MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_02'7‘?15
DEFARTMENT OF PUBLI :og:: fa::::i“:: :o-w:li r::i# ey Regiaeation D N a n _‘G_-“Reg"mr . @_7 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eued lived. (f institution: Residence before

a. COUNTY (‘O.Le n. STATE A% b- CPUNTY (afflim adminsion)

b. CITY (If outsida corporate limifs, alve TOWNSHIP only) Length of stay in 1b c. CITY hd Inzide Limits

TOWN Jellendon (ity 2 ufrs ' TOWN (c am_«leub q Yes [1 No @

]0 2 ﬁ z X :lg.éplﬁwEogF {If NDT in hospital, "Give Fhcation) Inside Limits d. 355%%25 zutside, give location) Reside on Farm
270 wstitotioN (‘hanles o Sl Hoopidal |vex oD 345 Me (. lu/zg, Avenue Yes ) No g
3 . . NAME OF DECEASED Firsy AMiddle = Loast 4. DATE " *Manth ' Doy Year

(Type of print) OF
Thea - A Qverman DA™t Ao ad ki 196 3
5. SEX 8. COLOR OR RACE 7. Maeriad f Never Married [J |B. DATE OF BIRTH | 9- AGE (last Birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

VvS§ 300
Rev. 4759

|DATE AMENDED

4

/
5 4 Feanale hite Widowed (] Dvesd O | o sl o oY) £ Mz‘n_m. J uz,,9 Hours | Min.
&

10a. UsUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ;!,o:l&vgrm even if retired) #ome ﬁma}l. ..70!111 Us 50 ’40

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

@ﬁn fanken Allie Summens D M Qverman
15. WAS DECEASED ¥EVER IN U.5. ARMED FORCES? 14 GACIAL SECUIDITY WY . INFORMANT Address

(Ye:h;;, or unknown) | (If yes, give war or dares of servi ml‘[_ D m a, (- ! n ﬂb

16. CAUSE OF DEATH (Entor only one cavss per fine Tor (3], BT, and [EF TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET ANg DEATH
IMMEDIATE CAUSE (a) M"lq MM
7

* . LA
Conditions, if any, DUE TO (b) U Lrria o m

which gave rise to

shova “cause (a), P A/Z /w W &1\7‘_‘2{
t 1 ers

l‘;i.n;‘g cau.munlnl DUE TO (¢} % W <

PART (I. OIHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terrmnal PART IH. if decessed was formale wa
thore a pregnancy in last $0 days

disease :on?on ,Elienln PART | (e} 07 ‘ )-.(‘ Z I O y,q O Ne l J Unknow

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HPMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fmjury in PART | or PART 1] of item 18.)
PERFORMED? [m| (m] o
YESO NOO

. TIME OF Hour Month, Oay, Year
INJURY a.m,
- PM. ..

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

2 1 -
TINJURY OCCURRED . ™ "} 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, O LOCATION
WHILE AT WORK [1 farm, factory, atreet, office bldg., etc.}
NOT WHILE AT WORK [J

" e W
ke her . (Lird y £
a1 anandad the deceased fro and last saw ﬁnahve on ~

7 - : .
i L4 +# -
Du.h oaccurred st [[ "'l as‘ { m on the date stated ahova, and to 1he hest af my knowledge, &nm the causes Mated.

22b. ARDRESS [22¢. DATE SIGNE]]

5%, \s% Z (Degrez or title) 9_0 /‘ &E 7)‘0 3_3 -£3

23a, BURIAL, JCREMATION, | 23b, DATE 23c. NAJESQF CEMETERY OR CREMAJORY [/ 23d. LOCATION [City, fown,Jar county] Grate)

MOVAL (Specify) 6_/ i (o
BT | st 6961 i Nl Cametins - (Gpelen

24. FUNERAL_DIRECTOR ADDRESS 25. DAT X . EGISTRAR'S SIG) M
Robert H. Reed (amdenton, Missouri (263 m Y73

[Licensed Embalmer's Staterlint on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NQ.




_ STATEMENT BY LICENSED EMBALMER

L

| hereby certify that the body wigse naméis recorded on the reverse side of 1his‘cerfificate was embalmed by me,
R . TS . .

Y - - - o " e .-

“or by ‘ Student Embalmer No.

working under my personal supervision.
Student sagnedw

Signature of Student Embalmer

. = 3
Yol o T ‘ - Licensed Embalmer NMJ—
P. O. Addres&aﬂmmo

» Nofe: 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 8 STUDENT, he also shall sign in his OWN handwriting,
If this body if not embalmed, fact should be so stated above,

P .
Ceun wos s R

L -
gl el ek % -5 FES |




