MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-049417

DEPARTMENT
oF PUBLIC i-'lEALTH AND WELFARH _q-'s__ G’ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. —_____ f feecae———_Primary Registration District No. ..i-.g‘_ Registrar’'s No. _ - B
QN THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed |ived, If institution: Residence before
VS 200 a . couNy (% Ainton s STATE gy, b. county Cf A mt om, admission)
o
Rev. 4/59 2 B CITY {IF outside corporata limits, giva TOWNSHIP only) Longth of stey in 16 e oy Tnside Limits
)
g v Platiscbung 3yr b mo| ow  Camenon Yel No [
]C) 12 ‘-!2-‘_6 : <. ng.épfl\!r;:ﬂi\EogF (If NOT in hospital, give location) Inside Limits d:éléiigs {lf cutside, give location) Reside on Farm
= - .
225 s |3 instinuTion .04 sBung Nwasing Homeeg NO 7;‘25 Sowth wofnut Yes O No g
3 kR gAME OF OE)CEASED First Middle . Last 4. DATE Month Day Yeaor
ypa or print, .
- nona Samant ho Simpraon, am 12 - 96 - 1962
, 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 2 w Widowed £f] Divoreed [J 7_26_1878 84 Momhsl Days Hours i Min.
10a. USU#\!. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE -(Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during m rki £ an if retired)
4 HOUBEBIZ ¥ Setl Saockoon Co., Xy. | Uu. 8. G.
7 r 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - . -
2 Geo. Wwonhington Bafen Emily Jome Mantin Beceaned
8 O 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOC|AL SECURITY NO. 17. INFORMANT Address
4 {Yes, r unknown) | (If yas, give war or dates of service}
9%/2 1 b jife} | None Johb, Simhoon, Camenon, Mo,
% — 18. CAUSE OF DEATH (Enter only one tause per line for {s}, (b), and (c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B ’ ONSET AND DEATH
=] s IMMEDIATE CAUSE {a) AES
BRI B
————ll | Q
12 é o | Q Conditions, if any, DUE TO (b)
E - 1 v |5 which gave rise to
22 above coause (a),
13 &= stating tha under-
Z - & lying cause last, DUE TO ()
=z n
O z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
o
E § I 1 Yes I 0O Neo ] O Unknown
uE-' E 19. WAS AUTOPSY 1 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
5 & PERFORMED? a a
g U YESO NoOO
-
z |2 | 0 TIME OF  Hour  Month, Day, Year
< a 1INJURY a.m. " .
|4 8 @ oy . P B
Z [ +] 20d. INJURV OCCURRED . 20e, PLACE OF INJURY (e.9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ete.)
x NOT WHILE AT WORK [
ez [ 13 'l 1| XE S22
S (o] bm- E 21. | attended the deceased fro " ’°—;Q;———Lzéa"d last “"’“"" on /2 Z Z
e ; -, .| . Death occurred at JS2 ) & i m on the date stated above, and to the best of my knowledge, from the causes stated.
w o] - Pu R 3 2
g E 8 5 22a. SIGNATUR % (Degree or title) 22b. ADDRESS -~ 22c. DATE SIGNED
> | (E sy J D roedirel 77
- » E % e ﬁ' G s v / (22762
o REMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town, or county) {State)
I} a VAL, (Specify) - H .
= £ Eﬁ 19-28-1969 | Gracetond Cemeteny _[Camron , Miosourd
= < 24, FUMERAL D1EECTOR ADDRESS 25. DATE RECD. BYYLOCAL REG. .[26. REGISTRAR'S SIGNATURE
i >~ X
= S Po&cmd Junenad Home, Comenon, Mo/ ~/4 —/963 |lya, W Seeanee.
[

{Licensad Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Licensed Embalmer No. yf?ﬁ

P. O. Addres .

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,




