MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂgg.:.ﬂ 39723
DO NOT WRITE AMEINDED Registration Diatrict No. ..______ L

ON THIS STUB =y =T Ul 22 'IUR:
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Retridence before

a. COUNTY :HoweLL a. STATE 'mo - b. COUNTY ]{0]_” [ t admission)
b. CII’Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CCI)T!Y -. Inside Limits
e Weat PLlains, Mo. 15 min., ||. o lieat Plalna, Yer [ Ne [

|f) 4'{\\" <. ;%EP?IAATEO%F {If NOT In hospital, give location) Inside Limity d. :ERDEEEELS {I¥ cutside, give locatian) Reside on Farm
20) d(, 9 wstimution §. flollin Smith'a Gfflwo ~o > 8andens Connen §2t. Y ] No[J

3 3. NAME OF DECEASED First Middle Lan? 4, DATE Month Day Year
{Type or print) OF

f'eon,ﬁe . Cindoman DAY @etoben {5 1968

5. SEX 4. - COLOR OR RACE 7. Marrled X1  Never Married 1 |8. DATE OF BIRTH | 9 AGE {lasr birthday) | If UNDER | YEaR IF UNDER 24 HH

Thale Vhite © Widowsd ) Overced [ | / |5 / |8cH loaf Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give hind of work done | 10b, KIND OF BUSTNESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m of working life, even if retir . " oa. '
PR ETIRed " Flooring Ll Deshlen, Nebrasea | USQ
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ¥ 4. NAME OF HUSBAND OR WIFE
3. 8. fiademan Hothenine dntlenan | Mathilde findeman

15, WAS DECEASED EVER_IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unlmnwn)] {If yos, pive war or dates cf 18 T-lf‘ | lul['_dr Ew . Q_m_r*ﬂ_‘]l‘f D_P o - .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: v i ONSET AND DEATH

~

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

IMMEDIATE CAUSE (a)

. ” /i
Conditions, if any, DUE TO (b) I o - £ : — w, -

which gave rise to /
shove cause (2],

atating the under.

lying causa last. OUE TQ (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor related 1o the 1erminal PART IHl. If decoased was {female  wa
disease condition given in PART | (a) there a pregnancy in laat 90 day

I]:] Yes I O No J O Unknow

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter narurs of injury in PART | or PART |1 of item 18.}
PERFORMED? ] a O
YESOO NOO .
. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, atreet, office bldy., e.)

NOT WHILE AT WORK J -
75 0aT 77T 7T CET LB 570G 3

I O . \'3)0 Gm m on the date stated above, and to ﬂge best of my knowledge, from the ﬁU!!!-lfl?Gd

(Degros pmale] -: § zm&njnaﬁ W . : ‘q 22:./;745

2. BURIAL, CREMATION, | 23b. DA 23¢c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) ﬁlal‘c

EMOVAL (Spetify) . : -
vj-LUbL,Gi 10 /P4 /e Hoawel!? Nomonial Pank lnegn meat Olains Ma.
24. FUNERAL DIRECTOR 7 b ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RapISTRAR'] SIGNATURE 7 ga
[« ]

Canten Tunencl Jome,Weal Plains,iiq /4-/8-63 | /Te al

(Licensad Embalmar‘s Statement on Reverswe Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.y \
- s
P S R Y - 3

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Siwdent Embalmer

ot - ;_._ N L X T P. O. Addres

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). .

Jf embalmed by a STUDENT, he also shall sign in his OWN- handwrmng

If 1his body is not embalmed, fact should be so stated above.




