.ha‘\ e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TevE
§

OEPARTMENT OF PUBLIC ﬂEALTH ANO WELFAHE/S 3 &3 mfe FILE NUmBER
DO NOT WRITE R‘9""°"°“ Dll"'ﬂ [ M ando__Primary Registration District No. e . _Registrar’s No. ooean b

ON THIS STUB AMENDED
h—m i 0 D 2. USUAL RESIDENCE (Whera deceaiad lived. If institution: Residence before
VS 300 a. COUNTY enry o. STATE Mj 5§51 kicounty Henry admission)

Rev. 4/ 59

.b.“c(gTR\; TIf outiide corporate limits, give TOWNSHIP oniy) Eengih of way in 16 = Tntide Limits
owv Clinton 12 days roww  Leesville Twsp Ya Rl Ne O

1 Lj ‘-} N c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I¥ cutside, give location} Reside on Farm
« | HOSPITA ADDRESS

29430 AN Wetzel Hospital Yes [X No O Clinton RFD 2 Ya ) Ne D)

3 3. NAME OF DECEASED dle Last 4, DA'IE Year

e o JEEKIE~ LEIGH = MANUEL S January 5, 1965

5. ﬁ:x LOR OR RACE 7. Morried O Never Married T3 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
emale ite Widowed 1 Divorced 0] [DEC ’ Months |3 Bys | Hours Min.

108, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during st of working life, even if retired) .
i None Clinton Fe) JSA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

Ralph Manuel Vivian Burt None
15. WAS DECEASED EVER N U.5. ARMED FORCES? 18. $OCIAL SECURITY NO, 17. INFORMANT Address

(YN, no, ar unknown)] {1# yes, give war or dares of service)
o ] None Ralph Mgnuel LClinton BED
18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and {c). - L 4 INTE|

PART I. DEATH WAS CAUSED B y i ONSET ANZDEATH
.‘é_ﬂIMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)m _dm WM\ /& ai%

which gave rize to
above c:u:e d(a). / M
stating the under-

lying  couse last. DUE TO (¢) . M o o il

oy
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminsl PART IlL. If ddCeased was female  was

djpeaze condition given in PART | (a) thers a pregnancy in last 90 days.
& MW@Q A EL L] [O ves I O Ne I 0 Unknown

19. WAS AUTOPSY | 20a. KCCBENT SUICDIDE HOMDICIDE 2. DES”JBE HOMNJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}

PERFORMED? I~
YES [0 NO 8]

205, TIME OF  Hool  Manth, Doy, Year |
IMJURY 800,
p.m.

20d. INJJRY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK [J

— =y —
k R -
21. | attended the deceased fromw, to%&s_nnd last saw ,He:.alwe or\%ﬂd‘/\- sj & b
knewl

Death occurred at /0 X__‘m on the date stated above, and 1o the best of my wo, from the couses wated.

77a. SIGNATURE W {Degree n/r(ritlu) A%QQ 27b. ADD% / )%a 22:71 NED
E j M S

773, BURIAL, CREMATION, [ 276. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grate)
REMC_)VAL (Specify) . .
Burial Jan_7,65 Parks Bhanel Henry Co. Missouri

24. FUNERAL DIRECTOR ADDRESS “25. DATE RECD. BY LOCAL REG. 26. REGlSTRA‘R‘S GMNATURE N
Consalus Glinton, Mo. Jany 7. 196s Y\MM B@Qg}ﬁ%

{Licensed Embalmer's Sru:nment/Anngerse Side)

DATE AMENDED

/
z

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student daé

Signature of Student! Embalmer
Licensed Embalmer No. széyd
'

‘p.0. Addressﬁé@d-?jﬂa )

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).

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.

@




