MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
§9 0’6‘28‘4\?;“ NUMBER

ODEPARTMENT OF PUuBLIC REALTH AND'WELFAR.ZS- 5
tratiqn r S L _Primary Registration District No. 5_-_.8 _______ Registrar's No, ___ = _~2_______
DO NOT WRITE AMENDED p’f i '1 DC‘ RN v e o

ON THIS 5TUB

1. FlACE OF DE 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence before
~a. COUNTH ﬁ“enry a. STATEMJ.SSOUI‘J_" COUNTY Johnson edmisston)
b. CITY {If outside corporate limils, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits
1wy Clintam: TOWN
2 Leeton Yo 3 Mo O
c. FULL NAME OF {If NOT in hospital, give location) Insicte Limits d. STREET {If cutside, give location) Reside on Farm

: DORES:
wermution Wetzel Hos pital |y neD ADDRESS Yo O Mo Q)

VS 300
Rev. 4/59

DATE AMENDED

N

3 (P]J_AME OF _Di]CEASED First Middle Last 4. DéQ:;I'E Month Day Yeor
1
voo o pri MINNIE IDELLA  DECOMBS oiMarch 4, 1965
5. SEX & COLOR OR RACE 7. Married [] Never Married [] ]8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widawed F] Divorced [} 2/6/?6 89 Wonths ] Days | Hours | Min.

102, USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, aven if retired)

Ionhmaone. O “ S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ VAILIOWAL Wi/, ‘;‘J’ICNQME OF HUSBAND OR WIFEE]ID O ease
Aaron Culp Martha Eliz., Miller William T. Decombs
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
{Yes, nnNr unknown) ,(If yas, give war or dates of service)

None lvde Decombs Warren Rbgn
18. CAUSE OF DEATH (Enter only one ceuse per line for' (e}, (b), and {c}. v ’ i S IOIMTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEQIATE CAUSE {s) d’f-uxg_ MNM L'M-U-"-M-‘——'ﬁ P -
Conditions, if any, DUE TO (b) Ap«-‘w"-ﬂ-\ ,e.ep M % /e '?‘-v .

which gave rise to
abeve cause (a),
stating the under-
lying cause lasi. DUE TO e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If decessed was female was
disezse condition given in PART | {a) these a pregnanty In last 90 days,

l 0 Yes | 0O Ne | 0 Unknown
19. WAS AUTOPSY | 200. ACCEIJENT SUI%DE HOMEI]ClDE 20b, DESCRIBE HOW INJURY QCCLRRED. {Enter naturs of injury in PART | or PART Il of item 18.)

ehl]v‘
o

—
Z
(']
=
=]
()
o]
=1

PERFORMED?
YES ] NO

20¢. TIME OF Howr Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strast, office bidg., etc.)

NOT WHILE AT WORK O
’ 4609 10, AraAtn. ond last sew :?,:,aliv, on '3 - Y-taw”

’ﬂ m on the date stated above, and to the best of my knowledge, from the causes sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d !rnm

Death occurred at

FaN -
22a. 5 TURE (Degree or titla) 22b. AQGRESS ~ - 22c. DATE SIGNED
( ey P o f, L0 ? Lotin, > X yTe

235, BURIAL, CREMATION, | 23b. DATE "W * 23: NME dF CEMETERY OR CREMATORY 23d. LOCATION' {City, town, ar county} (State}
REMOVAL (Specify)

Burial 3/7/1965 Leeton Johnson Co. Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. stlsmAR S SIGNATURE N
Sweeny-Phillips Warrensburg, Mo. [/VAY. b - /765 M @Q-W

{Li d Embalmer’s Sr on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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“STATEMENT BY LICENSED EMBALMER
' - - - - .- — . . - . ' i ) !
| hereby certify that the- body whose name is recorded on the reverse side of this certificate was embalmed by me,

N

*

or by Stydent Embalmer No.
.-

working under my personal supervision

Student T Signed )" g / MM

Signature of Student Embalmer

-t : Licensed Embalmer No. /27/
. . ) p
= P.O. gdqress_ﬁén_«_/ﬁ;:,ﬁ,__-
H > wev . N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tfo t:c:)mrplyr
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.
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