ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF .

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

£ 1004

4455

sy —=B13029797

Registrar's No, ___f 7

Eﬂlﬂmmlﬁt‘ ro. ___3_2_5___Jmnary Registration District No,

U iJU]

1. PLACE OFf DEATH
a. COUNTY  Tawrence

2. USUAL RESIDENCE (Whers deceased lived.

a STATE Mi 8s0urd & county Barry

If institution: Residence before

admission)

b. CITY (If outside corporate [imits, give TOWNSHIP only)

own Mb. Vernon

Length of stay in 1b

c. CITY

‘G Casville

Inside Limits

Yos 0 No J
[ ;%éP%AATEOgFﬁ;_NSOSTgu';’{lmls‘g;tloeu“én)anatorim Inside Limits d. :gII!JEEETSS {If cutside, give location} Reside on Farm
INSTITUTION Yas [0 No [ Yes [0 No O
3. (l_:";Af\ﬂ"E“O:raE,CEASED Will;iut Middle Last 4, DOA’;I'E Month Day Yeour
e A Senter DEATH June 27 1961
5. SEX 6. COLOR OR RACE 7. Marrled {1 Never Married [ [8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male Yhite Widowed [ Divarced I Sept . 6h Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or ¢country) | 12. CITIZEN OF WHAT CQUNTRY

ring most of working llfe, even if ratired
Pt work ~

Washburmm, Missouri

U.S5.A,

132. FATHER'S NAME

Willlam Samuels Senter

13b. MOTHER'S MAIDEN NAME
Eliza Jane Harper

4. NAME COF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address
Ye: or unknown) | {If yes, give war or dates of ur\nco)
(Yesppge | Self ,
18. CAVUSE OF DEATH {Enter only one cauvie per line for (a), (b), and {c}. INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: QINSET AND DEATH
mmEDIATE cause ap Malignant lymphoma Wi‘bh metastasis., 6 montl
Conditions, if any, , DUE TO (b)
which gave rise fo
ashbove cayse [a),
stating the under- | % |
lying causea last. ] ~ DUE TO [c) !
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART III. If decoased was femele was’
g diseasa condition gwon in PART | {a) there a pregnancy in last 90 days.
§ l{anlDNc'ljUnkndwn
r&-— 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
e PEREDRMED? a a a ;
v] YEsdy NO D '
-t
& 720c. TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m. ‘\
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []
21. 1 attendsd the deceasad from May 2h! 1961 o_Ju_nE_gZa_l%Lmd last saw :ﬂ, alive on_‘bmﬁ_al;_lg_él—
Desth occurred at 9:35 P on the date stated above, and to the best of my knowledge, from the causes stated.
22a RE ree or ANle L 22h. ADDRESS 22c. DATE SIGNED
-+ 27 () Wissouri State San, Mt. Vernon, | 6-27-
-~ .
%a. BURIAL, CREMATION, | 23b. DATK_ 23c. N CEMETERY OR CREMATORY 23d, LOCATION (Ciw.% or county) (State)
REMOVAL {Specify) )
Buria 6-30-1961 Y burn Prairie Cem| Barry County  Missour]
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATUR
Culver's Cassville, Hllssourl [p EX LI A b

4 Erbal

(Li

on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed :
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
t If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






