MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e o4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
] g,z 3 / j STATE FILE NUMBER
Registration District No. --_..,.__-_..Prlmarv Registration District No..awt 22 L _ L ___ Registrar's No. £ 2 /4 ________

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DE_A'I'“'“ ) 2, USUAL RESIDENCE (Where decezsed lived. . If institytion: Residence before
al COUNTY a. STATE b. COUNTY agmission)

b. COI'I"‘Y (If outsiga corporate limitl.ﬁf\ge T SHIP only) Length of jray in 1b <. CIIY Inside Limits
TOWN M TOWN Yes J No
€. FULL NAME OF LIf H{OT inbospital, give lo Imiw d. STREET cutside, giva locatign) Reside on Farpe-
HOSPITAL ADDRESS
INSTITUTION / ¥ o [ / M ma’d
7
3. (NAME OF DECEASEC/ F 6 last , 4.
Type ar print)
,0 ROMN Fieh )

7. Martied #5 Never Married (] [8. DATE OF BIRTH | %- i IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced O A7 X A é 5 Months [ Days | Hours | Min.

10b. KIND OF BUSINESS OR INDUSTRY ME (City dod state or country) 12. CITIZEN OF WHAT COUNTRY
0 4L et i\ 7/, S &

14, NAME OF H

VS 300
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DATE AMENDED

-

L SECURITY NO.

(Y;;, no, ar {If yos, ﬂ‘i"le war o ."Ni“) - %z _fﬁé

18,7 CAUSE OF DEATH (Enter only one ause per line for [a), (b), and (c). INTERVAL BE
PART |. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE CAUSE () Carcinoma of the vocal cor with)genera.Lized
metastasis. S 7 months.

DOCUMENT

Conditiens, if any, DUE TO (b}
which gavs rise to
sbove cause (a),
s1ating the under-
lying cause last. DUE TO (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IIl. 1§ decensed was female was
disesse condition given in PART I (a) there a pregnancy in last 90 days.

I Yes | O Ne I 0O VUnknown
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19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a [w]
YES[] NO§

20c, TIME QF Hour Manth, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 206. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, offico bldg., etc.)

NOT WHILE AT WORK []
June 261 1965m June 29! 1965d last saw :ier:‘ulivenﬂ June 29! 1965
/-l'\: '30 PM m on the dele steted sbove, and to the best of my knowledge, from the causes statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g ———— e

21, | ettended the deceased from.

Death occurred at.
2 [ 2

2%5. SIGNATUR (Degreg or title) 22b. ADDRESS . 22¢c. DATE SIGNED
7//‘ 329 Main,Boonville, Mo. 7/1/65

WR EMATORY ?D ON CliyE tzn or county) (Stntu)

L 7/ /G
24, FUNERAL DIRECTOR v / EﬁDDRES 25. DATE RECD. BY LOCAL R 26. REGIST R'S ATURE /
E l[cl GRE i E( M, . [Licensed Embalmer's S'Mumam on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENY BY 1ICENSED EMBALMER

| 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. o o m
Student i . ' N

Signature of Student Embalmer
Licensed Emba ﬁé f
P. O. Addres%/%@"l/( )%0
. Nofte: ,MThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wifh fhe above conétitules 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.




