MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—015851
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 63—57 : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. R —eawPrimary Registration Dmncr No. =t . L Registrar’s No. —7

ON THIS STUD
1. PLAC 2. USUAL RESIDENCE (where decessed lived, |f institution: Residence before

8. COUNTY Howell . > SAriasoid b. COUNTY Howel L sdmission) *

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in.Yb <, ~CITY Inside Limits

’85""1991;;!.6»‘@1/; b , . TOWN et anll’lb S Yot 0 No O

-1 4 EE ‘! o . FULL NAME OF (If NOT in hosphal, give locafnon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
2, ¢0 stminon ffebo Rowte Yes O No X > Lfebo Route Yes 1 No X3

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

N orox Qlbent M. Hoamon otk Upnil 18, 1963

8. SEX &. COLOR OR RACE 7. Morried []  Never ‘Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Tale. i " Widawed [1 Divorced &1 2/2 nga (95 Months D.y-‘l Hours [Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) 12, CITIZEN OF WHAT COUNTRY

. durin ost of workigg life, even if retirad) Ia. . 5 .
Tanpenten ™ " Conatwection | Gregon County., o i usSQ _
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WiFE
unknoun, . oncl, (ulel | Eaten Willaond Wakjde.

VS 300
Rev. 4/59

DATE - AMENDED

15. WAS DECEASED EVER,IN U.5. ARRED FORCES? 156. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dam of . - 'a
. o) none fenteon Hanmo Boon Le., Mo

18. CAUSE OF DEATH (Enter only une cause par e o g yoT s NTERVAL,BETWEEN
. PART |. DEATH WAS CAUSED BY: . g L -] . L ONSET gND DEAJ
: & CHUNITLE 128 -

IMMEDIATE CAUSE {0} \ onffa i o . 2 77 L

—_ -

. 77 . . ]
I, ” oo
Conditions, if any, DUE TO (b} g N M{, M /) g e
which gave rizs to A g g
sbove cauie (a), .-
stating’ the under-
Iying cause last. DUE TO (¢}

: THE SlGNIFICANT COND”lONS CONTR'BUTlNG TO DEATH but ot related to jhe terminal PART 111.'If deceased wat female  wes’
PART 11 dO R disi in PART | {a) : i there a pregnancy in last 90 days.

EV7o0U EREEERET

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
) a ’ .

-
Z
wi
=

2
v
o]
[a]

' PERFORMED ]
YES [J NO - —— ——
20c. TIME OF Houl Month, Day, Year R
INJURY a.m. '
p.m. — ] X
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, . CITY, TOWN, OR. LOCATION . COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bildg., et.) , B
NOT WHILE AT WORK [ e p—

p ] - o
21. | attended the deceased from. and last saw i, ol IMM‘L-_
- - o

—

*AMENDMENTS ON THIS  RECORD' ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

p /20 /(03 |
ADDRESS . 25. DATE RECL. BY P AL REG. 26, \REGISTRAR'S 5|GNATURO
Ca}btejt Juneacd Home, lteat Pf.aum;mo 43506 3 e:g ,-ﬁ()

{Licensed Embalmer's Statement on Reverse Side)

ITEM NO.

" BY AFFIDAVIT OF




: - i % . ‘\
BYASROSASONRE % "" =
R d » smﬁumi' E ICENSEB 'EMBALMER’

.

- - .'\. l- 3 "rd--.
ERCR 1,.,.-\.\_ N ‘\\ o %\}-“- RN Y

mta 3T T

| hereby oemfy fhat rhe body whose name is recorded on the reverse side of this certificate was embalmed by me.

or by i . Student’ Embalmer No

working under iy personal-sipergision. ... 7 . SR NN RS .;O S
Student - i S
Signature of Student Embalmer
#s7L.

“™ Licensed Emba%/o.
. : N . b. 0. Address U4 42l 1P i,

2oy \‘: o

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 Ilcense) "

- If embalmed by-a STUDENT, he also shall slgn in his. OWN handwrmng
< 7 If this body is not embalmed fact should be so-sfated above. z




