SOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

Regmrehon Dnsmct No ____Z_

________ +——Frimary Ragistration District No.

N

AMENDED iql"li
, ). PLACE OF DEATH e 2. USUAL RESIDENCE (Where decoased lived. (f institution: Retidence before
'91 a. COUNTY 0133' a. STATE Missouri b. COUNTY I'afayette admission)
% b. Col‘I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)'l;’ Inside Limits
H rown Liberty 2 weeks town  Wellington Yes X No O
::_, c. EUOL;PT‘{?ATEO?F (If NOT in hospital, give location) Inside Limits d. ASl':l;l‘iEEE‘l (If curside, give location} Reside on Farm
. RESS
-
E: snirution’ 1. 0.0.F, Hospital vea w0 || 2 bl south-sast of old 24 Yes O No (X
3. RAME OF DE)CEASED First Middle Las? 4. Dé\TE Manth Day Year
ype or print F
Ida May DEATH 7 73617
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ §B. DATE OF BIRTH | - AGE (MLDighday) :D U f ER IDVE'AR ::UNDER 24 HR
Widowed Divorced 1] ays ours Min.
Female White idowed (R ereed O 110 87
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired} . . -
ousewi Home retired Clarksville, Migsouri'l U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
James Dolan Nancy Wisner Walter Myers
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
Yes, or unknown) | (If yes,_giye wer or dates of sarvice) +
e 8y | v None Charles Myers Wellington, Missouri
— 18. CAUSE OF DEATH (Enter only one cause por line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
u. Z IMMEDIATE CAUSE (s) o A ’ /
(@] a —— T P
2 s}
ﬁ (] Conditions, if any, DUE TO (b}
[y which gave rise to
'2 above cause [a),
= stating the wunder-
lying cause last, DUE TO (<}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal T PART 111, If deceased was  female  was
b g disease co'ndhion given in PART | {a . there a pregnancy in last 90 days.
§ . —— I 0 Yes ! £ Ne l O Unknown
E 19. WAS AUT . ACCIDENT SUICIDE HOMICIDE 20b,. DESCRIBE HOW twre of iMflury In PART | or PART 11 of item 18.)
= PERFORMED [m] [m| [w)
' w YES[O NO
& | TRTTIME OF  Hour  Manth, Day, Year
F=t INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
(] N (1 v .
é 21. | sttended the docsated ﬁf#u‘-' ‘%‘ﬁ_ and last uwmivo o
a Death occurred at. m on the date stated above, and to the best of my ki ledge, from theftavies ftated
-
2 o 722 SIGNATURE o mia} 73, ADD, N DA
b M o
& = 4 W < ﬂ
Z | soriat, cremaTiON, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY % 23d. LOCATION (City, town, or county} (Smﬂ/
0' o REMOVAI. [Specnfv)
2 z 7/20/1951 Mt. Olivet Wellipnet sourd
= < 24, FUNERAL DIREC]OR ADDRESS 25. DATE RECD. BY LOCAL REG. REGTSTRAR' UR
]
= &z] J. C, Sheppard Wellington, Mo, - - SR,
' L4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorde,gl,on the reverse side of this certificate was embalmed by me,
T K RN Y
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

y 7 .
Licensed Embalmer No 7 //‘ ?
5 /

. o
P. O. Address%@,ﬁ

"Nofe: 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).
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.
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