Dr,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

OEPARTMENT OF PUBLIC HEALTH AND WELFA z
Registration District No, - .cue ———Primary Registration District Nakﬂg._____ﬂegish'nr'l No. -.J. S o S

DO NOT WRITE -
ON THIS STUB AMENDED E.II ED GG¥ 8 196
1. PLACE OF DEATH 2. USUaL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE UNTY admissi
V5300 2 i GREENE & MISSOUT{? OREGON mission)
Rev. 4/59 o b CITY (IF ouniide corporste fimits, give OWNSHIP only) Tength of stay in 1b < Tnside Limits
"E‘ 1OWwN SPRINGFIELD 1own THAYER Yer O Ne EX
b3 7 < < FULL NAWE OF (I NOT in oipial, give location) inside Limits d. STREET (I outiide, give tocation] Reside, on Farm
= mstution ST. JOHN'S HOSP YesKI Nofl Yes [0 Ne [J
20 750 ~|8 . ROUTE # 2
3 ‘ 3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Yoar
(Type or print) OF
NETTIE PAYNTER KOYLE bEATH  SEPT. 29 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married (0 Mever Married (3 [6. DATE OF BIRTH | - AGE {last birthday) |IF UNhDER IDYEAR ::UNDER 24 HR
5 2z FEMALE WHITE Widowad [ Divorced (O 11 /20 /90 21 Months | ays ours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
durii king life, even if retired
6 ‘£ b ﬁ"&fi{ﬁ“’ e i retired) OREGON COUNTY, Mp. USsA
7 o 9 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
(2] JOSEPH STANDLEY 5 SARAH C. SANDRIDGE DECEASED
8 / 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—I« N k Y E(H yes, give war or dates of service)
953 4 lw orpgy™r v [F Y i NO MRS. JOHN PAYNTER, KANSAS CITY,MO.
—-——‘L'——- % = 18, CAUSE OF DEATH (Enter only ons cause par lina for’ (e}, (b}, and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY OMNSET AND DEATH
" g S g IMMEDIATE CAUSE () I!‘Qtﬂﬁfdhc &"qy\oma - Ll\l¢~<‘ 2 o
i)
[V ]
Q . G
]2% I g S =] Conditions, if any, DUE TC (b) e_d,qc,\ Ww.owvA ‘OV\ g MO|
- w E which gave rise to
=g shove cause {a),
13 E = stating the under-
lying cause last. DUE TO {c}
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a} there 8 pregnancy in last 90 days.
g § ID Yes I 0O No l J Unknown
g E 19. WAS ALFOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
3 [ PERFgﬂED? a (m] u]
z o YES NO OO
o
z < & | 20 TWME OF Hour Month, Day, Year
é o INJURY a.m,
N o w P
[ ] =
Z -] 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, Eactory, street, office bldg., etc.)
5 a NOT WHILE AT WORK (]
[ - 1
S o E l;(-' 21. | attended the decezsed from ?' L 6 ‘z- to. ?"'z‘?“ 6’A and last saw l’|:2a|iva on. ?' az -
—= & .
@ ; ] Death occurred at H 15 AM. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i —
v L = u. 293, SIGNAJUR {Degrea or title} 22b. ADDRESS ATE SIGNED
: a O 0 a.
= & = d- ?3 Phosditp . M D, . y ) N loi
2 33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U W 234, LOCATION (City, town, or county] (sme)
3 [m] REMOVAL (Specify) —
g z | BURIAL 10/2/62 KOSHKONONG CEMETERY KOSHKONONG, MO.
= Cy 24, _FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REG ‘S SIGNATURE -
z > [H.H. LOHMEYER FUNERAL HOME /o. 3L 2 y 5-»1;(6;
- SPRINGFIELD, MO. -

{Licorsed Embalmer’s Statement on Reverse Side)




"

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 Sigried>, W
Signature of Student Embalmer

o SR

eow T = P. 0. Addr

Nofe: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in his OWN HANDWRITING.
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 shoulc! be so stated above,

x9—t ¢/ M



