(74

ISOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —£31 ;[]ai!-764
AMENDED Rﬁui 'hohn :f N [ m— ’iﬁgz.___.?rimary Registration District No. ﬂ-.a..é._a.:—'___--ﬁegmru s No. -_-_.5.2"6:. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifulion: Residence before

2. COUNTY :),.A e NSorn— ' _ . STATE M) o b. couNTY A2 Af/ s sdmission)

i+ - b. CITY (If outside corporate limits, give TOWNSHIP only) Length of staycin 1b e CITY . e = s w am s bew porore o lnside Limits— -~
TOWN C f 7‘ é y, TOWN _r J / / ) ¥ N
/ﬁ,n.s‘ds e 4 2. ddy 5 € oid 4 e )} No O

Reside on Farm

~AF

. L%EP?‘T&TEOOF (If NOT in hespitalf give location) Inzide Limirs d. :I;%EEETSS (If cutside, give locaticon)
INSTITUTION %.,fy ju?"!hlt ,%4,,,1, | {veam NoO3 Lo V7474 J']‘ Yo 0 NeYgl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print} md y 3&’”6 ﬁ- DEO:TH 0&7_ 2 a /? ‘ /

5. SEX 6. COLOR Off RACE 7. Married (1 Never Marrled D [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1DYEAR :: UNDER 24 HR
Widowed Divorced ths 2y ours Ain.

u’ o O Julysydte| 7/ i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during,mast of wotwga’,’e%l refirad) /; dce V- //‘y ﬁ o %S'. /4 .

» A5
138, FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 1( NAME OF HUSBAND OR WIFE
Tames N Bdrne T —Spha ohe_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, Sbcw. SECURITY N 1? INFORMANT (6“ Fag] e;— Address 4/’“‘“‘7‘6‘&“

(Yes, %unknuwn} l(lf yes, give war or detes of service) A/I—he_— 4}/4“ »7. B@" ’le# &J‘ /’ m 4.
IFTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).

DATE AMENDED
11/6/61

DOCUMENT

INSTEAD OF

23b,c/d [10/24, /61, New Hope Baptist Cemetery. Howell County. Mo.

PART ). DEATH WAS CAUSED BY: QONSET AN EATH
IMMEDIATE CAUSE (s) /”{/41 CAA t/{d / _A};.{'J F» c//a > ol & S .

whlgsh gave riu‘ l)o /

above ceuse {s), N . -~

lying cause last. DUE 10 {c) /’;JC}“ r t /A’J/’ h d//o " A * ﬂd’(‘"‘ //thfﬁl 74 da'y S .

PART 1l. OTHER SIGNIFICANT CONDIYIOP&:S) CONTRIBUTING,TO DEATH but not related to the terminal PART (L. f deceased was female was

'
Conditions, if any, DUE TQ (b)/f_'dc /a } € _L’f /f“‘/f'o‘ Jd“/e}/c * ;(h“ 4 7 2, Jer 's .
stating the under-]
disense condition given in PART | (& there a pregnancy in last 90 days.

0O Yes I 'O NL] O Unknown

9. WAS AUTOPSY
PERFORMED?
YES [1 NO

instead of 10/22/61, blank, Sedalia, Mb.

20a. ACC&NT SU!CDIDE HOMEI!CIDE 2Cb. DESCRIBE HOW INJURY QCCURRED. {Enter nature of n|ury in PART | or PART Il of item 18.)

foll ofnean Disemend S eps

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.mn.

Yoo ED O 15794/

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., etc.} . .
NOT WHILE AT WORK 3| 2"). e .5?4/3 //‘ fé‘/,s \ ﬁd.
21. | attended the decessed frnm_& acj é/ IQMCZLI__and last saw 'h1|'r:| alive un_ML

Death occurred at. ..5"' 5 A m on the date stated above, and to the best of my knowledga. from the cawses stated.

2 GNATUR ree or title) 226, ADDRESS/#‘) /’,. ,o.S.S' Far) Jg a7 &%ﬁ DATE SIGNED
/W % D . Aarsas C ,Z 276l

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cl?luwn or coun!y} (State)

7 BUpKL, CREMATION,T"23b. DATE,
OVAL Coeeh - 5— (gr{ New Hope Baptist Cemetery Hopelld 0 Siec-

”W& DATE RECD. BY LOCAL REG. {28, REGISTRAR” |GNMU&
g [0~ 2L -Lef M oﬁﬂ‘\my

4 {Licensed Embalmer's Statement on Reverse Side) ,-'

eph C. (-}ottsC,nD,c,.L CERTIFICATION

SHOULD READ

CTOR

24. FUNERAL DI

BY AEFIDAVIT OF Fun.Dir,

ITEM NO.




1961 & AON

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. 09
Student Signed @ ﬂ/ﬂcz_aw

Signature of Student Embalmer
Licensed Embalmer No.-j 4/}70 :

P. O. Address

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ .. .If this body_is not embslmed, fact should ‘be so stated above. .




