DATE AMENDED

_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52-041314
DEPARTMENT OF PUBLI D:!EALTH AND WEI.FAI:§¢7 . é/ 7-0 %2 STATE FILE NUMBER
DO NOT WRITE AMENDED Eeumratiéul Pi.nric' Mo, Primary Registrazian District No. 3 f__{ A/ __ Registrar's No. _______ /£ €7
ON THIS STUB HEEDOCT 174562
z 1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8. COUNTY S.fone o STATE M} £ apind b COUNTY .Siane admissian)
Rev. 4/59 b CUY I outeide corporate limit, Give TOWNSHIP only) Length of stay in 1b < Tnside Limits
1o MeKindey Touhahip 66 yeans 1owN  Galena, Route #/ Yer O No g
1! 2 i‘p c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
2/ 0 Yo INSTITUTION Home Yas (] Noyl MQ/J Soui'}L Of Sm/zane Yosfol No OO
3 3. (r#me OF pE]csAssn Firat Middle Last 4. Dé\gE Maenth Day Year
ype of print . .
Famy (anodine White oeam Ocdober 3, 1962
5. SEX 6. COLOR OR RACE 7. Married {1 Mover Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNthR ‘DYEAR IF UNDER 24 HR
. wid d Di ad Months ayd Hours Min.
Female hite idowed &) voreed I 7/ 27/ 1896\ 66 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
during megt of working Jife, even if retired) . .
oudewfe — ?ance de Leon, Missounli ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
éeaag.&ﬂzme {ucinda (oin TJease White, deceased
. WAYDECEASED EVER IN U.5. ARMED FORCES? = - INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servic
no — mfm A U .S}.ma,_&gﬂaaduﬂe
18. CAUSE OFf DEATH {Entar only one cause per lina forqorwon ooy INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) L 'fn | P +

DOCUMENT

Conditions, if any, DUE TO {b) @

which gave rise to N I|'
above cause (a), (
stating the under-

lying cause lest. DUE TO {c}

PART (1. OTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not related to the farmiFaI PART I, If decossed was female wax ~

disease condition given in PART 1 (e) . . ’-‘ there a pregnancy in last 90 days.

4» w-nu-; [ [ Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? (W] m} O
YES[1 NO[Y

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [(J - ,

£.

1 3
51. |. attended the deceased from. E‘q O A I b to. 3 w— \—P /‘ A and lost sew E;;_a!iva on_,{_l%i.'&).—
~rDaath occurred at. 6-.40 s _m on the date stated above, and to the best of my knowledge, fr the Causes stated.

275, SIGNATURE 7 [Degree or fitle) 22b. ADDR] 72c. DATE SIGNED

A =l . e S er.

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2337 LOCATION [City, fown, or county) {State)

MOV, poci U
Bunial " | 10/7/1962 Fisenhoun ((emeteny (hnistian (0., Miasouni
24. FUNERAL DIRECTOR . ADDRESS 25, DATECRECD. BY LOCAL REG. | 26. REGISTRAR'S STGN?RE
__t%&n/%w Oza/lfa./?b el .7, 1962 )7% ,144;4/«/"

nud Embalmer’s Ststemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

4 7 MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




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 i Student Embalmer No.

working under my personal supervision.

Student Signed //%ﬁ/n/ M

Signature of Student Embalmer
Licensed Embalmer No. 5‘3?0

P. Q. Address_%ﬂw__;__ﬁo"

Nofe: 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.

S et e




