MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
DEPARTMENT OF PUBLIC MEALTH AND WELFARE'ZB W

District No. - ---..----
DO NOT WRITE '-w n VALY
ON THIS STUB AMENDED AH £ Srp 131965

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whern deceased lived. If institution: Reaidence before

a. COUNTY 5. STATE . b. COUNTY admisaian)
Henry Ma Camdapm

b. C(I,TY (1f outside corporate limits, giva TOWNSHIP enly} Length of stey in 1b c. CITY Inside Limits
R R

TOWN » TOWN 3 : ¥ N
Clinten 2 Days Climax Sprines =X D
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

instiution” Wetzel Hesp YesX1 NoQ] Yes (] No B

vS$ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print) OF

LAURE  ALTCE _ GUNN AT g X
5. SEX 6. COLOR OR RACE 7. Mereied 1 Never Married [J 8. DATE OF BIRTH | 9. AGE (lant bﬁﬂgﬁ 1F UNhDER ID AR |H|= B Jan
idow ivor! L M s ours in.
Female White Widowes X oveed O |Nev 9 1875 89 9| 22

102. USAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and statc or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of w mg life, oven if retired)

emermaker Home Camden Ca,  Me U § e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W
_Leander Raymer Mary Ellen Chapncsller | Deceaged
15. WAS DECEASED EVER TN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. [ 17. INF ress

{Yes, nobjor unknown)] | (If yes, q.ive war or dates of service)

[ Nene Crac
18. CAUSE OF DEATH (Enter only one cawse per ling for {a), (b}, #nd {¢). TERVAL BETWEEN

PART |. DEATH WAS CAUSED o;zr (ND DEATH
IMMEDIATE CAUSE {a) Pulmenarvy Edema

Conditions, if any, DUE TO {b) _M_)Le_c_m 47 &aw
which gave rize to
above c':usu dtn), “g
a1 r- [
hing cose tew.] oueToto __Acute Cerenary Occlusien Lhun

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal. s | PART M), ¥  deteased was femsle was
disease condition given in PART | (a) there a prognancty in last 90 daya.

. . l O Yes | O Ne O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT S 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O (] 0
YES 0 N

3. TIME OF  Houf  Maonth, Day, Year |
INJURY .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

2].'Il sttended the di d from. 8_1/ 31/ 65 'ow_ég—and last saw Rf;‘ alive °"Q7L]-Fé§—

Death occurred at 8:30 P.._E..__._m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

LI

-
z
i
=
=
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

9/3/65

{1
235, BURIAL, CREMATION, | 23b. DATE . OR CREMATORY 234, LOCATION (City, town, or county) {Srate)

REMOVAL (Specify) .
. . . .
} y ;5%!!;5 . ECD. BY LOCAL Rl E‘ﬁ 6. REGISTRAR

1400/

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmaer's Sugmem on Reveﬁ Snde}




STATEMENT BY LICENSED EMBALMER

.

| hereby certify 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. M ?
Student Signed C;

Signature of Student Embalmer
Licensed Embalmer No.__7 0 ? f

‘\ P. O. Address MMM/

Note: The above MUST BE SIGNED BY THE LICENSED fMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - TC

If embalmed by a STUDENT, he also shall.§ign-in his OWN- handwrmng LR

If this body is not embalmed, fact should be so stated above.




