MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 5
Registration District No. ________W . _Primary Registratian District No. g 6_Zk_kagislrar's No. "’g ————

AMENDED

DO.NOT WRITE
ON THIS $TUB %é MI ﬁ 's sg 2
1. PLACE OF JeaA e 2. USUAI. RESIDENCE (Where decensed lived. If institution: Resldence bofore

V5 300 #. COQUNTY l_.Iadison a. STATE mssourib. COUNTY Mdiﬂon admission)
Re,}-’,- 4/59 b. CITY (if outside corporate limits, give TOWNSHIP oniy] Langth of stay in 15 . CITY Inside Limits

OR
TOWN T
- Fredericktomn Missouri OWN Fredericktowm Mo Ya R N D
<. FULL NAME OF {If NOT in hoipital, give location} Inside Limits d. STREET (if cutside, give location} Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ]J.lg N M Yaf ‘No [ 1115 Mn Ye: [J NOE )

3. NAME OF DECEASED  Firm Middla Lot 4. DATE Month Gay Yeur
(Type or print) OF

m]]j or DEATH Fe ﬁ ]253
Y
5. SEX. 6. COLOR OR RACE 7. Married E Never Married [ |B. DATE OF BIRTH | . AGE {last birthday) [ IF UNDER | YEAR |F UNDER 24 HR

Widowed [ Divorced ” Months | Days Hours Min.

White R | 3.22188L | 78 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHRPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

__Farmer Retire ME don. urd TISA
13a. FATHER'S NAME d F 13b. MOTHER'S MAIDEN NAME Hig Mi—gg 14. NAME CF HUSBAND OR WIFE
Lout

5. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, nwrb unknowr\)l (}f yes,; give war or dates of serv clifford ﬂ Rt . F lericktm MO.

18. CAUSE OF DEATH (Enter.only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: -~ - . ONSET AND DEATH

IMMEDIATE CAUSE {a}

DATE AMENDED

Conditions, if any, DUE TO (b)

which gave rise to

sbove caute (a),

stating the under-

lying cause last. ] - DUE TO (<]

PART I1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH but not releted to the terminel PART 1L, If decessad was fomale was
disease condition given in PART | (a} there a pregnancy in last 90 days.

. i I,D Ya I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CJDE 70h. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART 1 or PART 11 of item 18.}
' a O ‘ s '

PERFORMED?
YESJ NC[R

2oc. TIME OF  Haoul  Month, Day, Yasr |
INJURY am. : . .
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [

DOCUMENT
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MEDICAL CERTIFICATION

S and last saw :,',:‘ alive on. —

21. 1 attended the d d from to.
Death occurred at. ,q- 28 22 5 on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS K 22¢. DATE SIGNED

. : “Pirg 23-2-4.3
BURIAY, CREMATION, 3 23c. NAME OF CEMETERY OR CREMKTORY ;| 23d. LOCATION (City, tawn, or county} (Stata)

Rm%;’iw ‘| ‘Madison Co.Migsouri , 7

24. FUNERAL DIRECTOR 25 DATE RECD., BY LOCAL REG. STRAR'S SIGN’A‘!UR

Adamson—- Webb Fredericktown Missouri ;‘;7._,,_/ —/ ?‘ / 3 J 780,

{Licensad Embaimer's Statemant on Reverse Side)

. SIGNATURE - (Degres or title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICEMSED EMBALMER

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

or by : : Student Embatmer No.

working under my personal supervision,

Student

Signature of Student Embelmer

Licensed Embalmer No._&/ é b4 #

P. O. Address “raef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in |1IS OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revacation of license).
. i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= pIf this body is.not _tlzr_r‘!t‘:almed, fact should be so stated above. -

T




