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OR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

Missourdi ~——  Jackson

TOWN .
ity

h. Ccl)'ln‘r {IF outside corporale limits, give TOWNSHIP anly)

Langth of stay in 1b

IEVEARS

If institytion: Residence before

admission)

c. CITY

R
TOWN .
City

Inside Limits

Yes m No []

g
c. FULL NAME OF {If NOT in hosplraff give location)
HOSPITAL QR
INSTITUTION

Center

Inside Limits

Y No O

d. STREET
ADDRESS

8236 Mercier

{If Bunside, give lacation}

Retide on Farm

Yer [ Ne [t

INSTEAD OF

SHOULD READ -

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

J. NAME OF DECEASED
{Typa or print}

_Anna Helen

Middle

4. DATE Day
[>]

F
DEA
-+ EATH

5. SEX 6. COLOR OR RACE

Female White

10a. USUAL CCCUPATION {Give kind of work done
ring most of working life, even if retired)
U I AEWIEFE
1

7. Married Never Married J
Widowed []

Divarced [J

10b. KIND OF BUSINESS OR INDUSTRY]

L

9. AGE (lsst birthday} | iF UNDER 1 YEAR

Months Days

8. DATE QF BIRTH

Year

1963
IF UNDER 24 HR
Hours Min.

11 B PL (Cwﬁgala or :nu[\rrv)
A@Lﬁfﬂ,/w SoupL

12, CITIZEN CF

. FATHER'S NAME

JMES P. Dunoaw

13b. MOTHER’'S MAIDEN NAME

Jess.ie /.

14, NAME OF HUSBAND OR-WHFE

YLES

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Ad

{Yen, no, or unknown)| (If yes, give war or dates of servi

18. CAl OF DEATH (Enter only ¢ne cause per lina

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (#)

Conditiens, if any,

ounoth n %’J

WHAT COUNTRY

VERNON B .Gsﬂ MNETT

Ve R B $236 M ngzsk.i' 76€cr

INTERVAL BETWEEN
ONSET AND DEATH

{2 nep

iiq

which gave rise to
above cause (3),
stating the under-

lying causa lmt. OUE TO (<)

[4

[/

PART 11,

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not reloved jo the sesminsl
diseass condilion given in PART | (s

PART I If  decessed

wWai
there a pragnancy in last 590 days.

female  was

rD Yer I

O Ne

O Unknown

. WAS AUTOPSY HOM

20a. ACCIDENT
PERFORMED O
YES [0 NO

SUICIDE
0

ICIDE
0

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter notwre of Injury in PART | or PART Il of item 18.)

. TIME OF
INJURY

Hou
a.m.
p.m.

Manth, Day, Year‘

. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g-.
{arm, factory, sireet, ofiice bidg., stc.}

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

T-9- 63

| atiended the deceased from

F5r P.m.

Death otcurred at

fo—t.uj_and last saw E‘aﬁ\m on

m on the date stated sbove, and I-g‘ithe best of my knowledge, from the causes stated.

¥-5-63

seph H -_,print'kmcu CERTIFICATION

N BZ

22b. ADDRESS

63 IKc M

70/

22c. DATE SIGNED

Fq- €3

23b. DA'IE

ueso 703

JO

o T3¢. NAME OF CEMETERY OR-GREMATORY

MJ_ MOAM

i/

23d. LOCATION lCnry, town, or coumy]

N34S / 7 b4

LY

(State) .

/jLSOLJﬁu_

L n)

24, FUA DIRECTOR
) W %331 Brysh C
D Newcomer's Sons 8 ﬁ

EMETE
35, DATE RECD. BY LOCAL-REG.

7.6

26. REGISTRABZApRIGNATURE

3

(l.:unud Embalmer‘s State

ment on Reverse Side)

i Long —




STATEMENT BY .LICENSED EMBALMER

- l

1 hereby certify that the body whose name is recorded on" the reverse side of this certificale was embalmed by me,

or by o l 7 ' . ‘ ., Student Embalmer No.

-working. under my personal supervision.

Student

Signature of Student Embalmer

. -

: Licensed Embaimer No. - 4/%2
: i ."“ P. Q. Address%d MO
- N . : ), .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license). . -

"“1f embalmed by-a STUDENT, he"also shall sign in: his OWN handwrmng

If this body is not e{nba!med fact'should be so stated above.’ .-~

+ .

+

1D i,am 2Ty anue.d




