MISSOURI DI ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wEL.FARE/B? %/X /%
O NOT WRITE AMENDED Registration District No, . ______ L% f__ Primary Registration District No. ___ £ 70 L L) __ Registrar’s No. ____£_£ 87
. Piace oF prar TLLEE LY JUI 11 feen
. =L 8]

ON THIS STUB
. COUNTY
: Henry

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

TOWN  Windsor

c. FULL NAME OF (If NOT in haspital, give location)
HOSPLTAL OR

INSTIUTIONW ind sor Community Hosp.,

3, NAME OF DECEASED
[Type or print)

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deccased lived. [f institution: Residence befare

a. STATE b. COUNTY

VS 300 Hehry:

Rev. 4/ 5%

B . dmission)
Missouri ’
<. CITY
OR
TOWN

d. STREET
ADDRESS

Inside Limits

YesK] No (O

Reside on Farm

Yes ] No[H

Length of stay in 1b

Windsor

(If cutside, give location}

320 N. Main

4. DATE
OF
DEATH

15 vears

Tnside Limits

Yes f8¢ No O

Yodal

DATE AMENDED

First Middle Last Month Pay Year

CHRIS

C,

ALTIS

July

2

1966

5. BEX

6. COLOR CR RACE

7. Married [
Widowed [{

Never Married ]

Divorced []

8. DATE OF BIRTH

9. AGE (last birthday)

4
IF UNDER | YEAR

IF UNDER 24 HR

Months Days

Hours Min.

7-27-85

11.

Male White
10a. USUAL CCCUPATION [Give kind of work done
dyring most of working tife, even if retired)
Retired Painter
13a. FATHER'S NAME

Michael Altis
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ar unknown){ (If yes, give war ¢r dates of service)

80

BIRTHPLACE (City and state or country)

10b. KIND OF BUSINESS OR INDUSTRY 12. CI

USA

USBAND OR WIFE

ZEN OF WHAT COUNTRY

Cabool, Missouri
14. NAME OF

road
13b. MOTHER'S MAIDEN NAME

Margaret S. Altis

16. SOCIAL SECURITY NO. [ 17,
Mrssy Josepha Furnel] ,Ropte 2,
ou%.q D DEATH
IMMEDIATE CAUSE (. : Kga

ATt
Tede s dis A2 pis by Colllopee
BUE To mg'&;ﬂ:ﬂ__é’?ﬁm A ' . 30(] kS';
SR Aee e g oo Bt Olamabalsiomn izt 285 3 s

11
OTHER SIGNIFICANT PARTIII, If deceased was female was

Z | % Fi
NDITIONS CONTRIBUTING TO DEATH but not related the terminal
disea enditiop gi " PART 4=fa}- Z " there a pregnancy in iast 90 days.

r!:l Yes —{ O Neo [ O Unknown
19. ANAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PARY [l of item 18.)
RFORMED?.. [m} O
C Now‘ v.) ’-*X

- e
#20c: TIME OF g o] \Morh, Day, Year
+ S INJURY ™aml W e

Rai

Mrs, Begsie Altis
Address

INFORMANT

edalia , Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lin,
PART |. DEATH WAS CAUSED BY:

—
z
(Y]
=
3
V]
o
a

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

INSTEAD OF

PART II.

mpgca

. MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p-m.
'v20d. INJURY QCCURRED

N e WHILE AT WORK []
NOT WHILE AT WORK [

A} - %
Y217 )1 arended the d

Death occurred at

ra

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

» 7 27 r ’ .
__/'/5 - 5? *o. /f 2"’2" é end last saw ;7 alive on 7” :Z' "é'é
ol .
‘& 2;_64471 on the date stated above, and to the best of my knowledge, from the causes stated.
oM

Wiaedsh Heiihor 40 Tosiedey e

23a. BURIAK, CREMATION, | 23b. DATE 23c. NAME (_DFrCEMETER'P‘ OR CREMATORY 23d. LOCATI@N (City, town, or county)

REMOVAL (Specify) . ) ,
July 4,1966 Sedalia Memorial Gardens| Se
. 25. DATE RECD. BY LOCAL REG.
APDRESS Sedalia, Mo

D.W.Heckart, Gillespie Funeral Home .J“(—Lq 5\ /?éé

{ (Licensed Embalmer’s Stafemenr/un Reveé Side}

201, CITY, TOWN, OR LOCATICN COUNTY STATE

d frem

‘I*_,

22c. DATE SIGNED

-5l

{State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

aléqa, Missouri

26, REGISTRAR'S SIGNATURE ;

ial
24, FUNERAL DIRECTCR

ITEM NO.

BY AFFIDAVIT OF




‘$TATEMENT BY LICENSED EMBALMER
*

e,
L ’ ’ .. - ; “

1 hére}by certify that the body whose ‘name*is recorded on the reverse side of this certificate was embalmed by

S

ot by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N 3‘;/_75

P. O. Address 0O

M

9S4 peTRPT LT

i
'

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). '

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




