MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—62-033598

DEPARTMENT OF PUBLIC HEALTH AND WEL.FARE

STATE FILE NUMBER
Reg'mrptl EEB _/1.% Primary Registration District No. '_3_9 _Q-_---___Reqiurar'a No. --.g-.Q-.?_____
DG NOT WRITE )
DO NOT WRITE AMENDED StPow va
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whera deceased liyad. Lf jnstitution: Residence before
VS 300 3 o. COUNTY G‘u'd) LaAM, 8. STATE . b. COUNTY admission)
Rev. 4/59 2 b. CITY (If outsids corporafe limifs, give TOWNSHIF only) Length of sfay in 1b < CHY Trwide Limits
5 OR . OR
> own  ThexAco 1 day Town (o e Yas Y, No I
lgz d; ir < c. FULL NAME OF {If NOT in hospital, give location) Inside Limiis d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . . ADDRESS
240 | % msrmution Gudnadim Co, Hoshital, |vem o nomne Yes O No I,
] [a)
5 3. (P;AME OF DECEASED First Middle Last 4, DggE Month Day Year
Ype or print) . N
" Sunina Boone Jdihton M Sept, 19 1962
! 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhDER V YEAR | IF UNDER 24 HR
. Widowed Divarced (] 1 8 Months Days Hours Min.
5 4 Semade white ﬂ" -1874 3
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete of country] | 12. CHIZEN OF WHAT COUNTRY
46 w glii&‘wte’of ki ife, even if retired)
2 own_home G@b&awa:u&:m% o, US G,
7 c Q 13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME E OF HUSBAND OR WIFE
—
0 haneus Scholl S«Lewmgm Gihhonao Jdihton
8 g__In 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO NT Addres
< (Yes, no, or unknown} | (If yes, glvu war or dates of service)
94 32.1|u o | —— none s . Sohn Cowon, , o,
! % [ 18. CAUSE OF DEATH (EnferBhly one cavie per line for (a), (b), and (c}. e . INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED B - Jvwoaif bowre ONSET AND DEATH
] 5 g IMMEDIATE CAUSE (a) a - X ) el /'ﬁ z‘“ﬂ-
S 4
11 o 2 8 . i . -
12 /- o a Condiions, i€ any, ) OUETO W) [T ba fus= CATw1at (1 brillafion [ Gour
O ' 5 which gave rise to ’ M y
|2 above c}:uu d{o)f @ 7@(_
- stating the under- [ ) A
‘3% s S lying  cause last. DUETO () T @M adra(l 3 ad A for ¢ fevmis J v
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART Il. If decoased was female was
?_ disease condition given in PART | (a) there a pregnancy in last %0 days.
2]
2 g 0 Yes l RNOJ_D Unknown
~ ‘é" E 19, WAS AUTDPSY | 20a, ACCIDENT  SUICIDE HOMLL’CIDE 20b. DESCRIBE HOW INJURY GGGURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
PER D? I}
Q% s Yes%g,u %— -
w =
20c. TIME OF Hour Manth, Day, Year
rd E g INJURY a.%
x 9 g P
Z o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (gug., in or about home, | 201. CITY, TOWHN, OR LOCATION COUNTY STATE
] WHILE AT K3 farm, factory, s office bidg., etc.)
s NOT WHIL RK O !
o a -
s o é 21. | attended the deceased from_gﬁp_jb__LL_é_)___, :ﬁz_ﬁ_L&_ﬁLmd last saw Rf.r.ﬂm.on S [ 'D 'UL /9 ‘C)
@ % a Death occurred at. hY ¢'b = s £ on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g 51\ 8 S 22s. SIGNATURE F?ggm or title) ] 23b. ADDRESS 22c. DATE SIGNED
% @) 2 } Ty Muzu /.
oAl I = /C f [H. £ ) G AL/l
. & | 23s. BURTALNEREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ¥ 73d. LOCATION (Cirv, town, of county) 7 (Stated
g 21 meer™ | 9-01- -
Q| (g £ 94-21-b2 hew BLoor Ce; @ja&d‘,ln&._
g = <C | “2a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26 G TRAR’S SIGNATURE
uj - .
~N a] haupin Junenol Home Julton, ma. Y- 1962
{Licensed Embalmer’s Statemant on Raverss Side)




- o o MW
2961 e P19/ 96 1
0 B8N

-

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 Signedw

Signature of Student Embalmer
Licensed Embalmer No._ia_éL
- P. O. Address%@

Nofe: 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 QWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

. t




