MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 94 ¢

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
i 27 ) ) 30/ g/ STATE FILE NUMBER
Registration District No ~Primary Ragistration District No..swZ 20 £ _ L Registrar's No. £~ 0 A ________

DO NOT WRITE
ON THIS STUB AMENDED

-

1. PLACE OF DEATH T_"'" 2. USUAL RESIDENCE (Where deceased Tived. If Instifylion; Residsnce befors

O i —f196%
aZ COUNTY C ey /M_) a. smrem b. COUNTY Wnﬂlulon)

b. con;r (If outsiga corperate limi'li,éf\ge T SHIP only) Length of gtay in 1b c. CcI)'LY N / Inside Limits
TOWN M TOWN Yes J No
€. FULL NAME QOF LIf HOT inbospital, give logation) 7 Inside ity d. STREET - {If eutside, give locatign) Reside on Farpe:
HOSPITAL OR ADDRESS 8’(’
{NSTITUTION Yes No [ Yas o O
i
N v

7 4 F 7
3. #AME OF nE;:EASEC/. Eylu F 14 % Last , 4, D&‘:I'E Month Day
ypea or print
LEE F. FEOWN Fiell | L put R7, /7,
6. COLO RACE 7. Marrled $7° Never Married (] |8. DATE OF BIRTH | 9- AGE Mt birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced [] é 5 Months [ Days Haurs Min.,
2 ; ; _—f = | ==

LAt Jea 25116
CCUPATION (GIVe kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY m‘?ﬁ (City dod state or country) | 12. CITIZEN OF WHAT COUNTRY
ing bife, even if rotired) W ﬁ 4
)/ ;s «.5
I?AOTHERf QAAIDEN N. 14 NAME OF H
. U.5. ARMED FOPYES? .
{Yes, no, or (If yos, give war %ﬁniﬂ

18, CAUSE OF DEATH (Enter only one ause per line for [a), (b), and [c}.
PART |. DEATH WAS CAUSED BY: CWNSET AND

mmeciate cause  Carcinoma of the vocal cor | ized
metastasis. 7 months.

VS 300
Rev. 4/59

DATE AMENDED

I

DOCUMENT

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

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1§ deceased was female was
disease condition given in PART ¥ (a) there a pregnancy in last 90 days.

l O} Yes | O Me I O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQORMED? O [m] m]
YES[] NOM

20c, TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, streat, office bidg., erc.)

NOT WHILE AT WORK [J
June 261 196jm June 291 1965d last saw Rfr;alivenﬂ June 29! 1965
/—LL : 30 PM m on the date stated sbove, and to tha best of my knowledga, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v — — . p—

21, | ettended the decensed from

Deeth occutrad at.

2 [ P
92c. DATE SIGNED

e
77a. SIGNATUR, (Dedreyor title) 22b. ADDRESS
7% ')%(), 329 Main,Boonville, Mo. 7/1/65
R ] W CENJETERY OR CREMATORY Wc ON W) Z(Srml

T 7 DDRES: 23. DATE RECD. BY LOCAL REG. |26. REGISIBAR'S ATURE

44, FUNERAL DmElc-[chS_ /P NTEﬁ “;/ e/

-PAl T-/~&

e y v
i ILOT GROV E( WAoo (Li¢ansed Embalmer's Statament on Reversa Sids) ¢

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i —— s e e ae————
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STATEMENT BY LICENSED EMBALMER

1 .

I hereby cerfify 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. e o m
Student i (. ' ‘
Signature of Student Embalmer %
Licensed Em? ﬂé f
P. O. Addres %—Zﬂ /%6‘?1/( )%0
, Note; ,The abo;nal MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wifh the above conétitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embg!med, fact should be so stated above.




