MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. .  “:63-020167

D‘PARNEN‘I‘ OF PJBLIC HEALTH AND H’ELFARI Z P P
i . -
DO-NOT WRITE NDED Registration Dufn:ll No. ""-.'" ——Primary Registration District No. ./ e W Registrar's No. _

ON THIS STUB v, &2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (WMN deceased lived. If institution: Residence before -

a. COUNTY J‘a c HSO’N a. STATE/V/:J.U‘M;, COUNTY J?Ckﬁ"ﬂ” admission)

b. CITY (If outside corporata |imits, give TOWNSHIP only] Length of stay in 1b €. CITY Inside Limits

o /(/ﬂﬂ.fﬂ-f C‘/rv | 3.3 vears TOWN A/ﬂ”_fﬁ: G/ry YesX] No O

¢. F%éPTTAATEOORF {1f NOT in hoapitel, give location) Intida Limits d. :l;%i?és (I cutside, give location) Reside on Farm

INSTTUTION AL g & (0} A llners Y NoO LoS L/R)/RCE Yes 0 NoJf

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

{Type or print GERTRUIE Aoo KEN oEAH MRY L4, H#T6F-

5. SEX . 4. COLOR OR RACE 7. Married J§  Never Married [] [8. DATE OF 8IRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ff}”ﬁ‘é’ cn Uc' Widowad [} Divorced [ / /9//” . 6 6 Months | Days . Hours Min.

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

dgigg most of working life, even if retired) - — J‘n}/ rff df/‘t M ‘r‘ A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR-WISE

HeRRY Good Enmr_HoNTER Alvr 8. fooKey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Addr “ ACE

{Yes, na, oyonown)[ [If yes, gi:e-wl-r 1:: dates of servi ﬁ/Vﬂ 8' 4/00 A’fﬁ AJ“)VSJ?J' T')", /”

18. CAUSE OF DEATH (Enter only one couse per line wr g un onoor INTERVAL BETWEEN .
PART t. DEATH WAS CAUSED 8Y: CNSET AND DEATH

IMMEDIATE CAUSE (a)

STATE FILE NUMBER
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

-
o

DOCUMENT

which gave rise to
above caute ),
stating the under-
lying cause lasl.

Conditions, if aw.} DUE TO {b)

DVE TQ (c]

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11 1§ decossed was  female wes
there a pregnancy in last PO days.

disesse condition given in PART | (a) . - . .
WW—/ lDYns]DNo |[:]Unkmwn'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED, (Entor naturs of iniury in PART | or PART 1l of item 18.)
PERFORMED? O O D
YES 1 NOJ

0c. TIME OF  Houl Month, Day, Year |
INJURY 2.m. :
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY. TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [0

21, | attencled the decessed from__i_/_’L _L/L&-j_and last saw hnm alive = _3

Desth . occurred st 2: 15 A m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a ATURE {Degrea or titls) E 22b. ADDRESS

el 72 77 ok Ze Sndpodiws 2y 5 rbs3

. BURTAL, CREMATION, [ 23b. DATE 7 ¥ ["23c. NAME OF CEMETERY on-enmew— ATION (City, tawn, of county) Stare] o _

| 4] EMOVAL (Spocify} té/ 0, .

!3‘13 IAL 4 REST ../Lt- LEMETEX AANSA (2 zz Adz.ssgrzm
24. FUNERAL DIRECTOR 70 . [ 25. DATE RECD. BY LOCAL REG. | 28. REG%S SIGNATURE

D W NEWEOMER'S ,Sofav,g, tarsas Gy, Mol &—-[2- &3 A ket 2 d@ﬁ‘

(Licensed Embalmer's Statemant on Reveris Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ﬁsﬂ. M, 2 APPASepICAL CERTIFICATION

g

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

vea " . - )

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

or by i - Student Embalmer No.

.

working under my personal- supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
3 7 if embalmed by a-STUDENT;xhe also shall sign in his OWN handwriting. . s
If this body is not embalmed, fact should be so stated above. ’

-




