MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬂj -

STATE FILE NUMBER
Regmrahon District No. ____-_/ZL_Prlmary Registration District Noé—ééz.-.,_negurrur‘l No.
DO NOT WRITE AMENDED
ON THIS STUB
1. PLAC D - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

VS5 200 a. COUNTY Lineoln - s smraui'aso y b. COUNTY ‘Linesln adminston)
Rev. 4/59 b. Céruv (I outaide corporate limits, give TOWNSHIP only) Length of stay in 1b < %IRY Inside Limits
1owy  Bedford (twp) TOW  Trey Me. Ya D N D

c. FULL NAME OF {If NOT in hompital, give location} Inside Llimita d. STREET {If cutride, give location} Razide on Farm

'.*r?s’%’HL‘%%o"'LincoglM Memorial  |v.p e ADDRESS Yo O Nof

3. NAME OF DECEASED First Middle 4, DA‘I’E Month Day Yesr

(Type ar print)
uang! Lou Co .];IEIJ DEATH D L 5 1?5?
{F UNDER | YEAR

5. SEX 6. COLOR OR RACE 7. Maried [1  MNever Married X1 (8. DATE OF BIRTH | 9 AGE (last birthday} IF UNDER 24 HR

Fﬂme 0010r.d Widowed [] - Divorced [ Jan..az. 1%2 1 Monlal Dgl Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate or country) | 12, CITIZEN OF WHAT COUNIRY

during most of working HSG, P\an %l’efi'“ﬂ Trm U .3 .A-l

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

James Coclcrell _mgg_nngton
15. WAS DECEASED EVER IM U.S. ARMED FORCES? 14. SOCIA CURITY NO. |17. INFORMANT . Addrews
(Yes, no, or unknown) | {If yes, giva war or dates of serv
None aImes 2

16. CAUSE OF DEATH {Enter only one cavee per line TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) L ;Eﬂz ISR Trean, v é;ig-m Y. N # rrouts

Conditions, if any, DUE TO {b) (é‘tﬁé’ﬁfﬂ [ VAQDE,L EVEL PP E -7 23 PPorvTar

which gave rlse 10
above caure {a},

" L)
stating the under- -t - am‘
lying cause last. DUE TO (¢} /W /f\/ ‘, 7 ﬁ[frﬂ 23 77
PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor related to the terminal PART HI. It deceased was female was
diseass condition given in PART | {a) there » pregnancy in last %0 days.

Cff,‘p MEU&R DFUELO”FD VOl L L y ID Yer ] O Neo ] O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b- DESCRIBE HOW INJURY OCCURRED. (Ghter nature of injury in PARY { or PART Il of item 18.)
PERFORMED? 0 O O
YES OO No &

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20t. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceasad from__Liél o s '/3 - ‘ } and last lgw.h-ia”yg on Z < - / 3 —‘\3

Death occurr _2_.0_020- on the date stoted above, and to tho best of my ki.lﬂowladge, from the causes statad.

22a. SIGNATU {Degree or title) 22b. ADDRESS [ 22c. DATE SIGNED

Ta. BURIAL, CREMATION 23D, DATE “T3e. NAME OF CEMETERY OR CREMATORY 233 LOLATION (City, town, or county) Zstaned]

REMOVAL (Specify) Dac.15 {963 Troy Cemotery Troy Ko.

Burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 RE STRAR’S 5/GNAJURE

we. r V27~ /763 |

{Licernsed Embalmar‘s Statement on Reversa 5ids)

Vo570

2 0570
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—
4
i
=
=
v
Q
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




disonld Inpoehili

NNk 8

(R At : fisidsel

CGit .

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 Student Embalmer

Licensed Embalmer No.

A . ) P. Q. Address

- ..-.‘I.J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m _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 embaimed, fact should be so stated above.:_ e ek .
o YOEL . TIRATOLSY DL \{:.f(j Clazo Jadao3d

culd yot, Tomh | OIS




