. No, 300

. fo.

— 1 ‘.;'t e
ERMANENT RECORD ' oy ”\‘:{l"

LL]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

1Y

¥

:«”f ’
FILED APR 29 195,

' BIRTH ND.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DISYT. NO. QLZ PRIMARY REG. DIST. No.j.ié Registrar's Nc._././,z.g_-......

164814

State File No

1. PLACE OF DEATH .
8. COUNTY g+, Louls ,

a. STATE

2. USUAL RESIDENCE (Where deceased lived. 1f inatiic

¢ rmidence befors
b. COUNTY 5 ! Z aqulesion),

~

)

5 tlc)

A

23b. ADDRESS

Ttonagmv CRF'MA' L '& 4d. LOCATION (Olty, to
remo - .| paris, Mo,

7 St. Loui
b. C(%;Y {If outaide corpurate Umits, write RURAL and ;:v:.;' ‘S::FAL?ENGTH DEF c. C!)Tg' (11 outelds sorporate timits, wrivy RURAL cive townahly)
o ) {in this i
Town  dennings C7l°8 vears| Town  Jennings /)3 ; :
d. FEO%P?‘PAT.EO%F {If oot in boapital or tnstitution. glve streat address or location) d'A%rgFEEBTS (If rursl, ghve location}
institution. 9342 Hathaway drive 9342 Hathaway drive
a-gEA(:MEES%'B a. (First) b. (Middle) . ¢. {Last) ) " 4. DATE (Month) (Day) (Year)
(Typeor Print)  Mrpg @13 nabeth Yowal1' L. | oA 4-14-573
5. SEX 6. COLOR OR RACE | 7. uIARRlEB. BFJE&CIESFI‘EED;)? 8. DATE OF BIRTH S.IﬁGE {In n)-n l:o:::. YR
) . % birthday) Daye | Hours | Mlin.
female ' |white widowed 22>, | 525-1870 82 | |
10a. USUAL OCCUPATLOal:u(IGHwk!n“do{-wk) 10b. KIND OF BUSINESS Ol}rlryv II BIRTHPLACE rsuu ot forelgn ecuntry) a TZ.CSWIZENOFWHAT
during most o, ovan if retired, U Y
Rousswire at home ‘Stoutsville Mo
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN )j‘.\ya \ 14. rmae OF HUSBAND OR WIFE
unknown Woodson Martha An ‘| Henry Yowell
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. WCIAL SECURITY [°17. INFORMANT' ‘l'(Sl GNATURE OR NAME ADDRESS
(Yeo. 00,07 unkoown) | (If yes, xive war or dates of sarvice) NO.
no none PhillipﬁYowel Jennings, Mo,
18. CAUSE OF DEATH CERTIFJCATION INTERVAL BETWEEN
| Enter only onecausoper | . DISEASE OR CONDITION 4' /L(ym / ONSET AND DEATH
tine for (a), (b3, and oy | PIRECTLY LEADING TO DEATH® () Z:: 2 h~G S J{ﬁm’cq’
*This dpes nat mean ANTECEDENT CAUSES A /(/ g
the mode of dying, such | Aforbic conditions, if any, gising DUE 7O (b) L : .
ot heart follure, asthenia, | riae fo the above cause (o) stating o N
etc. It means the dis- | the wnderlying couse laxt. - . ;
ease, injury, or complica- DUE TO (")
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - / m/g ‘
Conditions contributing to the deaih but not S
related to the disesne or condition eauring death. i ‘
19a. DATE-OF OP_IE_I%AHE 19b. MAJOR FINDINGS OF OPERATION : o ew ‘2. AUTOPSY? ‘
| L, YK | O K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. s orabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7
SUICIDE bome. farm. factory, srireet, offics bldg. ;o) | & o . . T T
HOMICIDE . M : ’
214. TIME tMonth) (Day} (Year) (Houn 21s. INJURY OCCURRED Zif HOwW DID IHJU'H.Y CXJCUR?
2a wﬁtu:n NOT WHILE . .
INJURY A o | “work AT-WORK - s ‘
; wa the deceased from ﬂHQ\ 19_.._,, ; 9_ that I last saw the deceased
and that deat . J‘rom he, ea.tmd on the dale stal;ﬂ_qbgne

DATE REC'D BY LOCAL

Y2053

N
e

FI.INERM. DIRECTOR"S 51GMATURE

ga ed-u lakey, Pari

Mo,

ADDRERS




K

STATEMENT BY LICENSED EMBALMER

I hereby cert(\ihfgv;hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
"

e

R e

Student Embalasr No. .
working under my personal supervision.

Student conavorsoen reanes wassarearacrnn Signed % P L_/U '-_._Q-...

Student Embalmer

Licensed Embalmer No.-..

P. 0. Address
Note: The above MUST BE SIGN@'\BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds foé revocation of license.) .
If this body is not embalmed, -fact dwu‘ri*r;e,,m stated sbove,




