MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
m Wﬂffi“rlo,r 4%___.}"“\]!\! Registration District No, é Fy/ trar's No. —7’2

AMENDED

STATE FILE N R

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

7

ITEM NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY M ONROE o STATE M F'$gou R b CONY Mo NRO F admission)
b. C‘!’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
S CLAY TWP L AENRs] w1 AY TWE el oy
c. FULL NAME OF (If NOT in hespital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSUITION Y A), Mo FHoLLipay Mp. |0 VK b M 1 N, of fotiipnY, Mo | B ND
a. H_AME OF DEJCEASED First Middle Last 4. DoAgE Month Day Year
ype or print
ORILLA JUNE Weoo p eant Ju Ly lo, 196/
5. SEX 4. COLOR OR RACE 7. Married P Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDE* ‘DYEAR IF UNDER 24 HR
Wid d Di d ths Ay Hours Min.
lowed [ ivorced ] /2/7//9/3 # 7 o o
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

ing mnn of wotking Ilfe, even if retired)

FLEWE RS

FlomrisTr

Ao,

USA

13a. FATHER'S NAME

EYERETT £ PORTER

13b. MOTHER'S MAIDEN NAME

TrIE L.Coprv A WARY

14. NAME OF H

USBAND OR WIFE

A RUSSELL Weos

Address

BY AFFIDAVIT OF

15.

(Yes, no, or unknown) | (If yes, give war cr dates of service)

WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT

A . RusseLL WooD

AOLLI DAY Mo

0, =/

18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED - ONSET AND DEATH
IMMEDIATE CAUSE (s} QY S-\W v A Of Ov B ¥ §a - 5
Conditions, if any, DUE TO {b) e f\\\. \\A.Q,‘\‘E S l A58 2 lﬂ YWD
which gave rise o
above cause (a),
stating the under-
lying cause last. DUE TQ (&)
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decaased was female was,
g diseasa condition given in PART | (a) there a pregnarcy in last 90 dnyl.
§ r[] Yes I 0 Ne I 0 Unknawn'!
E 19.” WAS AUTOPSY | 208 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.} ,
]
] PERFORMED? [u] a O
v YES [0 NOR
-
& | 200 TIME OF  Hour | Manth, Day, Year
a INJURY am.
% . PO S L
20d. INJURY QCCURRED - . “t} "20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK |:| * farm, fectory, strest, office bldg., ste.)
NOT WHILE AT WORK [J B )
\ ..“ ﬁl': 1 attended the deceased from Wa“‘ "_. ‘jb q _S“\“ \D. \:\\‘\md last nw::-:.-‘livcnn FS“ ‘D‘ |‘l(>l
Death occurred at ?,’@v"p m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
SZZa SIGNATURE {Degres or title) 22b, ADDRESS 22c. DATE SIGNED -
T 6 TS o ¥WD - PARIS, Mo 7/i1/el
233, BURIAL, CREMATION,~1-Z3b. DATE ~ 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 [S14ffe)
REMOVAL (Specify) cr .
BUuriAL |1-12-61 WALNUT G roveE PARIS, _MissouvRi
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
E.HN 'S ~SEs }o _,&,q ch%«

{Licensed Embalmer’s Statement on Reverse Side)




] ) : PR - - . - . L AN " - PR
IR > \—‘fu. N 'i Fend - K R S St s R

~Ar e - 1N
- . [ . . -, x
o IR [ S T Y ., L * N ~
x ) ) -. e
P P ou i . ,} _f- s
STATEMENT. 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 . Student Embaimer No.

working under my personal supervision.

Student Signed d@%@#ﬁ'
Signature of Student Embalmer

8 o u 0 L o . oo - | N
: i -7 b i AR ' . o, Lticensed Embalmer No. 4000
. ) P.O. AddressM
K‘A. \¥ R:. ‘.-' .:'I‘J\ kY \‘.‘\ ~ -\; b - D i
. ) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
y 710, 3 swithythe above goq;hjutes grounds for, revocafian of l[cense) LR * r
LT Y — ) .
If embalmed by a STUDENT, he also sha | 5|gn in ﬁnisN handwrmng e
W Tt If this body |5 not emba!med fact should be so stated above, . - -

» 'tl‘ . - \}"‘\“.‘. - ~ 3'-».'. " -"Z‘ -.:"

T






