MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.1-031716

ODEPARTMENT OF PUBLIC HEALTH AND WeELFARE 5!

%:'Nnta-{smr: AMENDED Regittration Diatrict No. __.. £~ Primary Regiatration Disrict Nod?_-_q__&_____m.m., s No. oo

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern daceased livad. 1f institution: Residence bafore

a. COUNTY Ctinton o STATE [IADADG L4 COUNTY C{,m Omn adminsion)

b. Cé“’ (1f outside corparate limits, give TOWNSHIP only) Length of stey In 1b €. CATY Insicha Limnity

R OR
own  Concond ' ;
Jowmmhih 1 Mo, Town Babigam Y B, Ne OO
[ :Ig.épﬁﬂﬁoOF (Ff NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reride o0 Farm

msmuuo'ﬁwl.}f}uﬂ.q nu% Yee O ndlD ADODRESS (;.emqq,{', MW-E’L’L@- Yer [ Nerf

a2

Vv$ 300
Rev. 4/59

DATE AMENDED

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

{Type or print) F .
Qeone Yeweld  Shence ofm Cuaust 27, 1963

5. SEX &. COLOR OR RACE 7. Morried FL,  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ iF UNDER 1 YEAR IF UNDER 24 HR

£ Widowed [ Divorced [ 1 2 / 16 / 18 14 &)8 Months | Days l HourlMin.

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

gt e | Jonming Centenwiew, Misoowti L. 5. 6.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

dohm Spence Louno Mathens fPeant Shence

15, WAS DECEASED EVER IN LS. ARMED FORCES? 14 _CAC1AL CECIIBITY AHA 17. INFORMANT Addrass

e1, 5o, or unknown) | (If yas, give war or dates of sarvi . .
1 e ' Peant Shemce, Platisbung, Missound

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),

and ). . .
PART I. DEATH WAS CAUSED BY: k_‘;nCl}'bdA/C Jaxwme 5«55{3 AND DEATH

IMMEDIATE CAUSE [a) - A

Conditiona, If any, DUE TO (b) ‘S:{"g{ U‘GM’LM MO-OFE

which gave rite to
above cause (a),
stating the under-
lying cause las1, DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted ta the terminal PART 1. If deceased was female wa
diseasa condition given in PART 1 (a) thera o pregnenty in tatt 90 deys.

I—[j Yes | [Q Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE --HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART 1l of item 18.)
PERFORMED ot a - Oa .a
YES [ NO

20c. TIME OF Hou Month, Day, Year ]
. CINJURY am.
' * p.m.

20d. INJURY OCCURRED 20e. PLACE OF TNJURY [e.g.. in of sbout home, | 208, CITY, TOWN, OR LOCATION COUNTY
*.WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b ,
21. I antended the deceased from to. and last saw pin, alive an
m on the date stated above, and 1o tha best of my knowledge, from the causes stated.

Death otcurred ar

22b. ADDRESS 22¢. DATE SIGNED

Ta. ﬂ%ﬂ“ (Deareo or titie) O@ PW%E)‘U."K} Masound 8/27/{03

23a. BURIAL, CREMATION' 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [(Srare)

Bu REMOVAL (Specify) L 8/94/6 Centenvicn Cemeteny | Centenview, Mosound

24, FUNERAL DIRECTOR R 25, DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
xyon Junenal Home,dne, Hattobung,Mp.g-29- /763 MM;/ W ee

(Licensed Embalmer’s S1atement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ _-

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,

or by - - Student Embalmer No.

working under my personal supervision. i g
Student - Sugned Gc' J

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not emba!med fact should be so stated above. .




