, ar county) {State)
y [a] VAL (§poc) . . f
S = i Pleasant ML . Hotvwidle,  Missourd
= < 24, FUNERAL DIRECTOR g ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. R'S SIGNATURE
] - é —
= @ (R{WFWOW Ledd, Mo ?.. l[..—GL .m_

{Licensed Embalmer‘s Statement on Reverse 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,
or by . Student Embalmer No. |
working under my personal supervision. r
Student Signed_LY L K orog 07—

Signature of Student Embalmer
Licensed Embalmer No._22 = @ {

P. O. Address Wyw‘"——, e/

. o

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not e\mb‘almed, fact should be so stated above.
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