MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A Registration District No. __...,l..a_____Prlmsry Reginmmm District No. g 00 : i No’ STATE FILE NUME
DO NOT WRITE AMENDED . . 5
ON THIS $TUB ) .
1. pucg%pt;EB dﬁN l “ lgw 2. USUAL RESIDENCE (Wharo decessed lived. If institution: Residence bafore

VS 300 s. COUNTY s. STATE b. COUNTY ARRY od
MO mission)
Rev. 4/59 B. CHTY (If ounside corporate Himits, give TOWNSHIP only) Length of stay In 1B < QY B Tnaide Limife

OR
ToWN MONETT 3 days TOWN CASHYTILIE Y Bf Ne D

. FULL NAME OF [ NOT in hospital, give location) Inside Limits d. Asl.:ll DiESS (If outsids, give location) Raside on Farm

HOSPITAL OR .
INSTITI..ITIONBt. VINCENTB' Hs@. Ylim No O 1011 mn am . Yos [ I‘an

3. NAME OF DECEASED First Middl
{Type of prin?) ° 4 D&;‘E Month Day Yeur

EDNA ELJZA ___ AMES DEATH .
5. SEX 6. COLOR OR-RACE ~ | 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER R_.

F ) _ Widowed [J Divoresd [ | 99 /29 /02 60 m Hours | Min.

10a. USUAL GCCUPATION (Give kind of work done -] 10b. KIND OF BUSINESS OR INDUSTRY| ‘11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

dun ffvotkmg life, even if retired) | Hom Garfield A k USA

BATE AMENDED

-] E—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles W. Reeves Laura Alice Gardener I.D. Ames
15, WAS DECEASED EVER IN U.S. ARMED FORCES? - 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| {If yes, give war or dates of sarvice}

__no | : none I,D. Ames 1011 Fairfs‘t., Césav;;l.]g

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b), and .
PART I. DEATH WAS CAUSED BY: e ; . lgggm BDE{)\EE%':

EMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if eny,] . DUE TQ [b)
which gave rise fo

sbove cause Ea .
stating the under-
lying cause lost. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related  to the terminal’ PART I1I: If deceasad was female was
disease condition given in PART | (a) there & pregnancy in last 90

‘ ‘ [Gyes [ ON | O unkeown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMD|CIDE- 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1| of item 'IB]

PERFORMED
YES[] NO N . - .

. t

20c. TIME.OF  /Hou Month, Day, Year
INJURY a.m. Lt

) pm. - -~ ;

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about hornu,- 20t CITY, TOWN, OR. LOCATION - COUNTY STA'!'E
WHILE AT WORK 3 farm, factory, street, office bldg., etc.} -
NOT WHILE AT WORK [J_

21. | attended the deceased from / i S/ EbMd last saw mhn 0%5_&_&
1. ‘Death oo d at_ 2= 55 L ——m on the date stated above, and to the best'of my /ledge, from the causes stated,
22s. SIGNA {Degres or fitle) DDRESS 22c. DATE SIGNED
- T Bl i ey . |[*es

¥ 4
238, BURIAL, CREMATION, | Z¥b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY © | 23d. I.OCATIbN {City, town, or county) (State)
B REMQVAL (Specify) ' ' - ’ . N . .

al 1/10/63 meﬁaq__m%
24. FUNERAL DIRECTOR ADDRESS 25. DATE KECD. BY LOCAL REG. 26, REGISTRAR'S 51

JWMEM*—/-_M:AL._ML@_M’

{Licensed Embelmer's § on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION:

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

Student

Signature of Student Embalmer

- Licensed Embalmer No.

o
.l‘
'

P. O. Address

working under my personal supervision. : % . N
. Signed L m/é %J-AMLW
1g ‘ Il . - T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING.
° with the above constitutes grounds for revocation of license).

_ If embalmed by a STUDENT, he also shall sign in his, OWN handwrmng \ -
o 2L this. bodv is not embalmed fact.should bé so siated above: R JINSL

oo

(Faiture to c;‘:fnply




