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Registration District No. _______#_
DO NOT WRITE
ON THIS STUB AMENDED .4
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased Iived]L/If institytign: Residence beafore
VS 300 a a. COUNTY %we/u a. STATE Q. b. COUNTY admission)
Rev. 4/59 % b. C(I)‘LY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b < cATRY ] Insids Limits
[TY] 7 *
TOWN N L TOWN Y N
) b We st Plaing 4 . Weast Plains, o [ No [0
5 [TFA 5 o c. 'I:-I%éPII\!I":TEOCR)F {If NOT in hospital, give tocation) Inside Limits d. ,GS:IT.)EEEETSS If cutside, give location) Reside on Farm
2,005, | |5 wstonion [f/, P Memorial Hoapital vag NeD 410 £. Main Street |veno weox
[»] - Q
3 - 3. (’:AME OF DE]CEASED Flrl‘r Middle - Last 4. DATE Month L) Year
ype or print g
Lam pai/uc/e CO 66 DEATH gune 7 ?, 7 ? 2
4 e 5. SEX 6. COL@R OR RACE 7. Maorried ) Never Married [J |8, DAT TH 9. AGE (last bisthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ma‘[e_ W e Widowed [ Divorced [] 2/ W . Months | Days Hours I Min.
.—L_ 108, USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
6 g durin m\ﬁgng life, aven if retired) Z)()/la, o. , , .
7 9 |3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f ad . .
— 15 0bb Angeline Martin Rhoda Belle Ragland
8 g , 1
7,3 5. WAS DEC’EASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ddress
9?/0‘2 4 (Yes, no, or unknown) I(If yes, give war or dates of service) M p C;J 66 /—t pla«(_fw R /n()
MJ i)
o [ 18. CAUSE OF DEATH (Enter only one cause per |j a), ih), and (c}. ' INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: / ONSET AD DEATH
a s ES IMMEDIATE CAUSE {s) FNnNA’7L R0 | “d ESNA w7
1 8 [a 8 Y ’ V :
e} s A v
12 o $ [a] Conditions, if any, DUE TQ (b) 7y, ' Il_ I}‘ P, it B
5 -0 v 'JJ which gave riwme to
-__—-_E z aboye C:UIB d(a), / - ’
= stating the under- ’ ) w <
lag -0 = lying  cause last. ouE 10 (o) A7 I T 2= : A T T 4
———g z PART tl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not rejated to -the terminal .PART NII. If decensed was female . was
g @ digease condition given in PART I {a) . there a pregnancy in last 90 days.
v
E § F- l O Yes l O Ne l O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT UVICIDE HOMICIDE 20b. DESCRIBE HOW INJU RED. (Enter nature of injury in PART | or PART |l of item 18.)
2 - PERFORMED? 0 a 0 ey
2 G YES 1 No£a .
z |2 ) < TWE OF . Four | Month, Day, Year, p—
g a INJURY am. ——————.
x 2 2 pm.
Z ] 20d. INJURY QCCURRED 20e. 'PLACEfOF INJURY (e.g., in It:lrdabuuf P;ame, 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
= WHILE AT WORK [] arm, factory, gireet, gifice bldg., etc.
5 o 1 NOT WHILE AT WORK [ . _—
o o [a]
s O E é 2F. ) attended tha deceased f6g 6 bl - . fo__@._é&‘.;und last saw him slive nn_&iL_
L ; fa) Danth occurred at i a.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
w —4
w jue J
3 E ) B ,22b MDRESS p][ m 22¢. DS’E/S&GNED
> | |3 = 2, A £ Flaing, Mo, 7/
i T3, NpFAE DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) (State)
3 = E |
g 9 ak Lawn (emetery ains, Mo.
% 4. FO ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REG)STRAR'S SIGNATURE
z 2
i >
= = Roée/quon s, West Plains Mo. Trb - b2 éa‘_‘,}{'
{Licensed Embalmer’s Statement on Reverse Side}
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.. STATEMENT BY 'LICENSED EMBALMER
PR A fl )
¢ : B . s .
« .1 hereby cerfify that the body whose name is reco;gl':éd’ on the reverse side of this certificate was embalmed by me,

or by S : ' Student Embalmer No.

kY

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No.__ 2//22
g

- - ‘ ' P. O. Address wesZ P'ZG’LM’ /no :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation Jof license). .

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.





