\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 1 60

. ARE
RTMENT OF PUBLIC HEALTH AND WELF L 3 Li- 1 STATE FILE NUMBER
Registration District No. ___weeee—_ X5 Primary Registration District No, QQ -—-Registrar's No, "% ___{___#y
AMENDED
1. PLACE OF [ 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before

a. COUNTY. o’ s STATE b. COUNn-P admission)
___'.Bama_ul: Ma._, antal P h
b. CITY (If oulside corparate limits, give TOWNSHIP only] Length of stay in 1b c. cnv TETET T TN nside Limits

185\.'Nc !l” El;&_ 6}0 dﬂ!q TOWN H hg Yes (] No 3=

¢. FULL NAME OF (If NOT in hospital, give location) - Inside e d. STREET % cumde, give location} Reside on Farm
S aren | A g o

_ UTONANY, MO M ED CENFERL R+ S~ e BN O

DATE AMENDED

3. NAME OF DECEASED “First Middle Los: 4, DATE Month Day Year
(Type or print) . QF

| ] &.SJ.K' ClFlael CREFsntEs " = [gé[
} 5. SEX 6. COLOR OR RACE 7. Married - Never Married [J —|8. DATE OF BIRTH 9 AGE (lost birthday) [1F UNDER') YEAR | IF UNDER 24 HR
|

mﬂl ’;’ A + g Widowed [] DIVOI‘CE-d w] ; H-q ’ 6 { ﬁs | Days Hours Min.

102, USUAL QCCUPATION (Give kinll of work done | 10b. KIND QF BUSINESS INFIOSTRY] 11, BIRTHPLACE (City and state or country)
during most of working life, even if retired) : - A .

TIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

{ -Ed DECg\QL%EKNCUrSU:!;A—EgFC%ES? 18, Soﬁéﬁg (’?-élr;r%mm : M(ﬁé}gu&—cﬁ&&m

{Yes, @r unknown) | {If yes, give war or datas of service) ot A . < I
18. -CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, nd (c). - |é§AL BETW: %
PART |I. DEATH WAS CAUSED B ' : I ¢SET AHD DEATH
IMMEDIATE CAUSE (2) L C—“’\&. d--‘\R.i.L!’\
L]
- ( 3-¢
Conditions, if any, DUE TO (b) : g/uf

which gave rise to
above cause (a},
stating the under-
Iving cavse last. DUE TO (c)

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

DOCUMENT

INSTEAD OF

] [T Yes | O No I O uUnknown
20s. ACCIDENT SUI%DE HOM[IJCIDE 20b, DESCRIBE HOW INYURY QCCURRED. (Enter nature of snjury in PART | or PART H of item 18.)

19, WAS AUTOPSY
PERFO! D?
YES NO 3

20¢. TIME QF Mour Month, Day, Year
INJURY a.m.
pr,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [J 7 ; Vs

MEDICAL CERTIFICATION

. : E i 7 A
23, | attended the deccased fram_%r_ﬁ_, '%‘6—{_!"5 a3t sow L‘z‘;‘ slive On_S_%A; '/!"(
T‘K accurred  at. ~ ol _ u m on the date stated above, and to the best of my knowledge, from the causes siated.

SHOQULD READ

o et G, olote faol SHOr

A
EMETERY OR'CR TORY 23d. Lécqhow (City, town, or courgh) até)

1A RgMATfIyC))N,
OVAJ: (Speci

Higbee City Cemeteryl Higbee, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNATURE

Merion E. Million Moberly , Mo. Manm 31 196/ [Ty R ‘C.'Pﬂmrmz,_J

[Licensad Embalmer’s Smeme;lr on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT BY LICENSED EMBALMER
' |

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

1
|
or by Student Embalmer No.____,____‘

J
working under my personal supervision. - f
Student Signed é 5 ;; L *

Signature of Student Embalmer

Licensed Embal

P. O. Address 4
|
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to cornply]

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.




