PHLED MAY 20 196

DEF ARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
{(PHYSICIAN OR CORONER) 124 68 0020101
CERTIFICATE OF DEATH
m'ﬁhm‘: VS 300 Registration District Ne. / 3 7 Primary Ragisiration DIS"IC1 NO-_EZL Registrar’s NU-—_-/_—E—Z‘—

# DECEASED — NAME FIRSY WIbOLE LASY DA'IE-OF DEATH { MOHTH, DAY, TEAR)
5. [

Rev. 1768 1 Shérla Leila Jamsek . Fe |. May 16, 1968

4 0 e/-;zé’ RACE wHITE, HEGRD, AMERICAN INDIAN, AGE —1a51 UNDERF 1 YEal UNDER | OaY [')lﬁ:E' OF BIRTH ¢ mONIH, DAY, COUNTY OF DEATH
. LIC, ( SPECIFY) . e trearsi| mos. DaTs | WOWRS | aum,
5 White g N . May 1, 1880 |. Henry
5. CITY, TOWN, OR LOCANION OF DEATH INSIDE OOTY UmrTs | HOSPITAL OR OTHER INSTITUTION —NAME IF HOT IN EITHER, GIVE SIREET ARD HUMMER }
;— . SPECIY YES OB ND R
» Clinton . 1€8 |, Wetzel Hospital
STATE OF BIRTH t1r NOT 18 U.3.&., Hame|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE 11F WIFE, GIVE MAIDEN HAME )
COUNTEY » wiD ED, DIVORCED 4 sreciry)
wwm o | 1. KANSAS . USA o NArried n__John Jamsek
:\:‘E(I:f "'.f‘.;,’:,‘:, SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIvE KIND O wiEx DONE DUIING MOST OF | KIND QF BUSINESS OR INDUSTRY
OCCURRED IN WOEKING LIFE, EVEN IF Illl'l!nl
e | o TIONE »_Housewife . Home
ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INLBE oy Lmirs |STREET AND NUMBER
: : . ISPECIFY YES OR NO)
8-/3 /20 eMissouri|. Henry w. Jrich, w. Yes |. 208 E. 4th St.
FATHER —NAME renst MIDDLE tast MOTHER— MAIDEN NAME FIRST MIDBLE La§?
5. William (none) Hoskinson |. Dorcas ZEleanor Hill
INFORMANT —NAME MAILING ADDRESS CSTAEE] OF K10, NO., CITY OF TOWN, STATE, Z(Ph
18. Z 170, JOhn Jamsek 1, UI‘ich, MO » 64788
PARE 1. DEATH WAS CAUSED BY: [ENTER QNLY ONE CALISE PER LINE FOR (), {b), AND ATPRGHAATE WiEvval
19. CREPITS W TemEDIATE CAGSE i fell BLIWEEN QHIE! AND BEATH

M— %MM M 4;-_ M

CONDIFIONS, IF aNY, /

WHIGH GAvE NIt 10 ib] ({P ‘[M M
GINSLOULR | e o n Ftiuke o

AING CAUSE L1AS]

ot ! - |
PART Il, OTHER SIGNIFICANT CONDITIONNG. CoNOIIONS CONTEINUIING 10 DEATH Syl NOI KELaTtD 1O CAUSE GIvIN 1M PART ( fal AUTOPSY IF YES Were nnbINGS CON-
CTES O NOY SIDERED IN DELERMINING CAULE
Gr DEATH
b 19h.
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( monrh, par, Tean1 |[HOUR HOW INJURY OCCURRED {{NTER NATUEE QF INAURY IN PART § OR PART 14, Tk 08}
OR UNDETERMINED (seECty)
M. 06, V‘//—)/ n, "7’ .| 20, ,"‘"‘}/
INJURY AT WORK PLACE OF INJURY &7 nOmE, Fakm, STREET, FaCTOnY, [ LOCATION { SERLET QR ®.4.D. NO., CITY ON TOWH, S1aTE }
CSPECITY YIS OR MO} OFIICE MDG., L1C, 1$MCIFY )
N J0e. 20t g,

CERTIFICATION—  mOWTH + ]

s MONDH o Yean AND LAST SAW HIM/HER ALIVE ON {1 DID/DimeeDT VIEW THE| DEATH OCCURRED AT THE PLACE, DN THE
PHYSICIAN: MONIN bay YEAR LODY AFILF DFaTH. iHOUR? 3 DATE, ANT, TO PHE BEAT
1 ATFENDED THE OF MY KNOWLEDGE, DUE
71a,  DECEASED FROM f /{ A ]m b//d (}/ ne, _S" // yne e 7
7

§ M. PO THE CAUSES) STALED,
CERTIFICATION — MEDICAL EXAMINERFOR CORONER: ON tnE 84518 OF THE HOUR OF DEATH HE JICEDENT was nououncm OLAD
EXAMINATION OF THE BODT AND/ON THE INVESTIGATION, [N sy OPINION, MONTH

DEATH QCCUNRED OMN THE DATE AND DUE 1O THE CAUSELS) STatEn,
T, P wm 5 / y e

MNAME (TYPE O8 PRIND

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

b= ‘,
G ADDRESS — CERTIFIER S[RLEV OF WY, Y GITowWN

7 " ¢ 3 5
r BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME TGCATION = CITY o rown STATE
(SPECIFY | 0] [ [ >
» Burial w. UJrich . Urich, Missouri
m DATE EMONIH, DAY, YEAR FUNERAL HOME — NAME AND ADDRESS 1 STREET O .,5, MO, CItT OF 1OwWw, SIATE, b}
w. Ma glg . 9_68 wonow's

44,

¥ 7

OATE RECEIVED BY LOCAL REGISI’R?
n
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Y

—

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 Student Embalmer No.

working under my personal supervision.

Student Signed)%‘g ,i’://,l[gff/la_-@/bp/

Signature of Student Embalmer

Licensed Embalmer No. A’/ﬁ 3 :"‘Z
P. O. Address 2////\4-&%/, J/Z'L& ‘

Nofe: 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.




