MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. __.. Q.‘.,_,..._.._.an:ry Registration District. No.
ON THIS STUB ¥ - -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If -institution: Residence before

a. COUNTY . a. STA b. COUNTY admission)
Ripley. - M; ssoari . 1 b Ie&l
b. COITRY {if outside corpdrate Iivhits, give TOWNSHIP only) Length of stay in b €. CITY Inside Limits

N Dovnor, (Rurall. 4 vears, o -po\fnor (_Eu.ran Yes O No &

<. FULL NAME &F (If NOT in hopital, glve location) Intide Limits - d. STREET {1 cutside, give location) Resida on Farm
HOSPITAL OR . ADDRESS

3 MEENo f Poynov.Misseuri. [™O ™R JIm,. £. 08 Foynen Missoum| & MD

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

e e Daflas _ Pete Gon-n o . oam_ Fe 9. 1963,

5. SEX 6. COLOR OR RACE 7. Married (1, Never Married [ [6. DATE OF BIRTH | %. AGE (lsst birthday) iF: UNhDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced ] Months | Days Hours r Min,
hite . 54 :

10a. USUAL O-CCUPAT1ON {Give kind of work done f 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHﬁLACE (Cn;' and state or country) | 12. CITIZEN OF WHAT COUNTRY
~illging most of working life, even if retired)

tarmineg. Haricultare . { g_n_j,[ur’_g_r_hg Us.h
T3a. FATHER'S NAME ¢ J '] 13 MOTHER'S MAIDEN NAME NS T RuSHAND OR WIFE

STATE FIiLE NUMEER

V5 300
Rev. 4/59

DATE AMENDED

N | -
Q
o |

?D

|| ]| W

- -

c ne. . Gene Y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. ECURITY NO. B Address
{Yes, no, or unknown)| (Lf yes, give war or dates of servi . .

e ]
v-—.

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

IMMEDIATE -CAUSE (a) _Cnm_a.q;'rﬁzamhas_l&__—_

Conditions, if any, OUE TO {b)
which gave rise to
sbove cause (3],
stating the under-
lying cavse last. DUE TO (<] .

PART I, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related Yv the terminel PART il). If decoatad war  femala was
g disease condition given in PART | (a) there & pregnancy in last 90 deys,

IE Yes I O No I O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
a 0

|

=4
DOCUMENT

20c. TIME.OF uf Month, Day; Year | -,
INJURY . ‘ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ;

. MEDICAL CERTIFICATION

RRED B | 20n. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCAYION
_20d wd'i{?A?ccg K - hrm, factory, sireet, office bldg., etc.)
. NOT WHILE AT WORK a

.

21. | sttended the d d from. to. and ‘last saw Rf,r“ alive on

" Daath occurred .t_Agp;ﬂﬂL—.—i:ADi—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

72a. SIGNATURE {Degros or fitle) © zh: AbDRESS G 0 & vvalaut Stre.e:t 22c. DATE SIGNED

ir:

: Mﬂ.&m Al Naniphan, rMiSSouri.
Z3s. BURIAL, 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. (OCATION (City, town, or county) {State)

E . ] )
REMOVAL (Specl N . .
V. { Payr aLl,.ﬂtﬁia_(.L‘LL.____
. DATE RECD. BY[OCAL REG. "26. REGISTRAR'S SIGNATURE

(Licersed Embalmer’s Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBOCN

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,

Student Embalmer No.

or by

wbrking under my personal supervision.

Student Signed ' :
Signature of Student Embalmer .

- Licensed Embalmer Nt‘)._m__

o . ro. Addressw.
F o Sh Al

-

t <+ Note: 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 OWN handwriting. . I N
If 1h|s body is not embalmed facf should be so stated above. ‘




