ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61—028980
Registration District No, ..___ _/_tgzg_..____l’rimnry Registration District anﬂwlé. ....... Registrar’s No. _,ga-g__a_ STATE FILE NUMBER

AMENDED !
4
FHER SER-1-1-1961 2. USUAL RESIDENCE (Where Jecessed lived. If institution: Residence befors
8 a. COUNTY GREmE a. STATE MO. b. COUNTY GREENE sdmissian}
% b. Cg;’ {1f outside corporate limits, give TOWNSHIP only) Length of stey in 1b . CCI)IRY Inside Limits
w
= OwWNGPRINGFIELD 6 DAYS TowN  ASH GROVE Yeaid No 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
g INSTITUTION HAN DLEY HO SP I TAL Yos q Ne O NORTH PART TO %N Yes ] No ﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF
JOHR WILLIAM WODS BEATH  AUGUST 26 1961
5. SEX 6. COLOR OR RACE 7. Morried [{] Never Married () [8. DATE OF BIRTH | % AGE (last birthday) | IF IJNhDER lD‘rEAR l:UNDER 24 HR
Widowed [] Divorcsd [ Meonths ays ours Min.
WHITE 1-26-188 79
102. 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
2 during most of warking life, aven if retired)
3 LABORER ASH GROV 0. 1. 8.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ot
)]
2 | MARY _LOONTY CLARA WDOBS:
n 15. WAS DECEA. 5. ARMED FO: 5 18 "17. INFORMANT
L {Yes, no, or unknown}] (If yes, give war or dates of service) JOHN mo Ds ASH GEOVE MO
] Q
" = 18. cm%]& DEATH (En :EJ %gnu cause per line fordy), (br"a%b{tr‘ MRS INTERVAIL BETWEEN
L z PART I. DEATH WAS CALSED B Cg 5 V~ ONSET AND QEATH
6 g IMMEDIATE CAUSE (a) A’é /
a by -
< Q M MW M
Phi o Conditions, if any, DUE TO [b)
)0—1 which gave rise to
b - above caure (),
= stating the under-
lying cause lest. DUE TO (¢}
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was famale was -
g disease condition given in PART | (a) there » pregnancy in last 90 days,
z p\ pelz WM [Uv..lgn.-lgu.aknown’
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORME [m] a a
w ¥YES [0 NO
| Zc TME OF  Hoof  Manth, Day, Yeer |
_ S INJURY am.
2 ' P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[an]
;é 21. | attended the deceased frum__l_glo -él o___&‘.:._b.L.and {ast saw mg]i“ an. & — Q 6 - é/
=) h - 'Death cccurred at. 2 35 P m on the dale stated above, and to the baat of my knowledge, fram the cayses siated.
-
3 ol T2a. {Dagree or fitle) 22b. ADDRESS
5 = Y. 630N agfraen |
<>( a. BURTAL, CREMATION, "NAME OF CEMETERY OR CREMATORY / 23d, LOCATIO
o' 9 REMOVAL (Specify)
2 T CEMETERY GREENE GO, MISSOURI
= < 24 AL DIREC N ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR S SIGN. URE
= 2 ¥ I b4
= @ ) ASH GROVE MO,/ 7 — 6 —

{Licensed Embalmer’s Statement on Reverse Side)




Loy

STATEMENT BY LICENSED EMBALMER

= o~

1 hereby certify 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 @* ﬂ g Cﬂ)q-ﬁb
Signature of Student Embalmer !
Licensed Embalmer No. -S_ [
. P. O. Addres

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. PO




