™ Doctor, coroner, etc, must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
NI

STANDARD CERTIFI

ALED JAN 18 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. “lr_ Primary Registration District No. 4&&4 Registrar’s No. _____G

184

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f inatitution: Residence _h-fpr.]
o COUNTY a. STATE wr4 b. COUNTY ag cdmission
Batesg Missouri Bates
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY oot m “Inside Limits
OR oR q
TOWNRiah  Hill Yox Moo romRich Hill o0 Ye:l Nog
e. sglg;_”@:r%glf {li ROT inhospital, give lacation)|Length of stay in 1b 4 STREET {lf outside, give location) Reside on Form
INsTiTUTION ] 301 Chestput S§ 20 yrs aboress 1301 Chestnut St.] Yeso neX
3. :::!tl‘ ::D First Middle Last 4. DATE Month Day Year
OF
(Type or print) ANGIE g McINTIRE e Jgnuary 12 1957
|5 sEx \ 6. cOLOR OR RACE  [7. Marriko () never MarniEn []| 8 DATE OF BiRTH |9. ?f,fa‘f',’;'nﬁi';'f’ ;:ut::m iovem F:Nntk z;‘uas.
on aym ours (LB
female white wioowep [} pivorceo [ 0 I

10a. USUAL DCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even If retired)

own home

12. CITIZEN OF WHAT COUNTRYT

U.S.A.

d

I1. BIRTHPLACE (City and atate or country)

Butler Missouri

[13.FATHER'S NAME

- William H.LeMaster

14, MOTHER'S MAIDEN NAME

Deielah Hamilton

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) I (If yea. give war or dales of service)

16. SOCIAL SECURITY NO,

no

17. INFORMANT Address

James MelIntire Rich Hill,Missouri

18, CAUSE OF DEATM [Enler onlp one cauae per line for (a), (b), and (¢}.]
PART §, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘1;{2£qzdg;“"' ' 3 b

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

whick gore rize fo
above cause (o)
stating the under-

d

Y yre

Death occurred at

’4 4._.mont!ud

= iying couse last, DUE TO (¢)
=3 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15, x;ig:;ggf‘;\f
= ?
] _ 00 A X | vesTd no Wﬁ
E 20a. ACCIDENT SUICIDE ' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part M of item 18.) 7
5 O ] O
# 20¢. TIME OF . Hour Month, Day, Year -
] INJURY  a.m. .
E p.m. )
E | 204. ‘INJURV OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahow! home, 20/, CITY. TOWN. OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office Bldyg., elc.)
WORK AT WORK
2
21. | attended the deceased from 0"“4 /?Q -] hd and last saw :'.:; aljive on E\ /2

astated above; and to the best of my knowledge, frbm the causes stated.

22a. SIGNATURE i {Degfee or title) -

2

22c. DATE SIGNED

[-/5-77

1 _?b 'A;)Ias ‘_-' . 2 .
L i%%?dg délfi- 49&1{“4¥QV£7, 2,
2. £ OF CEMETERY OR CREMATORY\ i

{State}

24, FUNERAL DIRECTOR ADDRE

230. BURTAL. CREMATION, [23b. DATE S 23d. LOCATION (City, loirn, or county)
REMOVAL { Specify) 4
burial 1/1%/57 Green Lawn Cemater

DATE RECD. BY L

Rich Hill ,Missouri

AL REG. REGISTRAR S GIGHMATURE




[

by me, or by

working under my personal supervision. ..

Student ... ... i ai e
Signature of Student Embalmer
) ) - e . , Licensed Embalmer Nong,-.
T ~ B ) ' . N P. O. Addréas_M(z
Note: :

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING.- {
to comply with the above constitutes grounds for revocation of license},

~If embalmed by-a STUDENT, he also shall sign in his OWN handwnttﬂg
If tl'ns body 15 not embalmed :Eact should be so stated above.

Y
o PR ] - . :




