MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =82-N4183829
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EPARTMENT © PUBLIC 'HEA‘LTH AND WEL FA; 3 g. s E; 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —ocome __-_‘f.- ~==uPrimary Registration District No. .. 002 M .| Registrar's No. __ A
ON THIS STUB Ty MAY o 4 ain
). PLACE OF DEATH'H' +! & | 1304 2. USUAL RESIDENCE (Whe“ deceassd livad. If institytion: Residence before
VS 300 a a. COUNTY Howe11 a. STATE Missouri b, COUNTY Howe 1l admission)
Rev. 4/59 2 B CITY (I cufiide corparate fimits, 9ive TOWNSHIP orly) Length of may in 1b SR Inside Limits
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TOWN . . . town West i ¥ N
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2 J/ ] g STITUTION es ] o X CC Hiﬂ.‘hwav Yes [ Ne O
a 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) DEOA.:YH
4 ' : Wictorina- Kannie Tiner Mawv 13 1962
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8 Zf vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) . . .
93—‘3’/5E w no [ WM Mrs. Matt M.Adams ,West Plains, Missouri
°<‘ — 18. CAUSE OF DEATH (Enter only vne caute per line for {a), (b), and {c). INTERVAL BETWEEN
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"IE" :L-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW MHNJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? [m] a 0
S =] YES NC’K
zZ HEJ 3 20c. TIME OF Heou Month, Day, Year |
- ] INJURY am.
-4 g ; p.m. i
-z— <] 20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe ‘ WHILE AT WORK (3 farm, factory, sireet, office bldg., etc.)
5 ' NOT WHILE AT WORK [0 )
o =] —ny Yy - | ',
40 | | ¥V o 43 JbV i antaiveon 8 I.u.u-, 196 %
a o o
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2 73a. BURIAL, CREMATION, [ 23b. DATE “I 23c. NAME d‘F CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) ratd)
o [a] REMOVAL [Specify) L
z T Burial 5=-15-19862 Howell Vallev Cemetery | - Hogell Cournty, Missauri
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGHTRAR'S SIGNATURE
= @ 5 b 2 A‘AM én I
= @ Carter Funeral Wome, West Dlaing arg ~ I - a
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STATEMENT BY LICENSED EMBALMER

t Rereby 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

Signature of Student Embalmer

e

Licensed Embalmer No. e/‘] /é
) -
] 1 P. Q. Address%/’/ﬁm h\_/

' .

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. R

If this body is not embalmed, fact should be so stated above. )

i .




