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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. ____#Q
AMENDED EEEE]:EM )
1. PLACE Of DEA

rimery Reglstration Dis'_!ric? MNeo. _3._4..L$_J-glﬂnr’s No.

~63—-011422

STATE FILE NUMBER

Howe Ll

a. COUNTY

If institution: Residence before

Howe L=

2. USUAL RESIDENCE (Where. deceared lived.
. STATE b. COUNTY
: Mo.

b. CITY (If outside corporate limits, give TOWNSH!P only)

womiledt Plains

Length of stay in 1b

dags

c. CITY

o Pottensville

Inside Limits
Yos [] Noygl

c. FULL NAME OF {If NOT in hospital, give location)

watmrion [/, P Memonial Hoapiial

“Inside Limits
Yos [;c Ne J

d. STREET (If cutside, give location)

T R.ID.

Reside on Farm

Yes [heNo O

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEASED

First

/nwufa

(Type or print)

May

Middle

}/La

Last 4. DATE

Year

X

7. Marrg;

4, COLOR OK RACE
N Widow:

% e

ried |:| |s. patE OF BIRTH

Dlvaroed =)

10a. USUAL OCCUPA'FION

Give kind of work done

ﬁriwﬂ of woxltgg lllfe, even if 'retired)

10b. KIND OF BUSINESS OR INDUSTRY)

howsewide

CIF_UNDER 24 HR

9. AGE (lost birthday) | IF.UNDER 1 YEAR
‘ Hours Min.

’ 2 ’ 8 Months Days
11. I;EPLACE (gé nd naé of%mry). 12. CITIZEN OF WHAT COUNTRY

Rickland Co., Mo.  ULSA.

Yohn K. Gunten

15. WA5 DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknwn)l {if yas, give war or dates of servi

13b. MOTHER'S?MAIDEN NAME
Sarah

. Jen

16, SOCIAL SECURITY NO.

-..

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only une cause per lina
PART |. DEATH WAS CAUSED BY:

O L
14. NAME OF HUSBANDC OR WIFE
on
7. INFORMANT

Richard Frazien

Address

Raymona’ Pemberton, Po,t,tejwv -

IMMEDIATE Cf\USE‘ {a}

Conditions, if any, DUE TG (b)

which gave rise to
sbove cause [a),
stating the under-

lying cause last. DUE TO ()

PART 1.
1 ()

dissase cendition g?

OTHER SlGNIFICANT COND IONS CONTRIBUTIN

TO, DEATH by

9. WAS AUTOPSY 20a. ACCIDENT SUICIDE
PERFORMED?

YES [0 NO

Hom:\ps

_ PART III If  deceased was female was
there s pregnancy in last 90 days.

I]:I Yes l MLD Unknown

nter nature © |n|ury in PART | or PARY Il of item 18.)

not _related to the terminal
not | 2010 The_termin

Month, Day, Year
e,

Houw
am.
p.m.

20c. TIME OF
INJURY

Sn——

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg.,
gy,

Z0F. CITY, TOWN, OR LGCATION

COUNTY STATE

A ——————

. | attended the decessed fmm_%gl—.
/Duuﬂ\ P : ) N Y

3b. DATE

3-8-1963

. ” .
_.Lﬂ- nd last uw*h:'ralive on#_éz_ — —

m on the date stated obcwe, and, to the best of my knowladga, from the causes ltlfed

. ADDRESS 22¢. DATE S1GNED

Wezsi: P;la,m,d, Mo.

mTORY -23d.- LOCATION (City, town, or county) {State)}

DO/Z.Q, /na .

D IRECTOR” ADDRESS

entsond, West Plains, Mo.

s

25. DATE

CD BY LOCAL REG. ISTRAR'S SIGNATURE
. .
a

/2 -4$3 ’

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

| he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - ‘ Student Embalmer No.

working under my personal supervision.

Student : Signed ,&W

Signature of Student Embelmer

Licensea Embaimer N°'—343-2—
p.0. addresdlloat Plains Mo,

-

Note: 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.




