63-027621

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. —%ZA_Jrimarv Registration District No. M#Minﬂr‘a No. .“m_

B4
bt 2, USUAL RESIDENCE (Where decessed lived.

DO NOT WRITE

ON THIS STUB AMENDED

If institution: Residence before

VS 300 &. COUNTY adminsion}

Rev. 4/59

WLocoo

(Lay

8. STATE/}}MAO s b. COUNTY rzau

b. CITY (If outside corporate limits, give TOWNSHIP only)

TowN Smithwville

Days

Length of tiay in 1b

OR
TOWN

Smithville

Inside Limits

Yes [ No O

<. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

Inside Limin

d. STREEY M cunide, give location)

Reside on Farm

ADDRESS

INSTITUTION S0 ¢ Fh i d L e { amwu,tg f/oap.

3. NAME OF DECEASED
{Type or print)

Y@ NoD) Yes (] Ne

DATE AMENDED

None
4. DATE

OF
DEATH u,[u
9. AGE (idly birthiday)

73

BIRTHPLACE [City and state or country)

Pattons 6u./zg Misoouni

14, NAME OF HUSBAND OR WIFE

240c0

First Middle

Ellen Ardhusa
6. COLOR OR RACE 7. Merried [1  MNever Married [} |8. DATE OF BIRTH

F e A Widowed X) Diverced O | 4z /3-90

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1.

durin%ﬂ of wor!:i life, even {f retired) ‘
ewife At Home
13b. MOTHER'S MAIDEN NAME

_Anthusg Peteng (Lay Berny

17. INFORMANT Addreft

Mro, Dicie Williams Smithville fo
”~

TNTERVAL BETWEEN
ONSET AND DEATH =

Month
22

1063
IF UNDER 1 YEAY
Months | Days

Day Year

5. SEX IF UNDER 24 HR

Hours | Min.

12 CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME !

Arnchibald H, Devena

135. WAS DECEASED EVER IN U.5. ARMED FORCES?T
{Yes, W ar unknown) I{If yee, giva war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per lina for (4}, (b), and (c}.

PART I. DEATH WAS CALUSED B E 2 l
IMMEDIATE CAUSE {a} U

DOCUMENT

Conditions, if sny, DUE TO (b}
which gave riss to
sbove cause {a),
utating the under-

lying cause last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermins|
disesse condition given in PART | (a}

INSTEAD OF

PART NI If decpased was femala was™
there a pregnancy in laat 90 days.

] [m] Yn]‘ 0 Neo l 3 Unknown
piury in PART 1 or PART Il of item 16.}

19. WAS AUTOPSY
PERFORMED?
YESO NOOT

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMIﬁCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
m] D .

Hour Month, Day, Year
a.m,

p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] tarm, factory, straet, office bidg., atc.)
NOT WHILE AT WORK []

21. | attended the decessed from_?a__lz_é}_ 1o
f AM

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

7-27-¢3

F-27 =69
T

on the dete stated above, and to the best at my knowledge, from the causes stoted.

OR

and last saw t_?;p_guve on

22¢. DATE SIGNED

USE BLACK INK

22s. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

1 T

22b. ADDRE

bl Jte

7422-é%

23a. BURIAL, CREMATION,
OVAL (Specify)

23b. DATE

72463

23c. NAME OF CEMETERY OR CREMATORY

J.0.0.F, (emetens

23d. LOCATION {City, tawn, or counfy) (State)

.
7

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

M amas Funerad Home Smithvidle, flo,

ADDRESS

e

{Litensed Embaimer's Statement on Reverse Side)

1]
25. DATE RECD. BY LOCAL REG.

8.3 etz

137
26. REGISTRA ssnon

Av//

ot

.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me,

or by _. Student Embalmer No.

working under my personal supervision.

Student ~ | o Signed QW%/ /! M—

Signature of Student Embatmer R

Licensed Embalmer No. At I £

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 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 sbove.




