MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001 376

DEPARTMENT OF PUBLIC HEALTH AND WHLFAREK
STATE FILE NUMBER
Registration District Ne. LLL ,) Primary Registration District No. __3 -] ?:;.S.....chlarur s No. .._..l.A....-.....- -
Owiis'sus  AMENDED 2 :

1. 2. USUAL ENCE (Whara deceasad |1 ¥ insti n: Residence befors
2. COUNTY )L/aw I e sratE 0. b. COUNTY ow admission)

b. C(I)'II'!Y {If outside corporate limits, give TOWNSHIP only) 1 Length (;f stay in 1b < COII!Y - Insign_ Limi_h
own eyt Plains - 77 yus. || o West Plains Yo g3 No DI

c. FULL NAME OF (If NOT in hospital, give location) inyide Limits d, STREET {If cutsicde, give location) Reside on Farm
HOSPITAL OR

INSTITUTION I,U ? pie):_ce Sf_. Yl Ne D ADDRESS 47 9 pJLe/tce . Yes [1 No [X

3. NAME OF DECEASED First Middle Last 4. DOAJE Month Day Year
" . . -
Goeerein) - Jonnie (Ligton Lain oiam  Januarny 19, 1963
5, SEX 6. COLOR OR RACE 7. Married O] Never ‘Marcied {] [8. DATE OF B?H 9. AGE [last birthday} | IF UNDER 1 YEAR iF LINDER 24 HR

. ‘gt_gm @ze w W e - Widowed [ Divnrtud [m| =20=7 7 } ?2 W . Months | Days | Hours L Min.
;_' 0a. USL.

QCCUPATION [Give kind of work done | 10b. KINPp OF BUSINESS OR INDUSTRY l'l. IRTHPLACE (! and statg or country} |2.6C/ ?Tﬁ WHAT COUNTRY
. .

durimﬂwkim life, even if retired) e im o 0.
' >
T3a. FATHER'S NAME - 131; Mg‘!HER‘S MA!DEN NAME 4. NAME OF #USBAND OR WiFE

' geon%e Napien M/M.u'o_ deceased
15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address

[Yes, ro, or unknown)' (If yes, give war or dates of servi : ! [ f { le Vaug‘ﬁan’ Ww plw, mo ]

18. CAUSE OF BEAI'H (Enter anly one cause per line INTERVAL EEN
PART |, DEATH WAS CAUSED BY: N L ONSET " DEATH
. IMMEDIATE CAUSE (2) ’ y 4 A : !

V$ 300
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'|: 5,65-
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DATE AMENDED
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Conditions, if any, DUE TO (b)
which gave rise to |

above cause (a8}, -
stating the under-

Iying couse lest. DUE TO ()

PART (1. OTHER SIGNIFICANY CONDITICNS CONTEIBUTING TO DEATH but not re|afcd to f I PART IIl. If deceassd was femala wa

. ditease condition given in PART [ [a) g there a pregnancy in last 90 davy
/. o ele ol [G e [ ] O trioone

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {(Enter natu f injury in PART | or PART Il of item 18.)
PERFORMED? .
YES [T NO [l
20<. TIME OF How Month, Day, Yesr
INJLRY a.m. '
e ——. “

laf' -0

————

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY- (8.9, in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE 2
WHILE AY WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J —

~ 1 . - .
21. 1 attended the dmaud,fr N_Mnd last uw_h",glnn on_LZE——]

Death occurred at. m on the date stated above, and to the best of my knuwledgu, from the causes nafed

" MEDICAL CERTIFICATION

DDRESS p f /no . /Ziﬁ-i‘f;

23d. LOCATION (City, town, or county) [State)
Hocomo, Mo.

24. FUNERAL DIRECTOR AI. REG. | 26. ISTRAR'S SE?NATURE ’ :
Robertson s, We,dipla.cnzl, MO. : /_45,53 /ﬁaﬁm‘_.t_ (Qdd/{_,

[{} d Embalmer's 5 on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 'BY LICENSED EMBALMER

- - L.

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

or by . _ - Student Embalmer No.__ _ _

working undel:':rny personal .';upervision.' o L i MM
Student : - ' Signed

Signature of Student Embaimer
Licensed Embalmer No.4432_._.
. P. 0. Address_ et Plaina, Mo

e - S - . : - - *

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in- hls OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license). .« + .

If embalmed-by a STUDENT, he also shall.sign io. his OWN- handwrmng

If this body is not embalmed, fact should be sostated aboye -

~




