MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EHG3—-025225

DEPARTMENT OF PUBLIC HEALTH AND WEI?’S?K

DO NOT WRITE AMENDED + Regintration District No. Y eaen——wa—— Primary Registration Disirict No. - 3048 ': istrar’s No. J____ﬁ-___ STATE FILE NUMBER
ON THIS S5TUB

-

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceesed lived. If institution; Residan:e' before

a. COUNTY N Oda wa y . 0. .STATE M f s 80U rl' COUNTY No da Wa y admission)’
b. C(I)'I;{ ({If outside corporate limity, give TOWNSHIP only} . Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

TowN Maryville 5 days 13N Elmo YeX(X-No O

€. T*uoLéP':"IAATEOOF {If. NOT in hospital, give location) Inside Limits dgs%%?ss {if autside, give location) Reside on Farm

INSTTUWON St . Franefs Hospital Y fg No[d . hone . L | Yed ne B8

3. NAME OF DECEASED E First Midadls last . 4. DATE . _Month
(Type or print) . ) :

'¢7

DATE AMENDED

Day

OF 4
BARTON LEWIS MONROE A 7 4
5.. SEX . 6. COLOR OR'RACE 7. A_\arrind O Never »\_Mrriad {1 [8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER-1 YEAR IF UNDER 24 HR
Ma I e whi te i w.dom_d_g Divorced [ 6 522 585 78 . Months | Days Hours Min,

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

i st of ki fe, if retired 5
Barber = ‘Fetired = Barbering Elmo, Missourt USA
13a. FATHER'S NAME 13h. MOTHER'S'MAIDEN NAME . 14,. NA.ME OF i-TUSBAND OR WIFE .

David L, Monroe Mary L. Wood " [Myrtie Calfee Monroe

15. WAS . DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECI.IRIT‘( NO. | 17. INFORMANY Address

(Y nknown) | (I yes, give wa dates of - ) - g .

g = kw14 ven ghve war o cales © 28| Donald E. Monroe, Minneapolis, Minn
18. CAUSE OF DiA'I’I'I (Enter only one cause per! JNTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\' N r . . - ONSET AND DEATH

- IMMEDIATE CAUSE (a) . - ; 5 -

Caonditions, if any, OUE TQ (b) v =

which gave rise to . - P s - B — v
sbove cause (a), - -

stating the under- s
lying cause Iut DUE TO (<)

PART Il. OTHER SIGNIHCAN'I CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminsl PART HI. 1f decsased was  fomals wes
disesse condition given In PART ) (a) thers a pragnency in last 90 days.

lDYn I 3 Ne I O Unlmown'

19. WAS AU'i'OPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 8.}
PERFORMED?, S| O 0

YES []--NO P4 .o . Lo - . K

e, TIME OF  Houl  Month, Day, Yeer |

U INJURY a.m.
‘ . pm. . .

20d. INJURY OCCURRED T0e. PLACE OF INJURY (o.g,, In or about home, | 20F, CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ "farm, factoty, street, offica bidg., etc.)
NOT WHILE AT WORK.[] )

. I anuncled the decealud Gro - . to 7 /63 and int ..35 Lﬁm alive n"—%"
) : m- on the date nated above, and to 1he beyt of my I:nowludge, tofn the causes stated

Dea'lh ocr.urrod at.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

._nem'CA'L CERTIFICATION

i [ 226, ADDRESS . 22¢. DATE SIGNED
|~ M. D, | = Maryvilie, Missouri |7/5/6%2
23a. BURIAL, CREMATION, . 23c. NAME OF C'EME'IE_RY'OH CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL (Specify) 4 . .
bus Ry _ Lamar Elmo, Missourti

24. FUNERAL DIRECTOR ACORESS 25. DATE RECD. BY LOCAL REG. | 26. . STRAR'S SIGNATURE b
B . i — )
Price Funeral Home, Maryviile Mo-)‘— _7 ew M

[Licensed Embalmer’s Statement on Revarse Sids}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£961 22 100

N N o -, .
SRS NS . - o STATEMENT.-BY” LICENSED EMBALMER
-, ‘t.-r\‘:l PR 5 T T : _\’ "\“_ N Y S

| hereby cerflfy that the Body whose name is recorde.cr on ﬂ'i—e reverse side of this certificate was embalmeci.by me,

Student’ Embelmer No.

working under my personal supervision. v

. T

Student

Signatyre of Student Embalmer -

LY T
O

No’re The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI .
with the abave ton titutes grounds for revocation.of license). i
\_..' T If embalm“e Y. 3 STUDENT, ke also shall sign in his OWN handwrmng"-
\~ Y N U IEthis body s nof embalmed fact should be so sfated above.

r:.




