MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
CEPARTMENT oF BY BLI:eg::;::n:nT;sf:: :owfi‘.f:hl.&x__jrimary Registration District No. _M____Regmrur s Na. /;-ﬂz-é——---_- STATE FILE NUMGE

DO NOT WRITE AMENDED
ON THIS STUB 5
1. Pthc 2. USUAL RESIDENCE (Where deceased Iq?pi If institytion: Residence bafore
VS 300 a a. COUNTY t) 5 o STATE ) e,y b COUNTY Pt admission)
[} ALLlv i/ Ll
Rev. 4/ 5% % b. CITY {If outside corporate Iin1\'1:, give TOWNSHIP only) Lungthlof Hsy in 1b <. céw P Inside Limits
R
i . N s
a § . ) Un. . TOWN W‘f/x 7+ Ghori Yes O Nofg&y
1 _3 N {If¢ i 3 ral give Iocanon} “lnside Limits d. STREET {If cunside, give location) Reside on Farm
—0=70 e T 2 2 YR N O S oL Wy mrr (o Yoo W
%}3 9 1] g : (/].44,11.4 ;r;?_{ sl Ne [ ; cSE" O‘p }‘A o "o Y o O
L |
q- 3. (I:AME OF DE)CEASED First ﬁdla . Last 4. Dé‘\l':l'E Month Day Year
¥pe or print J‘ . CQ . ﬁ
—_— O DEATH -
- ES8(E . S L MARE WL 23-/76 2,
/ 5. SEX 6, COLOR PR_RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
5 0 g’fqu—Z( '2.0%&{):' Widoewed O Divorced 6/// 7é 3& l A |
103, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. /ﬁIﬂTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of rkings lifs, even if retired) L
z Home Crneene Co. o, " 1SG
7 O ~ 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. MAME OF HUSBAND OR WIFE
= .
T o 1 lames Cilmone Y wwne
2 (:hWAS DECEkASED)E\n;lE: Lh:"Ug._S.oA:::Ez Z?:EE::“W,-“) 16, SOCIAL SECURITY NO. INFORMANT . (o"'t (U ﬁ{gllew fjm‘d
o, or unknown, yes, giv
o/ < Ie] | None Uw{’/f/uam €. Gidmone, ! .
% y— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (&), and (c). (M INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED B *ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Pneumonia T 7 dave
11 O o =
(URIn] I'e)
wl
12 - o | a Conditions, if any, DUE TO (b)
4 o 5 which gave rise to
==z above cause (a),
13 EE = stating the under-
lying cause last. DUE 10O (&)
g -4 PART I|I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased 'was fernale was
- g disease condition given in PART | (a) S}—le nas been a 1’1 art Eatie —!t there a pregnancy in last 90 days.
2 $| 1in Féster Nursing Home several months-beg fas O Yes [ 1 No | O Unknown
g E 19. WAS AUTEOI)F:?SY [ 2Ca. ACCIISENT SUlCEI]DE HOMC[’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORM|
2 o YES [ NO &
o = .
2 (£ Z | 0 TIME OF  Hour  Month, Day, Year
5 = INJURY a.m.
w g lg p.m. .
Z ] 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK 1]
o o Q . —
P4 &
S o E é 21. | attended the deceased from 1 J <L b o tod 9 2 ? A’) and last saw :,e,.:., alive on 1< b £ /? 0<
@ ; a) Death occurred o2 4 4/33' m on the daM stated sbove, and 10 the best of my knowledge, from the causes stated.
m —]
g E 8 5 228 (Degrge or tifle) 22h. ADDRESSj 05 Medical Arts B]_dg 22¢c. DATE Sl
i - . . . .
ol I = _ maﬁ Springfield,Missouri 12,31 €
e 23a. 1AL, CREMATION, | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
d 9 MOVALSpacify) b ~
o z 1;‘2-2,,51-,1 d :2 . Pleasgnt Cemetenny
= < 24. FUNERAL DIRECTOR /(.}‘7' wg_g&’(_‘[/ 1 25. DATE RECD. BY LOCAL R? 26, T AR'S SlG;URE [ ——
ro} b . .
= b
= o Bnim-Oomiel, dnc, Wabnut Goue, M
{Licensed Embalmer”: atement on Reverse Side)




(ot

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L 3
- Student Embalmer No.

2522/

or by ‘

t
working under my personal supervision.
) Signed%vé < @’ W

Student
Licensed Embalmer No 3 57/{ 3

P. Q. AddressM’W G«

Signature of Student Embalmer -

4

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

If this body is not embalmed fact should be so statedrabove.




