MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 DHEHPARTMENT OF PUlLlc NIAI-TH -lﬂD L

AMENDED

BQ NOT
ON-'IHIS Sﬂll

V5300 .
Rev. 4/59

DATE AMENDED

FARK
Reglsh'ahon Dn‘mc? No. _z& d ____ _ Primary Registration District No.

-63-011461

27

Registrar's No.

STATE FILE NUMBER

1. PLACE'!F lél# E E Ea

a. COUNTY

Gentry, Coun

2. USUAL REEIDENCE (Where deceased iived.
2. STATE b. COUNTY.

. institutfons

TOWN ahir
- ‘. FULL NAME gll: ilf NOT in hospital,.give location)

b, CITRY {If outside - corporate limits, give TOWNSHIP only)

Length of stay in Th~

Residence before
admission)

c. ClTY

L
'HOSPITAL O
INSTITUTION” 7 Mi, N. E. of Stanberiv

inside:Limits

Yes (] No'[i

_?_Mi‘_ll...E._nf_Stanbe

Inside Limits
Yes [] No

TOWN s Ii
d. STREET (f ou!siée, give 'location) '

Reside on'Farm

_3 fd 'Yﬂ? No [0 i

Last 4 DATE Month

Ki!'k DEATH

8. DATEOF BIRTH ?- AGE (last: birthday) |

-1)-1896 66

11. BIRTHPLACE (City. and state.or country)

Gén

3. NAME OF DECEASED Middle

(Type or print): .
De Witt
7. Married [ Never. Married [
Widowed E Divorced. [

10b. KIND: OF BUSINESS OR:ENDUSTRY

| F

First Day Year

‘3 24'HR

Miri.

. b 392
3
4

Myrl
5. SEX 6. COLOR OR'RACE
Male © White
10a. USUAL.OCCUPATION [Gwe kind of work done
during most &f wuﬁmu life, aven if retired)

]
IF"UN

Hours

29
IF UNDER 1 YEAR
‘Months. | Days

4
2

2., CIfrZEN‘OF WHAT COUNTRY

" 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN MAME

15. WAS'DECEASEE EVER.!N-US ARMED .FORCES?

(Yes, noNrouhknown)l {If ya:, give war or dates of

Y S P i e P |

INTERVAL BETWEEN
ONSET AND-DEATH

/ O PHeav

18. CAUSE OF DEATH (Enter only wne cause pe
PART |. DEATH WAS CAUSED BYr

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any, BUE 10 (b)
which gave rise to
above” cause {a),
.stating ‘the under.

lying cause last, DUE TO (c)
PART 1l. OTHER SIGNIFICANT CONDITIOIN:S} CONTR[BUT!NG TC DEATH but not-related to the: terminal

INSTEAD OF

PART 'IH,: 1§ deceased was, female was

‘there a pregnancy :in last 90 days.
N . I]:[ Yes l 1 No | O Unknown
5U|(':]ID_E HOMEI]C'|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART: 1] of item 18.)

9. WAS AUTOPSY
“PERFORMEDY.
YES[J NO

26c, TIME OF
INJURY

T0a. ACCIDENT
L~ 5}

Monith, Duy, Yecr

Hou
a.m.
P

20d. INJURY OCCURRED
7 WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL: CERTIFICATION

.20e. PLACE OF INJURY. (e.g., in or.about home, 1 20f. CITY, TOWN, OR LOCATION
farm, 'Eactory, straet .office bldg., 91:) :

Wi 2

mon..the date stated aboye, 2

to the bést of my, knowledge, from the causes stated.

@(/Z: : 22¢; DATE SIGNED

JCATION (City, ffown, or county)

(State)

I sttended the d d from_
Bgath occurred ot _

PIGNA

21,

{Degrea or title}

22b. ADCRES O

USE BLACK INK

TYPEWRITER RIBBON

‘SHOULD READ

23 METERY ‘OR CREMATORY

Ge
BY LOCAL REG.
I é‘l 2

23a: BURLAL, CRE} ON,
REMOVAL {Spacify)

-31-1

24, FUNERAL DIRECTOR "

___Johnson Funeral Home Stanberry, Mé. |

! . . ) (Licensed Embaimer’s Statement on Reverse Sida)

ADDRESS 25. DATE RECD.

BY AFFIDAVIT OF

ITEM NO. |




STATEMENT BY LICENSED EMBALMER

hereby certify that the.body whose name is recorded on the reverse side of this certificate was embalmed by me,
7 / - .
or by : . ., Studert Embalmer No, é 2 g '

working under my personal supervision..

Signature of Student Embalmer ) s : /
‘Licensed Embalmer No. 74? f/fy

" P. O. Address @/m 5%0

Student.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure @;p—[y
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 stated above.




