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DO NOT WRITE
on'Tis $TUB AMENDED

1. .PLACE OF DEATH - -+ f| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ; N a STATE : b. COUNTY . admissi
Lincoln . T Moo " _Lincoln mision)
*b. Cg!‘( {If . outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b € COITRY . Inside Limits
TOWN,, 5 EDFORL 1l day TOWN Silex Yes [J No [T
e.: ﬂ.g.é.PNAME QF {If NOT:In hnsplhl give locaticn) Inside Limiti d.&;%%és (If cutside, give location) Reside:on Farm

TN i ncoln County Hospi tafl'™ 00 . ReFo.Da # 3 Ye i Mo O
:3. NAME OF DECEASED First Middle Last 4. DATE - Moirith Day

{Type or print)* - NANCY ANN: MOMPH’_ARD ' DgAFTH Feb._ 23 1 6

I 5. SEX 6. COLOR OR RACE 7. Meriad ) Never Married [J (6. DATEIOFBIRTH | 9. AGE (fast birthday) [ IF UNDER | YEAR IF UNDER 24 HR_

3
.4

5, Female | Whlte: wiows D Deredl |9 ol 3808 83 "M@! Hous | Min.
]

V5300
Rev. 4/59

o570
. 29570,

TDATE AMENDED

Yeaar

10a. USUAL OCCUPATION: (Give-kind of work done’ | 10b. KIND-OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and state‘or country) [ 12 CITIZEN.OF WHAT COUNTRY

' during mogt:of working life. n |f reﬂred) .
Eousguifg ———— {Lincoln Cotmbv, p -5

Hl
13a. FATHER'S NAME: 13k, MOTHER'S; MAIDEN NAME 147 NAME | USBAMD OR WIFE

David Cox : Christine. Cantrell Henrv Momphard:
15. WAS DECEASED EVER:IN US ARMED FORCES?  F1A- SOCIAL SECURITY- NO. |'17. INFORMANT Address
{Yes; no, ﬁyaknown) (If yes, give war or dates g

o Dameron Momphard, Silex, Mo,

18. CAUSE OF -DEATH [Enter only one cause pl . INTERVAL BETWEEN'
ART |: DEATH WAS CAUSED BY T — .ONSET AND DEATH

VAMEDIATE. CAUSE (2) £ .. y /5

7‘
8

0
2

X

DOCUMENT

l Conditions, if any, DUE TC:(b) CEfE—gfd' F 4?7-6‘&’0 .SC-L FIPO SA.I' ‘ ‘W‘e

which: gave risa to o ) - R i -
sbove' ‘causa ({a},.

stating the under- .
lying ~ cause. last. DUE TO (:)

PART 1. OTHER SIGNIFICANT CONDJTioNs CONIRIBU'IING O DEATH but not related to the terminal PART III. If: deceased was fomale .was
disease condition given'in PART | (a), there a pregnancy in-last 90 days.

CHCECH B Lo P Lrce >y ‘ .. O [ one | 0 unknown

“19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI|C|DE 20b; DESCRIBE HOW INJURY OCCURRED . (Enter nature of injury in PART I or:PART Il of item 18.)
g . O .

PERFORMED
YEST] NO

20¢. TIME OF Houl .Nenth, Day, Year
INJURY' + am.
‘pah,
: - 20e. PLACE "OF- INJURY {e.g., in.or about home, | :20f, CITY, TOWN, OR.LOCATION COUNTY: STATE
20d. mﬂ%YA?c\ﬁgﬁiEDE] form, factory,.street, office bldg., etc:)
'NOT WHILE AT WORK'[J

.l21. 1 attended the :deceased from /?5-‘-P to. FE_&_MSM last: “W-r;'i've s F€6 <,

Beath *.’CF‘,‘-'"& . . d (A Z m' on, 1he ‘date‘stated above, and 1o the besl of my knowiedge, from the- :ause:asmed
’ j e |

Degree ' or, m!e). \J - 22b: ?)B&_ E - _ ] yTE SIGNED

7230, BURIAL, CREMATION, 23b. DATE, I NAME OF CEMETERY OR CREMATORY . FOCATION (City, town;. or county} 7 [Sate
REMOVAL (Specify)

) - L D Sil X
:24%%\%Dmfcron Feb.. 26_31}1&5 Sulphm ] %cgiﬁ RECD.-BY LOCAL/REG, %
J,0.Madd  Silex, Mo. ~46-/7¢3
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MEDICAL . CERTIFICATION

USE BLACK INK

TYPEWRITER. RIBBON

SHOULD READ:

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

——

or by S : Student Embalmer No.

working under my personal supervision.

[
Student

Signature of Sivdent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes  grounds for revocation 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.




