MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63~015803

DEPARTMENT OF PUBLIC HEALTH AND WELF jsq 3 ) STATE FILE RUMGER
DO NOT WRITE Registratiog District No. _______. =t £ _Primary Registration District No. ﬂl_____._hgim-"‘s No. _ _!__ _g ______

ON THIS STUB

1. PMCE_ OF DEATH o I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY v a. STATE H b. COUNTY
- Henry

h. CCI)'I'_Y (1f. outside corporate fimits, give TOWNSHIP only) Length of stay in" 1h c. CITY Inside Limits

TOE\!‘N calhoun 2 YTr.S TgSVN m—ﬂn Yes i No O

€, FULL NAME OF (1f NOT in hospital, give location, Inside Limits d., STREET (13 ida, gi eside’
HOSPITAL OR J ADDRESS {If cutside, give location) Reside on Farm

INSTITUTION M Ye Ne O Yes [J No E

3. NAME OF DECEASED - Fi ~Mi v 4. DATE Day Year
{Type or print)

VS 300
Rev. 4/59

o420

Z)

admission}

DATE AMENDED

DEATH
5. SEX 6. COLOR OR RACE 7. Moarried [T Never Marrisd [7] {B: DATE OFBIRTH | 9- AGE {last birthdsy) | IF UNDER 1 YEAR IF'UNCER 24 HR

Female - w Widowed & Divorced [ Qo Months | Days l Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and afate or country} | 12. CITIZEN OF WHAT COUNTRY

during. mogt pf working life, gven if retired) . "
Hofssul £ Honselkenning ' e o s e
13a. FATHER'S NAME 13b. MOTHER NAME 14, NAME OF HUSBAND OR WIFE .

James H Williams Ma | Lee B, Little

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. f ¥ Address
{Yes, no, or ﬂnown)l {If. yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only ono cause per line - - ihi ERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND Ea\m
IMMEBIATE CAUSE (a) - 4 :

*
. /
Conditlons, if any, OUE TO (b) OQJAMW 52 wa_la

which gave rise fo
above cause [a), ]

stating the under- .

lying cause lust. DUE TO {¢) f

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR‘UHNG TO DEATH ‘but not related to Yhe: terminal PHRT i1 If  decessed was femsle wes
disessg condition given in PART 1 [a) there a pregnancy in last 9O days.

. " ‘ﬁwm ID Yes ] R_No I O Unknown

19. WAS AUTOPSY | 20a.ACCIDENT = SUICIDE HOMEI]C")E 20b. DESCRIBE HOW' INJURY OCCURRED. (Enter. nature of injury in PART I or PART 11 of item 18.)
. 0 ]

PERFORMED?
vis(] NOE}

Z0c. TIME OF _ Houf. Month, Day, Year |
INJURY B.m.
p.m.

20d. INJURY OCCURRED 1 Z0e. PLACE OF INJURY (e.g., im or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE A x O farm, fa:tory, straet, office Sidg., etc.) . o
NOT WHELE A'I' WORK [J -

DOCUMENT

AMEMNDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/- 1242 1o, _ ¥ - l‘&-‘ 2 and last saw :i',.:,-aiive on L-2i-68
ZC . CDO A oy on the date stated above, and 1o the best of my knowledge, from the causes stared.

Ta, sm% ‘20 E;%egm o title] g 2%/&- VM 222 D 2’:51 E?;:

21, | aftended the d d from

Death occurred st

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (;'ata) !

REMOVAL {Specify) N '
1 o NE £ Calho C . S
24, F RECTOR TR TN JADDRESS 35 DATE RECD. BY LOCAL REG. 26, REGls_mA ] RE

Sickman & Dunning Glinton Mo | 4-89-1

(l.u:qmed Embalmer'a Statemnent on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

LR &

| hereby certify 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.

!
Y
h
S
Qe

Student

Signature of Studant Embaimer -

Licensed Embalmer No. A()/d
P. O. Address %’C&V\ £~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for ‘revocation of license). '
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above
3

P N ] _;_.-.‘




