DG NOT WRITE AMENDED N NlEbisra‘ionEﬁtﬂoo_-.cp#?___-_-_-__.Pr':marv Registration District No.
L] |h!!|!!£!! !Iﬂ

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

© a COUNTY=—- = a. STATE b. COUNTY admission} |
“Buchanan Mo. Gendtny :

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY o Inside Limits
- . OR

OR
TOWN 54 ﬁ)ﬁ'epﬁ. 4 a’am TOWN /(Jnn oy Yes [k Mo O

c. FULL NAME OF [If NOT in hospital, give location) Insfe Limits d. STREET M @f cutside, give location) Reside on Farm
HASPIT, ADDRESS

NN i ssouni Methodiat Hogp, |™8 "0 . "0 oD

3. NAME OF _DECEASED First Mlddle Last 4. DATE Moanth | Day Year

{Type or print) Me_ /C/u_C_ Tanreon ﬁg:"” mag 2? /964

5, SExm 8. c{f{}LOR OR RACE 7. Marrisd B Never Married [] |8.7DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDEﬂ ID"(EAR L:UNDER 24 AR
[ Widowed [J Divorced [ Months ays | ours ] Min.
ale hite Mare 23,95 66 yrs
T0a. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Vs 300
Rev. 4/59

1
.2 20

DATE AMENDED

during most of working life, even if retired) . . ’
——Shae neoain dhiop Self- employed Stanberny, Missouni U. 5. A,
13a. FATHER'S NAM! i i v

13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

| Lon Jones Sanah Bethany Weathernan Wandah Fomea

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOZ T 17. INFORMANT Address

(Yesjvn‘;, or unknown)l (If yes, give war or dates of servi = W : ! Ve,[,l_e, %n_g/_’ K (. mo‘

18. CAUSE OF DEATH (Enter only one cause per fine ﬂNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (5- 2 ; ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (2) %&@4 W //

Conditions, if any, DUE TC (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART IlI. OTHER SIGNIFL T CONDITIONS CONTRIBUTING TO, DEATH t reiated to the termphal PART Ill. If deceased was female was
. disease conditj R - there a pregnancy in fast 90 days.
ettty sot|  [0ve ] 0w JC oo

i
19. WAS AUTOPSY }/20a, ACCIDENT SQEIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [m] O
YES 0 NO £

0c. TIME OF | Hou Month, Day, Year |

INJURY a.m. - {
. s *. .
-3 .p-m- RN ta. i \\
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g,, in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

EDICAL CERTIFICATION

Pper s

- N her
21. | attended .the decessed from.._g and last saw pj, alive on

*
\. Dearh . occurred 4ot m on the date stated above, and !o}hpf)est of my know!% from the causes stated.
a

ne

[

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. s;sumuns _ (Degree ,or title) 22b. ADD % 22c. DATE SIGNED
7 e ok i D | D] SEanr P V4

Z3b. DATE = 2Be. ME C Tl CREMATCRY /ﬁ'_’.d. OCATI(P_N/(Citv, n, or cgunty} (State)
/ P

,7un.e 2, 1964 {emetensy AT A Ladound

25~DATE RECD.HY LOCAL REG. | 26. REGISTRAR'5 SIGNATURE

I
ek BLllrk - oy 87, 200 o 2005 loc clart

ensed Embalmer’s Statement on Reverse Side)

EX
HEME AL Specn‘y)

ITEM NO.




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. ﬁ 2 Z 7
! .

Student
Signature of Student Embalmer ; »> 7
) T

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply
with the above constitutes grounds for revocation of license). - N

If embalmed by, a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so sfaied above

\\\ * \h
-~ \ \ \\ \ \,!\_ ‘}\\.




