DEP ARTMENMT OF F‘UEILIC H Y TH AND X..:L FARElgﬁlSSOURl DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORCNER! 124
CERTIFICATE OF DEATH 69 00}99 4

DO NOT WRITE Registration District No. } 3 7 Primary Registration District Na, Ba; 3 Registrar’s No,
ON THIS STUR

¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAR)

. Myrtle Enily Mohroe :Female |5 May 11, 1969

RACE WHITE, NEGRQ, AMERICAM INDIAN, AGE — LAST UNDER 1 YEAR UNDER | DAY DATE OF BIRTH | mONTH, DAY, COUNTY OF DEATH
ETC. ¢ SPECIEY) BIRTHOAY (YEARS)| mOS. DaYs | HOURS MIN

+«  White su. o, b 225 : D.GG «19, 1880 7a. Henry

5. CITY, TOWN, Or LOCATION OF DEATH INSIDE CITY LaiTS | HOSPITAL OR OTHER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
?0 L SPECIFY YES QR MO )

»n_Clinton rYes w 210 So, Orchard St.,
STATE OF BIRTH (1f nOT IN w.5.a., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |
COUNTRY } WIDOWED, DIVORCED ( SPECIFY ¥

USUAL RESIDENCE .. Missouri s, USA w Widowed .

TRERE DECEASED. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
DCCLI'IRED N WORKIMNG LIFE, EVEN |F RETIAED )

w2499 38 89268  |w Housekeeper »
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lmits |STREET AND MUMBER

6. O #a 5«lkuaMiSSOUI‘i 1w, Henry w. Clinton "::wféssm Nmue. 210 So. Orchard St.

FATHER —MNAME FIRST MIDDLE MOTHER —MAIDEN NAME FIRST MIDDLE LAST
PARENTS )

ames K, Polk 5. Mayy Helen Brices
INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. N, CITY OR TOWN, STATE, IiP)
n Jean Smith m 210 So. Orchard St.,Clinton, Mo. 64735

ot —
_— # PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LipiG FOR (a), (b), AND (c) T e AN oektH
]9. CREDITS 11 IMMEDIATE CAUSE

2. /__4 | | ) MQMM /d/bd_/é-—y@:, ' \Stu»dﬁo

DUE 1O, OR A5 & COASEJUENCE OF: i/ .
COMDITIONS, IF Y,
WHICH GAVE RISE 10 {b)

IMMEDIATE CAUSE {Q),

STATING THE UNDER. DUE TO, OK &S 4 C auwc& or ‘
AYING CAUSE LasT
fe} 2 p

PART Il.  OTHER SIGNIFICANT CONDITIONS, CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO CAUSE GIVEN IN FART I (o) AUTOPS" | IF YES WRE FINDINGS CON-

LYES ' SIDERED DETERMINING CAUSE
OF DEAT

190 1%b.
HOW INJURY OCCURRED !ENTER NATURE OF INJURY IN FART | OR PART 1), ITEM 133

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (monTH, oar, vEar) |HOUR
OR UNDETERMINED 1 SPECHFY )
20a. J0b. 0. .| 20d.
INJURY AT WORK PLACE OF INJURY At HOME, FaRm, STREET, FACTORY, | LOCATION

[ SPECIFY YES OI-NU) OHI(.E BLDG., ETC, {SPECIFY) \

.
N 202, N, 08¢ ~_ f

(STREET QR R F D. NC., CITY OR TOWHN, STATE )

20g

/CERHFICA'i'IDN_ * TMONTH " - DAY \"' YEAR, “' MONTH DAY YEAR AND LAST 5AW HIM/HER ALIVE ON || DID/RID NOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
FHYSICIAN:

MONTH OaY YEAR BODY AFTER DEATH. (HOUR! / DATE, AND, TG THE BEST
| ATTENDED THE G .f g . OF MY KNOWLEDGE, DUE
7lu DECEASED FROM - |?lh - , -~ Ne. S - f’ — ? 21d. 2le. .—--B M. TC THE CAUSE(S] STATED.
" CERTIFICATION —MEDICAL EXAMINER OR CORONER. ON THE Esis OF THE HOUR OF DEATH THE DECEQENT waS PEONUUNCED DEAD 7

EXAMINATION OF THE BODY ANO/OR THE INVESTIGATION, IN MY GPINION, MONTH
DEAI’H OCCUIIED ON THE DATE AND DUE TO THE CAUSELS) STATED,

.CERTIFI TME (Tvrf OR relm)L ] C( SIGNA ’ o DATYE 5IG D (MaRTH, AT, YEu
25 EGE . A1 {’D _D/‘ 1. 4 2 ~ 13 - 6
MAILING ADDRESS — CERTJFIER STREET OR R.F.D. N v CLETET STATE TIF

. QS oy UL . 6wy

BURIAL, CREMATION, REMOVAL CEMETE}Y OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
( SPECIFY ) :

w. Burial w Englewood Cemetery e Clin‘bbn', Missouri

DATE { MONTH, DAY, YEAK) FUNERAL HOME —NAME AND ADDRESS [ STREEY QR R.F,D, NGO, CITY OR TOWN, STATE, 2)P )

14, 1969 | Vansant effers i

pR— SJGNArURE T GRRTURE . MMD ECEIVED BY loc.'y(emsnun
4 d @.M 26 ’/?6'9
A4 5 V)

HOUR

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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, Vfact should be so stated above.

Licensed Embalmer No..5 & f’?
P.O. Addressw

his OWN HANDWRITING. (Failure to comply




