MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 63;028487

~ DEPARTMENT OF PUSBLIC HEALTH AND WELFARE

STATE FILE NUMBI
Reglltru'llon Distriet No. /ifjf Primary Registration District No. -_.[ q.-.?.heguﬂ'ar'l No. ____3_68_5_ UMBER

DO NOT WRITE _
ON THIS STUB AMENDED FHED- 22

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY a. STATE - by COUNTY \7" sdminlon)
_ T RCASo N Missoor'l ACrSON

b. CITY (}f outside corporate limits, qiva TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

oR o .
10WN <’ 8 YEARS TOWN /%A/SA < ') 7Y Yes | No O

c. ;%ép“ﬂEogF (If NOT in holplnl gl/lncallon) Inside Limirs d. EIERDEREETSS {If cutside, give location) Reside on Farm

INSTITUTION /o = 7 9 2. L4Th 87 Yes§g No [ /0534 FAST. 47 S rpaspie 0 NoR

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

{Type or print} . OF
HaRy L. tNoaA ALorG oA g

5. SEX 4. COLOR oyﬁAcz 7. Martied [1 Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) JAF UNDER | YEAR | IF UNDER 24 HR
Widowed XX Diverced (] |2=]19-=88 Months | Days Hours | Min,

= L2 ! MITE 7458

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

during most of working lite, even if retired)

Housewife Forrow Lovwry. ARK U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME QF HUSEAND CR-YHFE
Fate Roberts Fannie Crownover Adrian J, Long

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ta. SOCIAL SECURITY NO. | 17. INFOEMANTV//V ﬁMﬂ}s Address
{Yes, no, or;&nowu) [(If yes, glva war or dates of larwce) s
]

V5 300
Rev. 4/59
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23638 |
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DATE AMENDED

18. CAUSE OF DEATH (Enter only one could per line for {(a), [b), and (c INTER! BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (2)
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DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite to
sbova cause (a),
stating the under-
lying cauvse last. DUE TO (c)

/ART 1I. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but ngfjrelsted to the terminal [ PART 1It. If dwcamiad was female was
di PA| (a)
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Ihe{e'a pregnarcy in last 90 days.

O No I [0 Unknown

19. N
PERFDRMED? m]
YESJ] NOOO

20c. TIME OF Heawr Month, Day, Yesr
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, foctory, street, office bldg., ex.)
NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

Funeral Director

har .
21. ) attended the deceased from and last saw ., slive on .
6 - 2 7 P- m on the date stated above, and to the best of my knowledpe, from the :aum\slued.

[ 22c. DATE 5IGNED

Death occurred at.

H, Owens

a. SIGNATURE /7 (Degrea or thle) 22b. ADDRESS

Wiid Rose, Webb City, Mo.

SHOULD READ
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SRE AL Wild Rose — Cem. v s
4. FUI\ERAL DIEECTOR/J 3, MU‘MDBE*EEI 25. DATE RECD. BY LOCAL REG 26. REG[STR?'S SIGNATURE

ITEM NO.
BY AFFIDAVIT OF
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4iumad Embalmer’s Ststement on Reverse Side)




g6 22 W

STATEMENT BY LICENSED EMBALMER

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

or by _ i Student Embalmer No.

working under my personal supervision.

Student Signed %ﬂj }//W

Signature of Student Embalmer
Licensed Embalmer No. y?//

Z,
P.O. Address‘dcéTﬂ_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply
with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he atso shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated ahove.
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