MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH - =63-00292 20

DEPARTMENT OF FUBLIC HEALTH AND WE !FAR‘ ’g

. SYATE FILE
DO NOT WRITE AMENDED Regiztration District No. 8__2-4..____....anurv Registration District No. Registrars No. FILE NUMBER

ON THIS STUB | :En:ED—FEBﬁ—‘}asa . :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad [ived.

VS 300
‘Rev. 4/59

If institution:. Residence before

8. COUNTY [ L Li
J PO a. STATE mo b. COUNTY pa ldinllslon)
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Imi&u Limits

OR OR
TOWN y : :
Polk, Mo 87 Ueanrns TOWN  pofk Yo id No O
.-;lgépf;l‘aTE_OF (If NOT in hospital, give locatign) Inside Limits d. STREET . (If cutide, give locstien) fuside on Ferm

INSTITUTION Home . Yee 4 No[J ) : Yl No O

DATE AMENDED

. NAME OF DECEASED First - i - 4. DATE Month Day

[Typé or prm!] Year

. QF
Etna Gay VEAM  Felauarny 10, 1963
. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BiIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
8 Months Days Hours Min.

B Widowed Divoreed [J - -
Female Dhite b3 Felr TQISZg 87 :
10a. L.ISI_JAL OCCUP_ATION Giv_nlkind of work.dona | 10b. KIND OF BUS]NESS OR INDUSTRY 11. BIRTHPLACE (City and stete or country)-| 12. €I ZEN'_OF WHAT COUNTRY

during most of working life, even if retired) -
: ile o Podk County '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME Of RHUSBAND OR WIFE
Elbert Payne Loudlse Armetrong - James Renfro Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 77. INFORMANT Address

{Yes, known) | {If yes, gi dates of .
eF, ﬂn of un! nown’ yes, give war or % O 4mc’e’ M . PoLk, mo

18. CAUSE OF DEATH (Enter only one cauas per| . INTERVA
ART 1. DEATH WAS CAUSED 8 s ONSET AIN%EE;ETEI:I

IMMEDIATE CAUSE {a) i .

Conditions, i a;w. DUE TO (b} d é’/fﬁﬁ”

which gave rise to
above cause (a],

ing the under- ’
e cavseamn DUE TO {2) &l 2:2 Z "‘-fb/ #0/ /;

PART 1l. OTHER SIGNIFICANT COND“IDN‘S CONTRIBUTING_ TO DEATH but_net relsted 1o the turmmll PART 111. if deceassd: was female was
disease condltion given In PART | (a} there a pregnancy in last 90 days.

]E You l 1 Ne l 3 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? . O o . m} )
YESO NOL} '

F0c. TIME OF _Houl  Manth, Day, Year |
INJURY a.m.
Y.

20d. INJURY OCCURRED 203 PLACE OF, INJURY (e.g., in of about home, | 20F.7CITY, TOWN, OR.LOCATION
WHILE AT WORK - farm, faciory, street, office bidg., et .

]
NOT WHILE AT WORK [0 . ~

A - s é
21. | attended the decnsed frorn (/ y J 0 'DM-M" lost saw “EIM!
Om P . ) Wrﬂ’n statad . abiove, and to the but of ‘my knowledgn, from. |he causes stated.

/ - 3

(Dagres or tj . AD . . . 22c. DATE SIGNED

4 | S vws 0. Aot s

23a. BURTAY, CREMATION, | 23b. D, 23c. NAME OR CREMATORY 23d. LOCATION (Ciy, town, or. county) {State)

g \4/11/63 Payn. ' Podk Mo

24, FUNERAL DIRECTOR ADDRESS v 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Paul D. Butler Bolivar, Ma , A 1967 %@M U-/ﬁ '

(Licensad Embalrmer’s Statement on Revarse Side)

DOCUMENT

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

22a. SIGNA

USE BLACK INK

SHOULD READ

s
.’

"TYPEWRITER RIBBON

.3}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER = .

K - .
| 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 Embaimer
she, o

T ) l Llcensed Embalmer No '7( g 7 /

- S e : P. 0 Address_.éﬁa:éu.m&.,ﬁ 70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ihus body is-not embalmed; fact shouid be 50 sta:ed above.
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