MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62018827

S

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, / ‘4{- l Primary Registration District No. -j.g__g,_é__negmrnr s No. ______--_.i,__--
ON THIS STUB rﬂY VI 1u[-.') -
1. PLACE OF DEATH o i 2. USUAL RESIDENCE (Whero decoased lived, 1f institution: Residence before
VS 300 a a. COUNTY /‘/OW@L[ sostae P b. COUNTY OJZ.Q.QOI’L admlsslon)
Rev. 4/59 2 b CITY (i curwids l:nrpora!e II’Z“ wive TOWNSHIP orly) Length of stay in 1B < o v Tnside Limits
P . TOWN zjw . rown e st p,éa,w Yos O Mo [
5‘ ;5 < <. FULL NAME OF (I! NOT m hospstal qwu Iocahon) Inside Limits d. STREET (If cutsida, give location) Reside on Farm
| HOSPITAL OR L ADDRESS
2% 75[) prd INSTITUTION . ouls )f/zeei Ya I Ne[] RO et Rowz‘.e Yes G- Ne [
° = r A=} ;
3 3. NAME OF DECEASED First Middle - - Last 4. DATE Month Year
(Type or print) OF
- Carnd  Truman laggant oean May 75, 7 9’62
O 5. SEX 6. COLOR,OR RACE _m‘u? Never Married (] |8. OATE OF BIRTH | - AGE (last birthday) §IF UNDER 1 YEAR | IF UNDER 24 KR
5 m e W e Widowed il Divorced [J 17[ - 3 56 W . Months | Days Hours Mip,
10a. USU?.OCCUP TION Give kind of work dona 7ﬂb KIND OF BUSINéS OR INDUSTRY 11. BIRTHPLACE (C‘i? end state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
durin life, if retired ;
& g uri ife, aven if retired) H pWe-’ s a O/ta , . .
7 / 9 ﬂ ATHEES AN7_ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad .
5 aggani owide Schroedenr (Lara Alvina (arnten
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T, SOCIAL SECURITY NO. |17, INFORMANT Address
< (e, o s s ard T West PL U
23, no, or unknown yeos, give war or dates of tervic
9 - & aggart, West Flains, Mo.
qgo 'I : [ i8.  CAUSE OF DEATH [(Enter anly one cause per line f INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: . -r UNSET AND DEATH
a o S IMMEDIATE CAUSE {a) IR = ANEFZRC 7'/0 NN TES
11 8 a 8 ' ' .
w
12 o & a Conditions, if any, DUE TO {b)
-~ d’ w 5 which gave rise to I
== above cause (a), . " - —
13 E — stating the under- W a E ) :¢ ' p
/ - c! lying cause Insi DUE 1O (¢) —d
g = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i:r not related to ‘the terminal &4 [.PART M. If docessed was femala was'
g diseaza condition given in PART | (a) there a pregnancy in last 90 days,
%)
'2 g ° I_D Yes I 0 Ne l 3 Unknown
g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
g Bl e | an o |
=4 o
4 H 6 20c. TIME OF Hour Month, Day, Yeasr
« o 5 a INJURY am.
[ p.m.
[} =
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK 0 farm, factory, street, cffice bidg., etc.) X
NOT WHILE AT WORK A
U oo ox o A ,
5 o g é 21. | attended the oceueon_ ’!{? f¢ nd last saw m‘“"‘ o i = ’
0 o Dag ) p . : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 2| |2
v i 2 TR or Jitle} . 27b. ADDRESS 22¢. DATE SIGNED
> & | [ o ' . . - DATE 5K
> | 5 ut o . e Weat Plains,Missouni 5/17/62
- 2 Fa. BURIAL, ngm:l!yc;N, N £ O_F EMETERY OR CREMATORY . tOCATION (City, town, or county) {State)
0 2 Honial o emelen ovenr .
z T URAL A-19 -62 . 7 ver, /1o
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISIRAR'S SIGNATURE
wi 5 -— .
= S oberntson’s, West Plains, Mo. | 5.9/~ &2 éaa

(Licensed Embalmar’s Statement on Reversa Sids)
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. W STATEMENT. BY LICENSED EMBALMER
/ Lot ~ . - ‘
« " 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.

. Signature of Student Embalmer

Licensed Emba.lmer Ne 3432

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licensg). |, " o

If embalmed by a STUDENT, he also shall sign in his "OWN handwrmng L
If this body is not erpbalmed fact should be so stated above.
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