MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63*-0281@)
Registration District No. _ Primary g.,..,,.,;,,. District No. 3@2. Registar’s No. J 5 STATE FILE NUMBER

7. USUAL RESIDENCE (Where decessed Tived. ¥ imtitciion: Reslkdence before:
.. STATE b. COUNTY admissi
Missouri Avdrain mission}

b. C‘I)'I"!Y {If outside corporate: limits, give TOWNSHIP only) Length of stay in 1b 3 Inside Limits

T
OwN Mexico ? davys " Mexico Yoo A Ko O
€. t-!%éP’I!I'AATEO%F [If ROT in hospital, give location) Inside Limits . (If cutside, give location} - | Reside on Farm

INSTITUTION. 4\ 3004 | 1421 Yes Y] No[d ; 75 Muldrow (South)' Yes O Ne O

. NMAME QF DECEASED First Middle 4. DATE Manth Day Yoar

{Type or print) OF
- Lula , Mae DEAM . June 16 196
. SEX 6. COLOR OR RACE 7. Martied [] Never Married [J [3. DATE OF BIRTH | 9. AGE (last Girthday) |IF UNDER 1 YEAR | IF UNDER 24 AR

F W wikwd Bl Dwead O | 7.8.1882 80 Mot | Do [Moum | M

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

HOUBLE s orkins e even f retred) Bethney, T1linois U,SeA,

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

Asa Shettlewoith | __Jemnde Berry | Clyde Barnard

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SQCIAL SECURITY NO. 7| 17. INFORMANE Addrass

Wi . i of - 1 ‘
‘[Yes, no, or unkno n) ,(lf yes, g va war or dates service) — Gayle O]J_er } %8 W. o, M co. Ho,

18. CAUSE OF DEA'I'H (Enter only one cause per line foc (s), (b), end ic). . INTERVAL BETWEEN
DEATH WAS CAUSED B ONSET AND DEATH

PART,I.
', MMEDIATE CAUSE (3 M_lwﬁ-ﬁy/‘—' Lanionin

Conditions, if-any, DUE TO (b}
which gave rise to v
above cause {a) e
steting the under- I8 s
Iying couse last. DUE TO (&) - )
PARY 1l. OTHER.SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal PART Lit. if deceased was formale was
, disagse condmon g:van in PART 1 (a) thare a pregnancy in last 90 davs.

Ty h Lk I L AR .. B A - ;
IDY-ll 0 Ne [ O Unknown
19. WAS AUTOPSY |- 20a. ACCIBGENT  SUICIDE VHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? | O-. - .0.=.0 o . . o i
YES[O NO S
20c. TIME OF  FHour  Wonth, Day, Yeer —
INJURY am. .. . .

« pm. R PN
A .
"20d. URRED. 200, PLACE OF INJURY (8.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION CTOUNTY
. ﬁﬁ?‘\occ Elgn ==t <L 7 ferm, factory, streat, office bldg., enc.) . bt X
. NOT WHILE AT WOk [ ) .

‘-2-'!‘." | attended the-deceasad fr:m\_&ﬁ_‘gs—— lniﬂ.ﬁa&at.‘_._’-_s_and {ast siw h.-lllv! on_\LugA(:-'_Lk_"‘_kz__

Death occurred at. < '7 ] r f m on the dats stated sbove, snd fo the best of my knowledge, from .the causes stated.

DO NOT WRITE AMEN!
ON THIS STUB DED

V5300
Rev. 4/59
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USE BLACK INK

MEDICAL CE'RTIFICAJ'ION

220. SIGNATURE ™ . p (Degree: or title) 22b, .ADDRESS 22c. DATE SIGNED

) L 4% ©3

. y 7. A1
23s. BURIAL, CREMATION, . A Y l 23c. NAME OF CEMETERY OR CR : 1 23d. LOCATION (City, town, or county) (State)

SHOULD READ

REMOVAL (Specify)

24. FUNERAL DIRECTOR DRESS' -

Wilkey-Bienhoff Laddonia, Missourl

(Ll 1 Ermbail

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

-

1 hereby cerfify that the body whose name is recorded on the reverse s'iaé of this certificate was embalmed by me,

or by ' ' ' ' _ ' Studelzn-'Embalrner No._

working under my personal supervision.

Student_

Signsture of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wlth the sbove constitutes grounds for revocation of hcense) 2

Iif embalmed by a STUDENT, he a]so “shall sign in” his OWN handwrmng S

if this body is not embalmed, fact should be so stated above.
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