IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS A

\DED

DOCUMENT

B8Y AFFIDAVIT OF

eIy

Registr UDn Dzl.mc! Lgsglﬁ.?:_?:_--_--.}nmnry Registration District No.ri-_d dé_-_-kegutrar ‘s No. __%_&________

—-60—-030380.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence before
a. COUNTY a. STATE b. COUNTY adrission)
Howell Mo . Houpeld L.
b. C(I;RY {If ounide corporate limits, give TOWNSHIP only} Length of stay in Ib c. COIEY Inside Limits
TOWN : TOWN Yes No
Dtn. lisw, Mo, Witdow Shrimgn B O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give Tocation) Reside an Farm
HOSS'P.IIT.?L OR Y No [ ADDRESS Yes O No [l
INSTITUTION 1 i N M e o (.23 o
St. Jnomedn Honhitod!™H
3. (!I_IAME OF DECEASED First Middle tast 4, DOAgE Month Day Year
ype or print)
M DEATH
3entha, (:m,fﬂ'ﬂ. fouaglfas Whi’ | of I OKOO
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriod [] |8 DATE OF BIRTH | 9- AGE (last bif )i UNhDER 1DY€KR :: UNDER 24 HR
Widowe, Divorced [ L Months | Days curs | Min.
Fo White D 2./ 15/ |87 Bu
IOu USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of wocking life, avan if retired) .
M‘E’,{U‘b PR A s~ 1'%”
a. T TTEEEETT 14, NAME OF HUSBAND

THER'S NAME v

13b. MOTHER'S MAIDEN NAME

Unkmown

ML,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, ECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or datey of service) N N
. Mo, Joy Euvimy  Eminence,

PART 1,

which gav
above

Conditions, if any,

cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

e rise T

(a),

last.

DUE TO {b)

DUE TO (¢)

Na
W’ B, WP,

MW

]
INTERVAL BETWEEN
QNSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not reloted to the tarminal

disease condition given in PART | (a)

PART I, if deteased was female was
there a pregnancy in last 90 days,

l O Yes I 0O MNe | 3 Unknown

. WAS AUTOPSY
PERFORMED?
YES O N O

20a. ACCIDENT  SUICIDE  HOMICI
0 O 0

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | ar PART 1l of itern 18.)

. TIME OF
INJURY

Hour
a.m,
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

. INJURY OCCURRED
WHILE AT WORK

ju)
NOT WHILE AT WORK &

20¢e.

PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factary, street, office bldg., etc}

COUNTY STATE

Plani

21.

Death occurred a1

| antended the decass o

and last sow n::, alive or\_é%@i_
cate stated above, and to the best of my knowledge, ffom the causes stated.

#2a. SIGNATURE w Degree or f?’?/l Ws / .
N.C walte D : /

,

Mo

’ 22c. DATE SIGNED

E-2s-L>

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

I 23c. NAME OF CEMETERY OR CREMATORY

Wibow Shg. Cemetewy

23d. LOCATION {City, town, or county)

Witdow Shai

[State)

24. FUNERAL DIRECTOR

8/16/60

25, DATE RECD. BY LOCAL REG.

F> 44

ADDRESS

Quncam Junerad Home Min., Vdew, Mo

{Licensed Embalmer’s Ststement on Reverse Side}




A%

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.
working under my personal supervision. / / ' ﬁ y
Student - Signedl 2 A7 A E T ’ I.JA
Signature of Student Embalmer
Licensed Embalmer No. d

P. O. Addrese?Ar Lt /]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.



