MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L E=62—-032055

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

P District N . Qa ~--STATE FILE NUMBER . -
DO NOT WRITE AMENDED m %____ rimary Registration District No. . r e T

ON THIS STUB il = icy

). PLACE OF DEATH 2. USUAL RESIDENCE {Where decesed lived. If institution: Residesce before

a. COUNTY Polk a snﬁis souri b. counrét' . Loulg admission}

b. C‘IJTRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Marion Township % montHs ™WN  Rirkwood Yo No U

c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL CR DDRESS

INSTITUTION Yes O No[J 23 C'Ou Ch AvSnue Yes [] No %

3. NAME OF DECEASED First Middie Last 4, Dé\FTE Meonth Doy Yeoor

(Type or print) . DEATH
Jennia R. Eplgg - Angugt 21, 1962
5. SEX 6. COLOR OR RACE 7. Morricd [] Never Married L] [6:~OATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

%11:‘ e Widowad [¥] Diverced [J 1‘-27-188'5 77 .

male
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durirﬁmosf of worli life, even if retired)
te omemaking Centerville, Io

ougew wa'
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME —[ 14, NAME OF HUSBAND OR WIFE

Vowlm Mary ‘Ginner Decegsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Ji dr
(Yes,N:o, or unknown) | (If yes, give war or dates of service) +23 ﬂOHCh Ave '

e ——— Unknown Ray R. McCulloh Kirkwoo
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c). lﬁTERVAL BE
PART {. DEATH WAS CAUSED BY: % 23’ Ns?sﬂ ﬁ
IMMEDIATE CAUSE (a) aCﬂ- ; ZEE’-Z #:Q; PJ .
LY .

Conditions, if any, DUE TO (b)
which gave rise to
above <ouse [a),
stating the under- J
lying causa last. DUE TO (¢} S

PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nei related 1o the terminal PART (1, 1f  deceased was #emnlu was
disease condition given in PART | (a) there a pregnancy in last 90 days.

’ [0 Yes l O Ne I 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 18,)
PERFORMED? ' d O a -
YESO_NO O -

20c. 'I'IME OF, Hgur -, .Month, Day, Year
“INJURY o, \f
4 5\

20d. INJURY OCCURRED M 20e. PLACE OF INJURY {e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY t STATE
WHILE AT WORK farm factory, :Tﬂ, office bidg., etc.)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

MEDICAL CERTIFICATION
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[
» NOT WHILE AT WORK O

] A
21' Iahended the deceased frumj 6/0 b > to. g /L/ / éjdﬂﬂ last saw hlmullvu on O/ L,/ Q )

Death occurrad at. 3 f‘l 0 'n - m o‘he date Hcted above, and to the best of my knowledge, from lhe causes lta1ed

22a.SI63!UR§: }}«-), Degree or fitle) 7%b. AW )2 ! 2%c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) -{State}

REMQVAL (Spacify)
8- 2462 " Oalkk H111 Cemetery Kirkwood, Missonri

25. DATE RECD. WY LOCAL REG. |26, REGISTRAE 5 SIGNATURE
4 . -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L ]

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
!

or by Student Embalmer No.

A,

Liggnsed Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

“my ' ) P. O. Address 0,

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.

- . . - -



