MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

Registration District No.

e Y e __Primary Registration District No.

Y 2B seuirrri . 727"

r

STATE FILE NUMBER

AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STAT COUNTY sdmisslon)
vs300 | | Bregon TLasoUAL” Oregon :
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
w TOWN own  Qliton Yo OO No PL
z lton 93 yeqhh
| "7 b@ < c. FULL NAME OF (If NOT in hospital, give location) InSide Limits d. STREET {If cunside, give location) Resids on Farm
—Q——- E HOSPITAL OR ADDRESS
o< INSTITUTION Yes ] Ne[J Yes 0 Ne O
7 s S
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yooar
{Type or print) . . . D?AF‘IH
4 | Moy, Chaintine.  Millen Qecem L 1909
5. SEX 8, COLOR OR RACE 7. Morried P{.  Naver Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER T YEAR | If UNDER 24 HR .
R Widowed [J Divarced [3 Months Days Hours Min.
5 Fomad e Ibhite _’{LL%Q_S% YAA,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE ¥CifY and atate or cdlintry) [ 12, CITIZEN OF WHAT COUNTRY
& w during most of working lifs, gyen if retired) .
= hQ]EﬁE"!Qﬁp 19 m%aﬁ i Howel £ (EOIIHIH m& us
7 a 9 13a. FATHER’S NAME v 13b. ER’S MAIDEN NAME . "OF HUSBAND OR WIFE
—
2 ——oam Campbelf Wifdned Fotey | Cecal T
8 0 7] 15, WAS DECEASED EVER (N ULS. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, FORMANT Addreas
—_— < (Yes, no, or unknown) |{If ves, give war or dates of service) s . .
o 44 X | Cecid Millen, Glion, Tio.
o = 18. CAUSE OF DEATH (Enter only one causa pef line for'(a}, (b), and (c}. INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED ONSET AND DEATH
2 [ = IMMEDIATE CAUSE {a) Caxrdiac _F_g!_l]m
E|o =]
1 Sia O
] Q ant 3
126 & |5 a Conditions, if any,]  DUE TO [b] Ess 1al Hypertension
{él.- 2 w 5 wbl:ch gave riu(tf
T2 Hating the under. Senile Body Changes
"I 32' 0 i {ying cause [ast. DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il ¥ deceased was female was
g dissase condition given in PART | [a) there a pregnancy In last 90 days.
vy
E .,f) ' 3 Yes | ] No {7 tinknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.}
pat & PERFORMED? ] o m]
g o YES [] NO [
-4 2| T TMEOF  Four  Month, Doy, Veur
Z 3 ] INJURY  am.
x 9 -
Z =0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK [0} A]_t
5% | 2 her Hov
S o - w 21. | attended the decessed fro o—lzza-&—lnd last saw ulive an_.12=2]£62
-] ; a Denth occurred at OO ﬁ)J m on the date stated above, and to the best of my knowledgs, from the causes stafed,
(7T -
g E 8 5 27, 3IGN 22h, ADDRESS 22c. DATE SIGNED
= E = D.0. Alton, Mo, 12e03wg2 12 -23-¢2
2 L &REMATION, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o o RE owu. {Spagify) ¢
z = LUUJJI. |J/23/(02 Huddf eaton Cemeton
= < | “2a4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LDCAL REG.
i >
g ] . .
= o] _Canten Junengl Home, Wesdt ©fginallo, (2 -2¥-c2

{Licensed Embatmer‘s Statement on Reverse Side)
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29 ySTATEMENT BY3.LICENSED EMBALMER

I 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 Signed q WMJL— m

3t £ < rySignaturs of S{uﬁe_r)g’g;_'nbalmet
‘C'.-iz-r‘;-sx o O L 27 308 AwdA
oot - e Lo *  Licensed Embalmer No
. P. 0. Addreg G bnis g
:“.‘é-(::g“";..{ .G?'t ‘!f-'.‘-d’.l.n QC " N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). - i i

If embalmed by a STUDENT: *he afso*shall sign in his OWN handwriting.” -

If this body is not embalmed, fact should be so stated above.
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