MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63-—027041

DERPARTMENT OF PUBLIC HEALTH AND WEL i-g 5——% I F
‘_t STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ""% _———Primary Registratian District No - > W a lRpgiﬂral"‘ No.

TITX
ON THIS STUB FILEED JUN =+ IaUQ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY . a. STATE col issi
WT' I&ht MO b. UNTY Howe l l admission)

b. CITY (If outvide carporate limits, give TOWNSHIP only} Length of stay in 1h ¢, CITY

V5 300
Rewv, 4/59

Insida Limin

. oR
owN Mountain Grove TowN Mtn. View Yesyl Ne

5. ;%;-P'IUTAATEO%F {1f NOT in hoaspital, give location) Inside Limits d. ASAEE{EETSS (If cutside, give locatian} Raside on Farm

stiunon. Mt . Grove Rest Home [Yo@ NeO Y O N Y
JL

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

DATE AMENDED

Year

Ethel Delmore Karnes _ peam __June 14 196_;_
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed m Diverced [ 6/2 59’2 70 Months | Days Hours Min.

{Type or print)

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

B&n&kﬁéfewﬁgn?_tifc. even if retired) Omaha , Neb . i_ USA
USB.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAND CR WIFE

Clarence D. Neal Marv E. Kidwell

15. WAS DECEASED EVER IN U.5S. ARMED FORCE 14, SOCIAL SECURITY NO. | 17. INFORMANT Addreys

{Yes, no, Nounknuwn) {If yes, give war or dates ¢ P a l Sh . Mt V R M
gar 1Ppeyv n. 1ew, 0.,
INTERVAL BETWEEN

18. CAUSE OFPDEATH {Enter only one cause per TTRE TOT (a7, {57, Ena (T

I. DEATH WAS CAUSED BY, Y u_ru/( ONSET AND DEATH
IMMEDIATE CAUSE (a) &IL)—W M

DOCUMENT

Conditions, i any, DUE TO (b} W JM J
which gave rise to e Jy

above cause (a),

staring the wnder-

tying cause last. DVE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 19 tha terminal PART (Il. I decassed wat female was
diseste condition given in PART § (a) there a pregnancy in last 90 days.

I 0O Yes I O NoJ O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
FORMED? a [m] u]
YESTO NO[3

20c. TIME OF Hou Month, Day, Yaar |
INJURY »a.m.
p.m.

20d. INJURY OCCURRED 0, PLACE OF INJURY (8.5., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

— - 76/ o b -/ — 6
21. | artended the deceased from. T 3 2 - & “2 and last qu alive on. 3

Daath occurred or#‘___/&ra 4 / m on the data steted sbove, snd to the best of my knowledge, from the causer atated.
S| ! 22c. DATE SIGNED

22a. SIGNATURE [Degree or tille) 22b. Al 7

Do 21K Ry frnt— Py | 6-18 63

23a WI!IA'[ CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /.'id. LOCATION (Ciry, fTown, of county) -[Suln)"
BG‘:?QTWM £/16 /€ Pleasant Grove Cem. Teyesita, Missourl

24. FUNERAL DIRECTOR ‘ ADDRES! 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIWE g

punca” Funeral Home Mtn. View. Mo L-18-196 3

(Licensed Embalmer’s Statement on Reverie Side}

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




2 Noon 6/17/¢»

£961 0T 1ppe

STATEMENT BY LICENSED EMBALMER .

N e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o= ;%

or by Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer -

g
Licensed Embalmer No /f Yéé

P. O. Address

Note: The abolve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 not embalmed, fact should be so stated above.




