MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-034 223

STATE FILE NUMBER

L2-5e

%"}’J{.ﬂ,‘s"s‘““‘ AMENDED RegF’t ey L - Primary Registration District No. Registrar’s No.
TUB -
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 2. COUNTY D ade a. STATE M b. COUNTY [ J admission)
w O . ade.
Rev. 4/59 g B CITY (¥ ourside corporate imits, giva TOWNSHIF anly) Tengih of ytay in 15 < Tnside Limims
"g TOWN LOCkWOOd 6Wk8 TOWN Green-c;e'd Yes B Ne O
1 I4] .',l i d w' <. ;Lg.éPI:ITAME OF (If NCT in hospital, give location) Inside Limits d. AS;I’)I;%EETSS (If cutside, give location} Reside on Farm
2, P Lg INSTI 5848 rJ”ars:‘nqﬂome Yes [ No 3 19 N. Main St. Yes (] No B
-—-Ai— y )
3 3. {;IyAp}:Eo?:r_Df;:EASED Firs? Middle Last 4, DSJE Month Day Yaar
mn
- Verta Vanburen MSMahan | »5w  Sept. 15, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Navar Married (] [8. DATE OF BiRTH | 9- AGE (last birthday) [ 1F UNDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divarced [] Months | Days Haurs Min.
5/ Female | White 2-14-1877 35
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& W during most of working, life, aven if retired)
b3 ﬁau;gw. Home DAJG Co.. Mao. U. S.A.
7 6 g 132. FATHER'S NAME 13b. MOTHER'S MAlDE'N NAME 14, NAME OF HUSBAND OR=wWHIE
. . . ¢
5 Q Ephyaim Shrum V-r-gwua, Jones W.A. M€ Mahan
8 « 15. WWAS DECEASED EVER IN U.S. ARMED FORCES? 1. _SOCIAL 17. INFORMANT Addrens 119 N. Mbvin SE .
e e— (Yes, no, or unknown)| (i ves, give war or dates of servicq n
o5 g/ X | N6 r-W.A.MMahan Greenfield Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per lina fi - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a)
1 0 3 S
E g 8 Cond if DUE TO (b)
onditions, if any,
12%4 -& w E whicl': Igava rize :o
—FiZ above cayse (a),
13 = = sating the under-
hd Z - ‘2 lying cause [last. DUE TO {c)
_——g s PART 1l. OTHER SIGNIFICANT CONDIT!ONS'CON\'RIBUTING TO DEATH but not related to the terminal PART 1ll. if deceased was fermale was
= disesse condition given in PART I [a) there a pregnancy in last 90 days.
a <
i z [Ove ['OnNe | O unknown
Z &
g E 19 ‘PNE,';FSOAR%EODE?SY 20a. ACCE’ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a o YES b NO 3
=z o
w z T
20c. TIME OF Houl Month, Day, Year
(Z) E g INJURY  am.
X = z p-m
Z m 20d. INJURY OCCURRED I 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
w o WHILE AT WORK [3 0 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK /
Uaax | o a ) . D " 2
h] —
g ° = Q— é 21. | attended the deceased - é U "’Mn/< el é 7‘"‘" last saw L‘en'n‘“"e en M /y— ‘ K
- s E 9 Danth occurred at 14 h : ?o &, m un the date stated above, and to the bast of my knowleJJa, from the causes stated.
Y
g 'i" : 8 8 TUR v (Degrae or title} 2215, ADDRESS .p . . DATE snsh}o
T
>3 |5 ol . M. D. reen :elel, Mo. 78 ¢ 2l
5 A g 23%7 BERI(,JQVL CR{EMATION 23b. DATE 23c. NAME OF CEMETERY QilnioRRbiielindtl’ 23d. LOCATION (City, town, or cou I'y} 4 (Sme)
o M pecify .
(S 2 RSN Sept.181%2 Antioch Cem. Da. e Coun
< Is <] "z UNEC DIR@O @‘nns& 35, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNASDRE '
- W > -
3| [ % 9 a/m..& Mﬂfo 9- 18-/962

(Ll:ensod Ernbalmer’s Statemeant on Reverse Side)




o

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. a :
Signed 9 z .

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FHilure to comply
with the above constitutes grounds for revocation of license).
‘. If embalmed by .a STUDENT, he also shal! sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

L



