MISSOURI DIVISION 'OF HEALTH— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PU

STATE FILE NUMBER
Rogistrars No. ___

PO NOT WRITE .
QN THIS $TUB AMENDED WG
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed hved If institution: Residente bofore

s cOUNTY Henry o. sTAEMi S s0Ur ik couniy He nry edmission)
b. CéTY {If outiide corporate llmlu, give TOWNSHIP only) Length of stay in 1b [ C(I)LY - Inside Limits
own Osage Twosp. Years rown  Osage Township Y Mo O

c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If outside, give location) Reside on Farm
HOSFPITAL Of ADDRESS

wstution Brownington RFD 1 Yes O No[X BrowningtonRFD 1 Yes) ] No O

3. NAME OF DECEASED Last 4. DATE

fiee o o) MARY' MARIE “BYBEE & March 6, 1965

5. SEX 6. COLOR OR RACE 7. Martied [J Never Married (0 18. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

Female [White widwsd @1 Dveed 0 1 6 /8 /72| G2 Mantha T Deya [ Fours T Wi

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| tl. BIRTHPLACE [City and state or country} Lﬂ CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
A "home None Crawford Co. Mo. |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Doss Joan H.Shatwell Henry gapbge Deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT {ddress

(Yes, no, or unknown) I (If yes, give war or dares of service) N C ora S ta rbuc k Br ing:t on MQ
one 3 WaT g

(&)
18. CAUSE OF DEATH (Enter only one cause par line for'(a), (b}, and ic). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY QONSET AND DEATH

IMMEDIATE CAUSE (a} W ‘ & Y
=
‘) M
Conditions, If any,)  DUETO(B)__/ Ceo— 4o

which gave rise to —
sbove cause (a),
stating the under-
lying couse last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related 1o the terminal PART 1. If deccased was female was

disease condition given in PART ) -~ thare & pregnency in last 90 days.
ﬂ ZE :‘) - } O Yes l O No ] [J Unknown

19. WAS AUTOPSY | 20a, ACCIDENT sulcms HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART I or PART (1 of item 18.}
PERFORMED? 0 [m]
YES J NO

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY [{e.g., in or sbout hame, | 20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK [J
.

21. | sitended the decessed from £ f L 7'—'— 1o. M and last saw :f,:‘ alive on. 4"-&6' }\SJJ- !q !/'U

Death occurred st }h m on the date stated above, and to the best of my knowledge, from t_he causes stated.

Y
2%2a. 5IGN, ‘I'lyE {Degree or 1iflo) 22bm 22¢. DATE SIGNED
L - 27 . vaQ\Jl, &45 , )«1\ FTASS

230, BURIAL, CREMATION, | 23b. DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d. L@CATION (Ciry, fown, or county) (State)

Bupinl T 13/9/65 Maplewood Henry Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

26. REGISTR.AR'S' IGNATURE .
Con}lus ! clinton, Mo, MmeaR. 7- LS W&(ﬂmﬂ %
TR L d Embalmer’s § i - =y

VS 300
Rev. 4/59

DATE AMENDED
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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 NC.

{Li on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ! N Student Embalmer No.

working under my personal supervision. : Q iz
Student S:gnedéw ﬂ_,éug_/

Signature of 51uder:1r Embalmer
Licensed Embalmer No : ‘é yd
P. O. Address %/Lzﬁé—’b/ m R

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwnhng.
. if this body is not embalmed, fact should be so stated above.




