Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=Z60—-030374

- -
- STATE FILE NUMBER
EDFILI D RVderAu:%:gnlegso l L}LI Primary R tration District No. a_g__ég:__g_--_Regiﬂnr'a No. _-Z_J-_Q"_“_
1. PLACE OF DEATH 2. USUAL REHDENCE (Whera decesasd lived. If ingtiption: Residence before
a. COUNTY Hawe,[.[ 2. STATE 0. b. COUNTY 7TOW admission)
b. CITY {If outW’corporu?jizin, _gl'vn TOWNSHIP only) Leng'hc? slay in 1b [N COIL‘:’ Inside Limk
'I’OWN aind, o. TOWN _S( Zoam Spng’ mo_ Yes [ No [
c. FULL N. F (If NOT.in hgspip), give losation) f Inside Limits d. STREET Iif = Jande, give.location} Retide on Farny
HOSPITA| y”i A 1 ADDRESS : <
l msmuﬁoﬁ"mo OAP Yea)ﬁ Ne [} Tuu.n B/‘bL e. Yol Mo .
i 3. NAME OF DECEASED Firat, jdd)e Last 4. DATE Manth Day Year
or print CJE z t'n OF
{Type or print) Glafb[ed a %HPAOR DEATH 7 24 7 ?60
5. fﬂ( 5. COW RACE 7. Married ﬂ' Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
aale . Widowed ) Divorced [J ]2 _30 _7 89 3 66 .Monﬂu Days I Hours Min.
10a. USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITﬁN OF WHA;&OUNTRY
} d;mg most of working life, even I ratired) v e, 0. . . .
A 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thompson Minnie Maness Ludella Stecken
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, '|7 INFORMANT Address
{Yes, no, or unknown}| (J yes, war_or dates of service)
k e 17 w7 no /n ompAcn, Scdoam SpﬂgA,m
’ = ¥ 18. CAUSE OF DEATH {Enter only ona cause per line for(p), (b}, and {c).
E PART ). DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
o
e}
r al Conditions, if any, DUE TO (b}
which gave rize to
above cause {a),
l stating the under-
F lying  covse lash. DUE TO {¢)
z 1. QTHER SIGNIFICANT LONDITIO! PART 11, If deceased was female was -
| g disesse condition given in PART thare » pregnancy in last 90 daya. .
' § ID Yes O N | 0O Unknown
' 'u__. 19. WAS AUTOPSY 20a. ACCIDENT  SU HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
, < PERFORMED? g 0 —ee e
I v YES " —————
| | o TME OF  THoub  Month, Day, Year |
=1 1INJURY am. —————
lg P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ —— e e ———T——
| 7 T T
21. | attended the decessed fro WMM last saw pio, alive — -l
~f . eath * occurred  at. - 2 . 0 a m on the data stated sbove, and to the best of my knowledge, from the causes stated.
s \ i
5 ﬂ// Wh{r r title) 22c. DATE SIGNED
’,
S o g
< EMATION, | 23b. DATE 23c. HAME CEMETERY OR CREMATORY . LOCATION [City, down, ar County} {State)
[a) i .
s 7-26-71960 Howell Memornial Park West Plaing, Mo.
b WERAL DIRECTOR s7 W 752 m 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S, SIGNATURE
5 on est ° |§ /6 -bo e Oackss

{Licensed Embalmer’s Statemen? on Reverse Side}




388 ¢ o N s

*, . .
o ¥ PR

ST STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision. .

Signature of Student Embalmer / V
< ; Licensed Embalmer, No.ﬁmf/
-

. : P. O. Address 7

»

Student

- Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to co

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.




