MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :62._0 1

DEPARTMENT OF PUBLIC HEALTH AND WELFAREZ
Registratio trict No, covoem—e ¥
DO NOT WRITE A
ON THIS $TUB AMENDED —ﬁ‘l-LEu KOV 211957
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence hefore
a. COUNTY Ba-t'es a. STATE MO N b. COUNTY Bates admission)
b. C(_;TRV (tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits

OR
TOWN Amoret 58 yrs. TOWN Agoret. Yer Gt No D

]n 070 c. FULL NAME OF {If NOT in hospital, give location) Inside Limity d, STREET (If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS

INSTITUTION Yes No 3 Yes [ N
20070 4 none & none s o f0
3 3. NAME OF DECEASED Firat Middle Las? 4. DATE /{/ Month Day Year

{Type or print) Beptha B elS an DEATH ll lo 62

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | [F UNDER 24 HR

SR B .
2 Fe wh Widowed X Divorced [J '27"18743 84 Mo}lhs | t,,:é’ HoursT Min.

10a. USUAL QCCUPATION (Give kind ok work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

durﬁ;omatsufev‘v&mii?elife, even if retired) Homemaker MC C 1ea n CO . Ill . USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Smith {first unk. Bunn Thomas Nelson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknewn) I (If yes, give war or dates of service)
no none Bloice Nelson, gmsggngamf Mo ,
18. CAUSE OF DEATH {(Enter only one cause per lina for'{a), (b), an NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ - #:NSEC&Q DEATH
IMMEDIATE CAUSE (2) ta Sapaa eed v s e T .

. ~
Conditions, if any, DUE TO (b} Ed,o CAx i. ) AJE B&c&[n—\v A% 2.0 ‘7?8
wbILich gave riae‘ tia / !
above cause (a), — _(_) -
D e o, | DUE 10 (0 4+ ocel Jnude c‘l e i 7

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If deceased was female was
disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.

, O Yes I 0 Ne ' O Unknown
. WAS AUTOPSY 20a. ACCBEN? SUI%DE HOMIIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

STATE FILE NUMBER

Vs 300
Rev. 4/59

DATE AMENDED

AN
Rl

DOCUMENT

.TIME OF  Hour - Month, Day, Year
INJURY - am. - .
p.m.

. INJURY OCCURRED ) 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J

Y| 2
. | artended the due§ from I O_LLQ\LA‘(_'_&Lmd last saw hlm alive DM

the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDiCAL CERTIFICATION

Death occyrred at

. SIGNATUR 22b. ADDRESS 22c. DATE SIGNED
QJ_ ;ZQ D. O. Amoret, Mo. 11-13-52

23a. BURIAL, CREMATION, [ 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOQVAL {Specify) .
Burial 11-14-52 Mulberry Cenetery Bat Co., Missonrt
24. FUNERAL DIRECTOR ADDRES: 25, DATE RECD. BY LOCAL REG. 26, REGISTRARS S[GNATURE

Archer & Mangold, Amsterdam, Mo. //-—M - {% 77%./4-—, Még

{Licensed Embalmer’s Ststermant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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5, 4 ) ' ~7

N
. . -
o T ¢! STATEMENT& 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.

Signature of Student Embalmer
4912

Licensed Embalmer No.

-1 . . - e .
. . P.O. Ad,dress Lacygne » Kans.

4

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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I'f this body is not embalmed, fact should be so stated above.



