SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration District No. ______-4,.£_an-rv Registration District Na. £&_§.L‘£:Ragimar‘n No, _¢

AMENDED

DATE AMENDED
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
a. COUNTY Gh&l"it on a. STATE MO. k. C@%rit on admizsion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COFLY Inside Limits
owv Keyteaville Twp. h-Years ownw  Sallisbury, Mo, ved) Mo D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTUTIOf L s ton C.Rest Home Yes O Nol Not Known Yos O No B
3. l_:AME OFf PECEASED First Middle Last 4, Dg":fE Month Year
(Type or prin )Eugene YWoods peaTH  JUNRE 12131‘1 1 961
5 SEX 6. COLOR OR RACE 7. Married 1 Nover Married [] 8. DATE QF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
.Male Black Widawed [] Divor:edm 10__ __1 891 Months | Days Hours l Min.
10a. 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
duigor g;orklng life, even if retired) Odd_ Jobs D‘U,Ckhill , m 68 E U R s . A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF I'USiBAND OR WIFE
Not Xnown Not Kn own Mamie Todd
T5 WAS DECEASED EVER IN U.5. ARMED FORCES? oo Tmmer mmmeem 17. INFORMANT Address
Fj na, ar unkncwn)'(lf ves, pive war or dates of service) ReGOI’dS - ﬂelfa‘:e Offi cﬁ.

18. CAUSE orp::ﬂu ([EJE:{HDMY one ,:G;'E‘b peYr line for (s), {b), and (cL Ay ety ite O ‘1(I;¢1RVAAIN%EBVE\E$N
. WAS : NSET H
IAMEDIATE CAUSE (o} Obstruotion of Intestrin trgct
Conditions, if any, DUE TO (b) carcinoma Of Liver a-nd gall blsdder
which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TC (c)
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, 1f deceazed was female was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ X IDV:; l O Ne LD Unknown
£ | 75 WAS AUTOPSY | %0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Hl of iiem 18.)
& PERFORMED? [} O O
s} YES[J NO \
-
| 720 TIME OF  Hour  Month, Day, Year
a INJURY *m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORK [
Jume, 2n_1980June 10t =8} — X, —Jun. i8th——
21, 1 attended the d d from. o and last 1aw L, 8live on
Death occurred .1_l.l;QQ_AM-_m on the date stated above, and to the best of my knowledge, from the causes stated.
222, SIGNATURE Degree or title) W 22b. Anbgﬁlnswick MO 22c. DATE SIGNED
; 17 h '/ -19-L/]
Z3a. BURIAL, oN; Vaag | 23: NAME OF CEMETERY g/R CREMATORY 23d. LOCATION [City, town, or county) = (State)
REMOV AL ASpecify) f ;o
Remoy 6- 41961 |Kirksvilie QM Hosp, Kirkeville, Mo,
24. FYUNERAL CHECTOR ADDRESS 25. L REG. | 26. REGISTRAR'S SIGNATU
/ ﬁ Kevtesville 0 é—zg -6/
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on Reverse Side)




_STA-TEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision

NG.

Signature of Student Embalmer

.- 4 . -~ L A - EI—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITH
~with the above consntules grour;dSAfor revocatlon "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 statgd above,

+ Licensed Embalmer No.

(Failure to comply

i






