MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

s )
NT OF P F Q )i
DEPARTMENT uau: H:AI.TI; ::: WEL ]ﬂ Regitetion Oiarict No. o 5 STATE FiLE NUMBER
DO NOT WRITE NDED egi siri o. _ rimary Reglstration Distri . ar's No. -

ON THIS STUB

1. PLACE OF DEATH T{ 2~ USUAL RESIDENCE (Whaere deceased lived. 1 institution: Residence before
a. COUNTY LeWis 8. STAYE Ho b, COUNTY Knox admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Th . CITY inside Limits
OR L OR
own Lewistown 2 wks o Edina Yo @ MU

€. :l%é??‘llﬂsogF (If NOT in haspital, glve location) Inside Limits dAS;%EREETSS {If cutside, give location) Reside on Farm
mstumion Pralrie View Rest Hompren nen YaD Re D

-
V§ 300
Rev. 4/59

—

T

DATE AMENDED

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

(Type or print) MYRTLE MUTCHLER DEATH Jan 19, 196

.. 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] [8. DATE OF BirTH | - AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

F W WidowedX] Divorced [ 16Nov1=8 89 7 3 Months I Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HOUBHE Lo e ovon If rarred) LaBelle, Mo USA

13a. FATHER'S NAME . 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Thomas J. Cooper Mary Jane Workman John W. Mutchler

15. WAS DECEASED.EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address
Y r unknown} | (if yes, gi r or dates of ice
SO e | ye2, give war of dues of serv GGOI‘gB E. Boltz Bur'linj:ton, Ia.

&

o

0

|| ~N

N

E

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one r.auseu paae; lina fﬂr (a}, {b), and (<) INTERVAL BETWEEN

A

.. PART 1. DEATH WAS CAUSE! ONSET AND DEATH
I IMMEDIATE CAUSE {a) £ ‘g,_igr& Y aateelon, W J¢;,,

o

-

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove capse (a),
stating the under-
lying <ause [ast. DUE TO {c)

PARY 1}, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If decasred was female  was
disasse condition given in PART | [a thare.a pregnancy in last 90 days

. £ ]DYm}DNolDUntnuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nafure of injury in PART | or PART I) of item 18.)
PERFORMED? 0 O ]
YES [0 NO [

20c. TIME OF Hour Month, Day, Year
T OINJURY am.
p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION . P o STATE
" WRILE AT WORK farm, factoty, stemet, office bldg., etc.) : s
NOT WHILE AT WORK [

21. | attended the deceased from__ﬁ TM (' 3 to. ’, J-""" 3 and iait saw,a:‘;,dlive on / ?_?’4 ”‘3
Death occurred ' at. p O, L m on the data stated nlii.:we, and to-the best of my knowledge, from the causes stated.
[Degree or ftitle) 22b. ADDRESS 22c, DATE SIGNED
e Lo il L, 0. Lee s 7Ldaz/¥ o RS § 2

23s. BURIAL, TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

burial " | 227 Linville Cemetepy — iEd

naag Mo
24. FUNERAL DIRECTOR RESS Y LOCAL REG. |20, GISTRAR'S SIGNATURE

HUDSON-RIMER FUNERAL HOMES Egina, -3 463

(Li d Embalmer's St on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

224, SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY 'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar-by— . Student Embalmer No.___

working under my personal supervision, W
Student Signed /M/,%

Signature of Student Embalmer L =

Licensed Embalmer No. \b 4 4 j
P. O. Address. %‘M-/_,L m{d

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 embalmed by,a STUDENT, .he:also shall sign in, hIS QWN handwrmng

If this body is not embalmed fict'should be so stated above. ™




