MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATi:I 68 000 b
DERPARTMENT OF PUBLIC HEALTH AND WEL FARE 37 Srimory Registetion Disict No. 362-3- rarts No. 33_2_ STATE FILE NUMBER

Registration District No

DONOTWRITE  menped 0 " WeBs e, g o777~ —
N THIS STUB AMENDED a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b, COUNTY admission}
VS 300 a Henry Mok Henry
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I;( hd Inside Limits
R
w -
N = TOWN Gliﬂtnh TOWN Cllnton Yes d No [
_‘% u‘E ol A2 | <7 < Pty NAMEOOF TIf NOT in hospital, give location} Inside Limits d. SE%EEET_e, s {If cutside, give Tacation) Revids on Farm
OSPITAL QR . ADDR
- T stmerionGlinton General Ho Yes Ne O Yes O Neo gf
- A 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
3 8] ‘7" 1 (Type or print} DE:TH
—D_—4 Ollie Chalmers Adema Jan, 4, 1968
5. SEX 6. COLOR OR RACE 7. Married Never Married (0 [8. DATE OF BIRTH [ 9 AGE (st birshday) | IF UNDER 1 YEAR | IF UNDER 24 HR
P Fe o ite Widowed Divorced [ ]-1/30/188' 8z Mnnrjh: ! Daz Hours | Min.
2 » Llal h’}u .
—_— 108. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 3é el during most of working life, aven if ratired)
#3269z lousekeeper Henry Co., Mo
7 ._é 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
—JE Jerome Atwell Willie Powell
8 —9 7 15. 'WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ma\diﬁt.n sth
1< (Yes or unkrown) [ (M yes, give war or daies of service) N
0 - Ny | 496 54 8398 Mrs. J. C. Munday, Clinton, Mo.
o [} 13, CAUSE OF DEATH (Enter only one cavie per line for (a), {b), and (c). INTERVAL BETWEEN
10 < uz.r PART |. DEATH WAS CAUSED BY: 3 1 ONSET AZIDjEA'IH
. [
2 6 g IMMEDIATE CAUSE {a) «f / ey e /a./ <«
O
l—ag o 8 4 %‘
19 xS o Conditions, If any,]  DUE TO {b) eh 20 s ceclorr Clotedlen e sesw LA 7
v 1"5 which gave rise 10
=z above cause (al,
]3/ 0 E‘_: = l:uting the unldcr- DUE 10 (e} - "
- ying cause last. 4 ' Zr3
(23 z PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBYFING TO DEATH but “not related 1o the terminal PART 11l. If deceased was femele was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
v
E ; ' O Yes I O Ne I O Unknown
g :L—- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 11 of item 18.)
8 b PERFORMED? ] a o
> 3 YES(O NOD3
3 I | Z0c. TIME OF  Hour  Manth, Day, Year
g 2 H INJURY o .
4 ] p.. .
m =
E [ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g.,l in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
o WHILE AT WCRK [J . farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O :
[ -4 &) 7
5 o 'E é Z1. 1 attended the decessed from 4 ' 2 ‘y"é 7 to_ o = &f ~Cr X' and last saw an" diveon__ = &f~C &F
@ ; =) eathf occurred st — 4 .\ :—fo g) m on the date stated above, and to the best of my knowledge, from the causes stated.
w - -, LN Wt
L W 3 S ~ (Degren ornitie) 2%, ADDRESS a/ - 77c. DATE SIGNED
- v E ZMA 4. [06 -53'- d"”‘/é)’\ i /-é—éf
- <L 23s. BUR1AL, CREMATION, | 23b. DATE / . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o 9 REME)VAL (Specify) y
z £l _ Buriai Jen. 6, 1968 etery Calhoun, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 254 DATE RECD. BY LOCAL REG. | 26. REGISTRAR% S)GNATURE -
wr > - -
= a Vansant Funersl Home,Clinton,Mo. oLy M
4 ¥ L.

(Licensed Embalmer’s Statement on Reverse Side)




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 _ﬁJJ_J M/LC'/‘ Student Embalmer No. & o o,

working under_my pegsqnal supervision.
Signed_mw
Licensed Embalmer No. & 2 2 E

Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlNG (Fallure to comply
with the above constitutes grounds for revocation of license). ' . s

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

P.O. Address%.%r




