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{PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

LSBQAISSOURI DIVISION OF HEALTH

DEPARTMENT QF PUBLIC HEALTH AND WELF"A

STATE FILE NUMBER

124 g5 0011829

/ 3 7 Primary Registration Dlﬂrvcr No 96'23 = &~ Registror’s No. 5 "'z‘

Ragistrotion Disrrict No.

Vs 300 DECEASED —NAME rims: M1DDLE Last DATE OF DEAIH LMONTH, DAY, YEAR]
Rev. 1/68

. WSLEY  SHRmAY  FRD A 8, 1968
4 RACE wailt, HIGRQ, AMERICAN INDIAN, AGE —uasr UNDER § YEalk UNDER 1 DAY DATE QF BIRTH 1 mONTH, DAY, COUNTY OF DEATH

. 0%26 €1C. 4 SPECIFY Y SIRIHDAY | vear3i]  wmQs, BAYS | WOURS | min, | YEAR)
L { 50 b Se. b M 8 /890 To. //emc
HOSPITAL OR OTHER INSTITUTION

5. /
| DECEASED |

Usuat REMIDENCE
WHERE DECEaSED
AWVED.  IF OEATH
OCCURRED 1N
INSTITUNION, GIVE
RESIGENCE BEFORE
ADMILSION,

00578

(e M asound.

CITY. TOWN, OR LOCATION OF DEATH

w_(Linton

INSIOE CITY LImIFS
SPECIIY YL OF NO

e

—HNAME ((F HOT 18 GITHER, Give strret ARD wumaER |

n__ Gepenal Ho

STATE OF BIRTH (1f #O1 1n w.3,0,, ™

e
CITIZEN OF WHAT COUNTRY

AmlL

. E' !
URVIVING SPOUSE 1 1F WISk, GIVE saIDEN NAME |

MARRIED,“NEVER MARRIED,

COUNTRT ) WIDOWED, DIVORLED 1 seeciry)
.
5. QLA ' U.S.A. LMMJ 1L
SOCHAL SECURITY NUMBER USUAL OCCUPATION |GIVE KIND QF wORK DONE OUNING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING 1152, | tf FELINIO ) .
none e, aumen w  Retined
RESIDENCE—STATE COUNTY CITY, TOWN, OR LDCATION Hsioe iy Liwirs |STREET AND NUMBER

Johnson

(hilhowee

CSPECHY YIS OR HO H

FATHER —NAME F1ase

" RANCLA

mIDOLL

z‘/em.y

Ford”

ui.  e4
finge

MOTHER — MAIDEN NAME 5 MIODIE s
i, 9

I NFORMANT — NAME

u.,mfl-d. FJ.J'LL.A mo.d»éey

MAILING ADDRESS (STPEET OR BB, KO, CITY GR TOWH, S$TATE, ZIP1

hilhowee, Missouni 64733

176,
PART |. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER MNE FOR (o), [b}, AND ()] --3::3'&'.‘.‘;3 TJ;‘;::“..
1%, IMmEDtATE CaUSE

C erabral

Uiormntos .

BUT 15, OF 4% & CONSIGUINGE OF:

~N
CORDITIONS, IF ant,
WHICH GAVE AISE [0 (b)
',"::‘,‘,r‘:e",:l‘i’:a'r.': DUT TG, O A5 & CONSEQUENCE OF:

LTING CaUSE LAt

m Ito,
CERTIFIER—NAME (TIPE QF PRt TY

DEAFH OCCURRID ON MME DATE AND DUE 5O HE Caulils) STaTED.

M| 1Tk,

{<)
PARF Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRISUTING 10 BEAT Y1 HOF IELATED TO CAUSE GIVEN IN PART | (a] AUTOPSY IF YES WEKE FINDINGS CON-
W CYES QR M SIDERED I DETERMINING CAUSE
QF DEAIH
P . . DA 2 |
ACCIDENT, SUICIDE, HOMICIDE, ~ |DATE OF INJURY  (monTh, 0ar, veas) JHOUR HOW INJURY OCCURRED | ENTER NATURE OF TNIURY (N PARI | OF PART I, ITEM 14§
OR UNDETERMIN SPECIFY )
M. 20b. . . ] 30d,
INJURY AT WORK PLACE QF INJURY a1 HOmt, falm, STREFY, FaCTORY, | LOCATION (STAEEN OF LF.O. HG., CITY OF TOWHN, STATE |
CSPECIFY TES OR NO» OFICL BBG,, HIC. {SPECIFT
\ 0¢. . 209,
,CERTINCATION— mONTH onr YEAR I MONTH DAY TEAR AMD LAST SAW ubn/ RTT ALIVE ON |1 DID/OID NOT viEw THe| DEATH occun:o AT THE PLACE, ON THE
PHYSICIAN: ‘{_ MONTH Dar ga BOOY AITER GLatM, tHour} DATE, AND, 1O THE REST
1 ATIEMDED THE 2 — - ‘ 6' W‘ OF MY KRNOWLEDGL, DUE
0. DECEASED FROM é —L ‘S [?Ih * r é ( 1" - & - !Id‘fpf‘-& e, I_ l *S . 1O TME CaUStI$] S1ATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: &N tHE aa3s5 OF tHE HOUR OF DERTH THE OECEDENT WAS FRONOUNCED DEAD
ENAMINATION OF (HE BOOT AND/ QR IME INVISHGAON, W mY QPINION, MONTH par Year HOuR

M.

HouQ €

130, - .

3

R e

DATE SIGNED (mONHTH, DAY, YLAN)

Y- 1o~ L&

T
\P:a.:.lllNG ADDRESS - CERTIFIER l p 6 5"§' :3. '25- w CIHC.. TNN TD N lFri O , "-@ Qf f') ? \s ——
(” BURIAL, CREMATIGN, RENGVAL CEMETERY OR CREMATORT — NAME TOCATION e of town - prren
n  Durdad . ﬂlén.mal (reek Leeton, wd
DATE 1 MONSH, DAY, TEARS FUNERAL HO AME AND APD 4t [N a., :lrr OR JEWN, STATE, ZIF Y
. {, 1968 ?‘ Funenal Home, Mo Miasoind. 64733
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STATEMENT BY LICENSED EMBALMER

I 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.

Student Signed QM
e ¢ !

Signature of Student Embalmer
Licensed Embalmer No. 4% = (-

P. O. Address (OWJ;. m()

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

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