MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -82_03408’?

DEPARTMENT CF PUBLIC HEALTH AMD WELFARE
Lo f O STATE FILE NUMBER
DO .NOT WRITE AMENDED Registration District No. ____-_____‘ L Primary Registration District No __ . (F Registrar's No. __ 0L Q4 _______
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. !f institution: Residence befare
. * + . . 3 . U Taal
VS 300 o s. COUNTY (Wm a srATEM“,“ b. COUNTY gﬂ_eene admission)
Rev. 4/ 59 % B cgv {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRY Inside Limits
R
[TT] . . -
= oW North Lynn Tounship 7 houns oW Spninglield Yoid NoD
‘c)g#a :E €. I;Uol.éprl*!rAME OF (if NOT 'in hospital, give location} Inside Limits d. EBE%EET v (If outside, give location} Reside on Farm
—me | (w
%397, |3 INSTITUTION 9 miles 5£ of Ozank Yeo O Nolg 20 faot Ualnut Yos O Nofd
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) . . " - N DOFTH
: Wi dliom fvenett "Bild (ave £A Sept, 2, 1962
ag 5. $EX 6. COLOR OR RACE 7. Married [J  Never Married g [B. DATE OF BIRTH | ¥ AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
—_— X Widowed [ - Divorced [J Mon:hsl Days Hours l Min.
5 o Male hite 4/13/1940) 22
R A— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
6 %) during mast of working life, even if retired) —_—
= laboren (Lopd Oak FJIZGAJ%_&M_LEMA {/SA
7 } < 13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
e
e Pleasant Williom (ave Alveeta Tiden none
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 17. INFORMANT Address
—4 (Yes, no, or unknown} | Hf yes_oj ar gr dates of saryi
9973 ¢ |w yes 5/ 7757 4o é[’z?Zﬁ} Mra, Alveeta Treon, R #1 zaaé"_ﬁb,_
L g [ g 18. €AUSE OF DEATH (Enter only one cause pel' fine for’{a), {b), and {¢). . < Y INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED gﬂsn AND DEATH
g o) = IMMEDIATE CAUSE (a) AAMWR
1 Sla o
—_— Q . .
2938 S Conditions, if any,) DUt T0 & __( anbon fMonoxide Poison
/"' ™ :'I-’ which gave rise to b
—— = Z sbove cause (a),
13 .:E = siating the under-
Z - ‘2 lying cause last. DUE TO (c)
———-—-—g z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1Il. 1f decoased was female was
g ditease condition given in PART | (&) there a pregnancy in last 90 days.
W
E § IE Yes I 0 No ] O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT suuéos Homcllcms 30b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | of PART Il of item 15]
[} PERFORMED? "
> ol yesO nom Deceased placecl 12 " nubben hose on exhaust pip
w <
20¢. TIME OF Hour Month, Day, Year +
z = g NIRY - gy Of automo de, hode bel a‘pmo)umtelgt /0 l{eet {‘mg and U
x Q % | apmray 7. o™ ~AE6R) into left front ain v in_exceds windaoy
4 | ~#0H TNJURY OCCURRED 20e. .IF’LACEF OF INJURY :Jg", |n';;lrdabuu‘r I;ome, 20f. CITY, TOWN, OR LOCATION QUNTY Apace. STATE
o WHILE AT WORK arm, factory, street, office bidg., etc.
x % NOT WHILE AT WORKED |7 4h Hatcheny Rt #1, Ozank, (hnistian, Missouri
“ “ o
her
3 o E é 21. 1 attended the deceased from to. and last saw him alive an
[ ; = Death occurred gt—ﬁp'M:—_e;m-_m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] el .
g l;.l: 8 S 22Zs, SIGNATURE - {Degree or fitie) Co NOnen 22b. ADDRESS 22¢c. DATE SIGNED
T - y b BT N 13 .
=P S | tign (6. Ozank Missouni 9/26/62
< | “73s. BERIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORYY “ T 23d. LOCATION (City, town, or county) {State}
o a EMQVAL (Spocify) . . .
z & 9/38/ 1962 Greenlaun ((emet b
= i . FUMERAL DIRECTOR § T ADDRESS 25. DAT CD. BY LOCAL REG." [ 26 ISTRAR'S SIGNATURE
[FE] b =
= 2 Z‘éovtw Ozank, to. O], 2’{ [ 245
{Licensed Embaimer's Statement oi Reverye Sida)




| 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.

|
. : : A |
i
STATEMENT. BY LICENSED EMBALMER -

working under my personal supervision. ’
Student . . Signed /%"H/ im

Signature of Student Embalmer
Licensed Embalmer No. 6{5;

™~

oA ) . LI . ) \0
™

i P. O. Addressw _ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Faiiure 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.






