MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH

Registration District No, oo

AND WEL Flﬂly

imary Registration Di‘_’ricf No. Ja..l_éh_luisnlfl No. 37_5::.__

—-62-034168

STATE FILE NUMBER

0O NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence before
VS 200 fa a. COUNTY - a. S$TATE . b. COUNTY C" admission}
ev. 4/ g b, cm (If outside corporate limil¥. give TOWNSHIP only) Length of stay in 1b ¢, ~CIFY ~ Ingide Limits
b} OR
'rowu .
. z ellenson (Liy A days oW amdendon, Yes O Mo @
/ €. FULL NAME (1# NOT in hospital™Giveocation) Ifdide Limits d. STREEY (It cutside, give location) Reside on Farm
N aion g v Aopisss Lt
2p 1 &0, |3 S£ /’h/um l/oljm;éal @f NeD It/@z 5 So Yes &1 No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. H DEATH
p Hlith Pardine  [ooney 3 [{'ﬁa
! 5. SEX 6. COLOROR RACE 7. Married [ Never ‘Married [} 8.° DATE OF BIRTH | 9 AGE {last birthday) | IF UNBER | YEAR IF UNDER 24 H
. Widowed Di ed . Days Hours Min.
5 f / dowed O Piverced O ) Sepds 15, 1896 66 163
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1)." BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b during most of, yorking life, even if ratired) .
oudediile At=Home Decaturville Mo . 5.A,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

i

BY AFFIDAVIT OF

13, FATHER'S NAME

15. was DECEASED EVER,IN U.S. ARMED FORCES?
{Yes, no, or unknown)l (1f yos, give war or dates of service)

.

eedlove..

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Acel { Looney

Betie ‘,@A/u.da n
16. .SOCIAL SECURITY NO. 17.

Mg Dan Shumate f‘arrdmz’m .

1 NFOI.MANT

MEDICAL CERTIFICATION

s
;"/i

18. CAUSE OF DEATH (Enter only une cause per line for (a),

PART 1.

Conditions, if any,

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

which gave rise to
above cause (a),
stating the under-
lying  cause

last,

DUE TO (1)

DUE TO ()

ﬁM’” £ bl

INTERVAL BETWEEN

'y

[amra r'Y)

Death occurred at.

- M-y
7

PART 1T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but o relaied 1o the terminal PART 11, ¥ decessed wes  femalo . was
disease condition giyen in PART | (a) thera & pregnancy in last 90 days. )
s P ettt M/éﬁﬂ JOves T oo [ O skoown
19. "WAS AUTOPSY 20a. ACCIDENT , SUICIDE HOMICIDE MESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
“PERFORMED? | &0~ * [ O . -
YES 1 -NOJ |~ RRAR
20c. TIME OF Hou Month, Day, Year
INJURY 3.m.
Y ,; p.m. . .
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
«~ WHILE AT WORK [3 form, factory, streef, office bidg., etc,) .
._,_ \NOI WHI.I.E AT WORK [J )
21. | srrendad tha deceased fmm___&i‘_&._____. o,_L_Q/;lZﬁ_a—__and last uwhnlm V4

_m on the date stated above, utdtolhebenefmvtmwledpe from Ihuuu:dmd.

Z3a. BURIAL, CREMATION,

agovgl (S_Pecify)

27s. SIGNATURE 27b. ADDRESS 72, DATE SIGNED
30 ‘2\. M C:tq ,L/O —-§ 'c ok
DATE MATORY 23d. LOCAJJON (City, town, & m‘ {State)

ﬂn.wn._Cem

_ b,

24,

FUNERAL DIRECTOR

Robert Hl. Reed, (amlendon /.

25. E RECD. BY LOCAL REG.

} Llcensed Embalmer” 3 -

fann’m {ountr

REGISTRAR’S SIGNATUR]
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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.

Student, Signed. W# M

Signature of Student Embalmer
—
Licensed Embalmer No. ‘3 7 f"’

P. O. Addreswv 70,

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.




