MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE; / % ITE FILE NUMBER
PO ROT WRITE AMENDED Registration District No. —e—..- L& _£_____ Primary Registration District No. __ _#___ o _Registrar's No. _____%_; ZI 5 : s p
ON THIS $TUB EHCED 00T 5 1984—
PLACE OF DEATH 2, USuAL RES!DENCE {Where deceu#eg_lngd If_institution: Residence before

1.
VS 300 2. COUNTY Q c " ‘ a. STATE ﬂbo b. coyjy (‘ admissien)
Rev. 4/59 b. CI'FY {If out¥ide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR N
rown él Dorado Springs o £f Dorady Springs Yol %O
¢. FULL NA OF (If NOT in hospital, give’location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION g ﬂ Q ﬂii ﬁ()ﬁl)&iﬂl YesE No [ LR Yes OO Noyfl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

(Type or print) . Tamice ggnn (‘MW DEATH Se_pafemée/z_ 24 . »[964

5. SEX ) 6. COLOR OR RACE 7. Married 1. Never Married 39 |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

!ll L Widowed [J Divorced [] Months ?v: Hnurrlr Min.

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

during mus;zg’;‘vérking life, avan if retired) none. f‘[ 00 : 5 . , ﬂb. U' 5' 74.

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cduand (antumight Cdith FLliott none.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT . Address

(Yarsi‘;u, ar urtknown) ’ (If \,}E{b?{\g war or dates af service) none f E , (‘ E !4 5 fl 00 ‘]' 5 .,m)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause @ Frematurity.? months

2206 /]

[DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
{ying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART Ilt. If deceased waos fernale was
diseate condition given in PART | (a) there a pregnancy in last 90 days.

J O Yes I | No ' O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 187
PERFORMED? O a a
YES(O NODO

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

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] F X F B
21, | attended the deceased fio zi)dé[w !09/ dq,f 9/ 24/{34’

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

and last saw m{allva on.

USE BLACK INK-
OR

SHOULD READ

2725 SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DAf SIGNED
N ElDorado Springs, Mo

23a. BURIAL, CRE ON, - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srale)

I il (Lintonville (enet £ Donado Spos. ,Mo.

4. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG. | 2 REGISTRARS SIGNATURE
~(awtherns L Donado Springs, Moe | F-2, _ 4 4

{Licensed Embalmer’s Statsment cn Reverse Side}

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this Eerrificafe was embalmed by me,

or by Student Emb-élmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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 handwrlflng

1f this body is not embalmed, fact should be so stated above.

. S




