MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -_:_- = 9299

z é STATE FI
* Regisjadi t No. 5&__..____._Primary anmranon Dlalncf No. 5:/ ——— Registrar’s No. .Z__Q — s € FILE NUMBER
DO NOT WRITE AMENDED
ON THIS STUB
. 2. USUAL RESIDENCE (Wher. decavsad lived. instituti H

1. PLACE OF DEATH . if institution: Residence before
V5.300 *. COUNTY Camden C ‘ o staisgourie counry Camden adinission)
Rev. 4/59 -

b. CIT‘r (If outside corporate limits, give TOWNSHIP only) - .- Ltength of lf;y inlb c. CITY Inside Limits
. CR
/92.-& | L fe own  Stoutland Yos [0 No Bh

. FULL NAME OF NOT. in hospital, give location) Inside Limit d. STREETY ' cutside, give locat| ' Resi
HOSPITAL OR ‘ - ' ADORESS (I cutside, give location) Reside on Farm

INSTITUTION Stoutland Rt # 1 . Yes []. No Rural Rt #1 Yo& No [J

: 3 irs iddin - . - ay 3 on ; r
TEETET  Giirie | Biamche | atheod |, MEY 1 7 1963

5. SEX 6. COLOR OR RACE. 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR {F UNDER 24 HR
Female te Widowed Divorced [1 -20-18873 79 Monthz | Days I Hours | Min.

10s. USUAL OCCUPATION (Give kind of.wqu done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fe Domestic Nebraska USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tpmes SBAaxtel Hofmanv Leoty p. Rcdhlws Lut_.her Atwood

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YN60, or unkmwn)l {If yos, give war or dates of service) N
nekiindtdesdden one y Stoutland Rt #1 Mlssquri
18. CAUSE OFP:REATH (Enter anly one cauvse per line for (a), {b), ange(c). < # INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE (a) J g g ’

Conditions, if any, ] DUE TO (b) . 2 : y - )

9750

DATE AMENDED

DOCUMENT

which gave rise fo
above cause. (a),
stating the. under-

lying cause last. BUE TO fc}

‘ r/
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTPSBUTING TO DEATH but not related to.the ins! PART LIl If decessed wes female wm
disease condition given in (a8} there 8 pregnancy in last 50 days.
¢ 53 /J g ID. Yes [ o N- l [O. Unknown'

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE H INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [m] m} ] i .
YES[] NO @
0c. TIME OF  Houl Month, Day, Year| .
INJURY ‘B, - !
) g ;

20d. INJURY OCCURRED 20e. PLACE OF INJURY [eg., in or about homc,j 201, CITY, TOWN, OR LOCATION COUNTY STATE
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MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, street, office bidg., etc.

NOT WHILE AT WORK [J
h N —
- L.attended the decessed ﬁom_W m% last sow iy elive g3
2 g ate stated sbove, and to the bast of my Knowladge, Hom the causes sfated.

(Dwu e 1) pO = ﬁof ﬁl and ,. Missourl §7 %T/Sggm

23c. NAME 'OF CEMETERY OR CREMATORY 236 LOCATION (City, town, or county) {State)
j’é‘m 3, 1961! ‘Oaklawn Cemetery Richland, Pulaski Mo

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Za. Fumsmmmp
Moss- ms Richland, Missouri QmiLZé.é_ y

(Licensed Embalmer¥ Statenent on Reverse Side)

[

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULDREAD

"BY AFFIDAVIT OF

ITEM NO.




" $TATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me,

. N

or by Student Embalmer No.

working under my personal supervision. ‘
Student Slg%d@ﬂd&d&‘ﬁ‘/"O e

Signatura of Student Embalmes
Licensed Embalmer No ﬁ[& f 6
' s

P. O..Address ' . L

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 shall sign in his OWN handwriting,
-*- If this: body is’hot embalmed;-fadt 'shiould bé so stated above:. ¢~




