DO NOT WRITE
ON THIS STUB

AMENDED

Registration District Mo, ———_

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

F/zx______?rimary Registration District Nc:zp__"z____hgmrnr 's No. é_g__zz_'_____

—62-0454933

STATE FILE NUMBER

1, PLACE OF DEATH :a

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ye;,u'oég unknown} l(lf “IDEBIW" ndnm:{@f service)

None

14, 5CCIAL SECURITY NO.

Addresy

. COUNTY . ST : ib. COUNTY i
VS 300 =) 8. COU W@n‘e a. STATE ]’me crn,e‘ene admisaion)
Rev. 4/59 % b. C1TY (If outside cnrpcratu Ilmln, give TOWNSHIP only) Len?tsh of stay in 1b c. ClTY Inside Limits
& S 2a Wadnut Grouve v No O
n3 Vi < <. FULL NAME OF {If NOT in hospital, give locetion) Enside Limits d. STREET {If cutide, ,give location) Reside on Farm
— ] ROSPITAL OR ADDRESS
NsTITUTION. S, (9( u%hfvtdft’ Yes F No O Ya [0 No @,
» 390, |8
3 3. ('_’I!AME OF DE,CEASED First Middle Last 4. Dé‘\gE Month Day Year
Ype or print . . R
AL am n. Gbdott DEATH Sec. 22, 15“;‘,)2
4 o 5. Tfﬁ}/f/e 6. COLOR OR RACE 7. Married [0 Never Married (] |[8. DATE or BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Jh Widowed [ Divorced [ ’5_ 8(1:2 70 Menths ] Doys | Hours [ Min.
10a. USUAL OCCUPATION (Give Kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durl b AP
I uring S’W@hﬂﬁ life, even if retired) 6)0,{/??' G@um%“é' , ]nO.
7 0 3. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Sohn Gbbott dutia dnentham Omwa hae Gbbott
8 2 7. INFORMANT

s, Omna Gbhdott, Wwolmut Crouve, Mo

18. CAUSE OF DEATH (Enter only ane cause per line for {2), {b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

W&MM"‘*

INTERVAL BETWEEN

QNSET AND DEATE

Wa,éa/ﬂsd&m_

2 inatlin

WHILE AT WORK g
NOT WHILE AT WORK [

farm, factary, streat, office bldg., etc.)

Conditions, if any, DUE TC (b)
which gave rise to
sbove cause (a), A
stating the under- L M
lying cavse last, DUE TO {c)
z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III de:ened was female was
g disease condition given in PART I {a) ‘there s pregnancy in last 90 days,
3 EEELR ] O Unknown
E 19, WAS AUTOPSY I . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 [ a
o YES [J NO
-
Z | "20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. -
g p.m. -
20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttendad the deceased from

/216

to.

/Z"LL‘-" - and last s

Death occurred at

5

§2 . I

Fé~tr-Qu

w@lu on
on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SI%/Z ; ; {Degree ozilb

or % Mot Gl

22¢. DATE SIGNED

7L ~z.7—(<_

23b. DATE

23a. BURIAL, CREMATION,
REMOVAL {Specify)

[ 23c. NAME OF CEMETERY OR CR

24, FUMNERAL DIRECTOR

1

%W Cemeteny

MATORY

23d LOCATION (Crré town, oF :ounry)

(State)

Wnu&(}wcvue

o

25. DATE RECD. BY LOCAL REG.

TrEE 7-'/«..62

{Licensed Embalmer’s Statement on Rweru Side)

L




STATEMENT. BY LICENSED EMBALMER

zo-Tz~¥%/

| 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. Af |
Student Signed ’_M A“—“—"g
u gn 7

Signature of Student Embalmer
Licensed Embalmer No. ; lor/

P. O. Address !

- L]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
. - If this body is not embalmed, fact should be so stated above. :
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