MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i AL S [
DEPARTMENT OF PUBLIC HEALTH AND NELFAﬁj
DO NOT WRITE AMENDED Registr istel . ___Zj— .Prnmnrv Registration District No. b {\S-"S Registrar’s No. / 70 STA
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
Vs o 2. COUNTY a. STAT b. COUNTY, admisai
3300 |12 LARRENCE MISSOURI LARRENCE isson)
ev. 4/5 % b, CCI)TRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
i}
= TOWN _MT. VERNON IFE WM MT. VERNON YO R
1 & 55 o : c. ;lg-SLPthT':TEogF {If NOT in hospital, give location) Inside Limirs d. EERDEF!EETSS {If cutside, give location) Reside on Farm
I INSTIT i
20550, | |3 SIUTION RT., 1, MT. VERNON Yes O No RT. 1 va ) No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
y EMMITT WARREN ceat FOUND; Nov. 1 62
o 5 SEX 6, COLOR OR RACE 7. Marcied [J Mever Married P |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR
5 MALE WHITE Widowed [] Divorced [] UULY Ll'.;LS'?E 81-} Months | Days Heurs I Min.
0 10a. 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
& v duri f. working life, even if retired}
4 FERMER FARMING LAWRENCE CQUNTY U.S.A,
7 O 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
19 MARTIN WARREN MARY MOORE NEVE RRIED
8 2: vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
< ki ¥ d i
o 5 o (Yeann, or unknown) | (1f yes, give war or dates of service) NONE Mrs . Jack ChlldrESs SAN BE-RNA DINO
———ZZ—Z- % '?_-' 18. CAUSE Oprﬁﬂu tggr;;w‘“gna:ag:éannzﬁ line for.fe), (b}, and (c). "TN'I'ERV BETWEEN
10 w : :
o w g IMMEDIATE CAUSE (a)
1 o o
Ua O
=Rk . .
12 40,6 A o Conditions, if any,]  DUE TO (b}
v B which gave rise to
ena— above cause |a),
13 .:E - siating, the under.
é "'tz lying touse last. DUE TO (¢}
—_'__'_g F PART 11. ©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal [TPART 111, If deceased was femaje  was
g iseaza condition given in PART | (a) there & pregnancy in last 90 days.
w .
= 3 v ] O Yes | O Mo | J Unknown
"'E-' é 1%. ;\g;?owropsv [ 20a. Accli:IJJENT sm%os HOME|]CIDE 20b. injuryen PART | of FARP [gof item 18.)
RMED? "
g § YES[] NO (Y
z = & 1 20c. TIME OF Month, sy, Year
o < 'S INJURY -
W 2 g - e o
Z @ . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or CCITY, TOWN, "R LOCATION
o . ! WHILE AT WORK [ farm, factory, street, office bigd
b4 *, u NOT WHILE AT WORK [0
U oo x =] 7
h .
€0 E é . . .| 21 1 attended the deceased from to and last saw pi alive on
@ ; . 9: ol Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[17]
v i = w 33 ATU {Degres or fitle 22b. ADDRE§S 22¢c. DATE SIGNED
il I = . Legnsr” Mo /X
- 2 23a’ BURIAY, EREMA1f'y?N' 23b, DATE 7 SC.yME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, ar county) (S2ate)
e} e REMOVAL (Speci H
z T RURTAT. NOV. 4. 1964 SUMMITT GCEMETERY _VERNON , MISSQURI
= < 24. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. mgw:'s SUENATURE
w > . -
= =] SMITH FUNERAL HOME MT, VERNON 76 <2 M"*‘MJ

[Licensed Embalmer’s Statemsnt on Reverse Side)




PR RN AT T E T O N T, -

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.

¥
‘workmg under my personal sdpeiv;slon

L.

e B e S LT e, apamere Lo A
j \‘ + .
W Student_ - X > -, Signed
' a,‘i - 4 .*‘\“?' - "“ J ngna‘o;e'“of Student Embulmer DEI !\\f“"" ot
s “\ ?
™, A Licensed Embalmer No. 4?/; y
A

P. O. Address
¥
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 handwrmng
f this body is not embalmed, fact should be so stated above.

t




