STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 68 0004729
0

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration Dlatrlcf No. .o _3ﬂ —Primary Registration District No. -.‘-;...é. i[__ —Registrar's No. __

DO KOT WRITE
ON THIS STUB AMENDED % 2
1. PLACE OF DEA ' LD ) lybg 2, USUAL RESIDENCE {Where docossed lived. If [nstitution: Residence befors
—
VS 200 a a. COUNTY // a. STATE . » COUNTY admission)
R 59 a CHRY LLs R
ev. 4/ % o b CCI)TR\’ (IF outside corparate [Anits, give TOWNSHIP onty) Length of stay in 16 < COITY Inside Limits
] R
TOWN TOWN Y N
, ZoH|? 3 EAlavrhs CanThage =0 No )
0 Ao 0 c. FULL NAME OF ([T/NOT in hospital, give location) Irsido Limits d. STREET (1t Eunide, give location) Reside on Farm
— . Bl SRS D epusals ] B "D N
o 3% L C ‘1 i o o
2 Py glpld Leepuia{en. AR(AAPE.
3 3. ‘?AME OF DE)CEASED irst Middle Last 4. DOA;E Month Day Year
ypt Of print; i
r
T 2 ARV, C. Duke_ o . 2P, 9LE
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
—_— Widowed Divorced O] Mont! :| Diays Hours ] Min,
5 2 A?A le. CAauUC. X / g3 | f4 :
a. USUAL OCCUPATION ([Give kind of work dona | 10b. KIND QF BUSINESS OR INDUSTRY| 17. BITHPLACE {City end stdle or country) | 12. CiTIZEN OF WHAT COUNTRY
& [Tl during most of working life, even if retired) /. 4
___‘i&_?_g Cenbcrh Ol /Towrlaiv Grove U .-5.4.
7 O 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME QF HUSBAND OR WIFE ‘
d L
—_— A uke_ wrkrowy Carzie /Y. Duke
8 ﬁ 17 15. WAS UECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, |17. INFORMANT Address
| (Yes, no, unknown) | (If yes, give war or dates of service} - — ﬁ .
° s N o L500-01 - 443 47,4 . - SSOu/
o [ 18.” CAUSE OF DEATH (Enter only ona cause per line for {a ), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: p OWH
I 5 g IMMEDIATE CAUSE (a) Q/L@-/QKJKJA»A)
O
— 2 gl [ 8 ' Qeto Vi prusius
12 o 5 a Conditions, if any, DUE TO (b} | FRAMAALS
v u'_'} wbhoich gave riu(';:
f — =2 sating e under. ' M %‘MM') @4}&{# AT
13 —— = lying couse last. DUE TO (¢} J(IU-‘M
——-—-—-—-% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIIUTING 1O DEATH but m related to the terginal PART HI, 1f deceased was femnle was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days,
1%
E § l O Yes | 0 Ne { O Unknown
= E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART 1| or PART Il of item 18.)
g & PERFORMEDR? [} (m] 0
z v YES[] N
-
z |£ | B TIME OF  Hour  Month, Doy, Year
5 o INJURY a.m,
x 8 2 P
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factary, street, office bidg., stc.)
5 NOT WHILE AT WORK [}
o o6 (a]
S O E é 21. | antended the decaased from, L= Q'7 -6 K o { = )? --g ?— and lost saw :?;1 alive on /- 2?1 gr
— 1
-] s . a Daal occurred at j_l@_m on the date l|a/1s\d above, and to the best of my knowledge, from the causes :lated
(V7] P )
S & § o) 2. s f) ree or fitle) 3b, % ey hes NED
=R It = . .5"/ 6L
-4 235. BURIAL, CREMATION, | 23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I(Stau
o a EMOVAL {Specify) / / s —
2 o a 1/31/ LX c?enrleL eme/eny |
= < | “24. FUNERAL DIRECTOR 7 t ADDRESS 25, PATE RECD, &Y LOCAL REG, . REGISTRAR'S SIGNATPRE
= 5| RE. Nichols Lhapels (Lintor /> 1968 | I [Bedianc
= a| J-E. Nechol s Tose. Y0 DAV 3') &
{Liconsed Embalmer’s Statement on Reverse Side) U



- .
H "’ '\.‘!" o
uALﬂ L

STATEMENT BY LICENSED EMBALMER
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