STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -4/0 66 0001413

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 3
DO NOT WRITE AMENDED Registration Disfﬂcf No. __________Z -.?.____Prl'mary Registration District No, __ > 9 _Q\S__Ragimar's No, .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY H.nr’ a. STATE L{o . b. COUNTY JohnSOn admission)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

OR OR
TOWN Clinton 1 week Town  Holdaen Yes [X Ne [
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm

Nermunion. Wetzel Hospital Yes I NoDJ R 500 E. 4th St. Yes O No DD

V$ 300
Rev. 4/59

0 428]

_205/n

3 3. #AME OF .DE;'.:EASED First Middte Last 4. DggE Month Day Year
vpe or prin Olan Amsery Magncoek A Few. 7, 1966

4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F.Dlal. Whit. Widowed E Diverced [ 7'_ 4_ 1902 65 Months | Days Hours Min.

_—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hﬂi{féﬂﬁﬁ\\frgnq life, even if retired) HOIM Riehlﬂn d . l owa. U SA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jesse W. Shimsl Winifred Mowary widowed

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. h:;. INFORMANT Address

(Yes, B'd' unknown) | {If yes, give w_:r_gr dates of service) unknown rs. Lﬁla.n Irvi ne , nold an MO .

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2}

N WA s

nditjops, if

ic] ri
% Mva cauie V(a),
. stating the under- s
" lying cause last, DUE TO {¢) lf |

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terdfinal PART 11l ¥ deceaged was female was
disease congMion given in PART | (a) ) there a pregngn}y in last 90 days.

DATE AMENDED
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19. WAS AUTOPSY ma.\CCBENT SUKI::IID HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)

PERFORMED?,
YEsO) NO G-
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a8. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., efc.)
NCT WHILE AT WORK [

i £
21. | attended the deceased from ’!3 ,/ G L m_zulLand last saw :ﬁ; alive an ‘2.'_/ 7’/( (

%
Death oceurrad at_g__ﬁ m on the date stated abave, snd to the best &f my knowledge, from the causes stated.

L ] (Degr f 22b. ADDRESS . . 22¢. DATE SIGNED
B | 1oy £l LDtk s3] r)is

23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

Fe».10,1964 Fairview RLDS Cemetany Holden, Mo,

74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATHRE )
BEN CAST % SON HOLDEN MO A-/0 - bb WMQ @/quw

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION _ 4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)
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) I hereby cerﬂfy that the body whose name s }eoorded on ?he reberie s‘ide of: fl-ris oerﬂﬁmte ms emalmed by me,
v S et T P . P . s N ‘
— A e Studcnt Embalnidr- No:
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workmq un rmy#o‘rsoml supervition.. v . -
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Uy ’\\_,‘\ l\; mese e o, i\‘ \“xg, O e ‘; \'}\\ zt R S

-1 weNotey . The ,abgwe MUST &E SIGNEDﬂ BY THE LICENSED EMBAUAER in hlf'OWN HANDWRITING (Fallun? fo comply *!

7 with the above constitulesgrou vo(cﬂiond»-hnnu). - T} ) T
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