MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 =
PEFARTMENT oF Pu BL':w::’::':;“:::onfi'_'tié X_.Prlmarv Registration Districi NoQS’Qé.é___Rngurrar ‘s No. ___ﬁz_____ STATE FlLE NUMBER

ﬁﬁfs%‘f AMENDED L 3V (41 ] =
). PLACE OF uEEEEI: b 2. USUAL RESIDENCE (Where deceased lived. 1f imtitution: Residence before

VS 300 a. COUNTY CWJ&M a. 5187 Mi aspund. b COUNTY GV'M admission)

Rev. 4/59 b. CHY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Tnside Limits

TOWN Finley Tounship /1 months TowN Sparin Yes ® No ]

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HGSPITAL OR

insttution (“haiatian Reat Home Yes O Noig S o sdneet address Yoo O No g

220
g 2 Jo

DATE AMENDED

3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Cay Year

Welliom Harrison  Mclaniel A A /7. 196

5. SEX 6. COLOR OR RACE 7. Married ] Never Merried [J |8. DATE OF BIRTH | 9. AGE [last birthday]” | IF UNDER | YEAR | IF UNDER 24 HR

gﬁl"" E widewad [ Divorced XJ 2//6// 62 Months ] Days Hours T Mir.
10a. USUAL CGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHI CE (City and stata or country] | 12. CITIZEN QF WHAT COUNTRY
during mgat of working life, aven if retired) (-

(Type or print)

.SDafwa,. Mo,

1)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ven Melaniel { e divonced (gemu}

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 184 SOC1AL SECURITY NOY . Address
(Yes, no, or unknown} | {If yes, give war or dates of serv

18. CAUSE OF DEATH (Enter only one cause per line Tpria), [b], and {c}. : INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {a) ’ g A - ¢ v A y -

. .

DOCUMENT

Conditions, if any,
whith gave rive to
above cauvie (e},
siating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT COﬁDITIONS CONTRIBUTING TO DEATH but not related to the rerminsl PART III. if deces was  female  was
disease condition given in PART | (a) ere a nancy in last 90 days.

l [ Yes T O No | O Unknoewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in PART | or PART I1 of item 18.)
PERFORMED? m] O a
YESO NO[O)

20, TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, wtreer, office bidg., etc.)
NOT WHILE AT WORK [J I

/ Vi A
21. | attended the deceased from 4 ////%/;f Mﬂnd last uwﬁnliva an. ,_//?/‘/,;/.-7,/4;

Daath occurred at 2 w a, m' on the date stated ebove, and to the be:‘rf my knowledge, from the causes alated.

/P s Y i 7

0. BERTELCREMATION, | 23b. DATE. T 23c. NAME OF CEMETERY OR CREMATOR - 23d. LOCATION [Ciry, fown, or county} T (51arf)”

REMOVAL (5 ifv)_'qm‘ IO 105; Fcu'JLV-l'.@U("

24. FUNERAL DIRECTOR C | 25.. DATE'RECD. BY LOCAL REG.

Oy, Mo |[eey. L4/

{Licensed Embalmer‘s Slafed.' on Revarse Slde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - o - .
- R -

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose.name, is recorded on the'reverse side of this certificate was embalmed by me,

“ or by Student Embalmer No.

working under my personal supervision.

Student Signed V%@’J Zﬂ/f%«u

Signature of Student Embalmer

Licensed Embalmer No #390

S PO Address_____ %M.é[ %o.
- A\ .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ebove 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.
. .- \ .
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