MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _:03550?“

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registratlon District No, T -J__Primary Registration District Noé_Q__l__.___lw..mr'. ________i____
ON THIS STUS

STATE FILE NUMBER.

1. PLACE OF nE,\C : 2. USUAL IDENCE (Whera deceased i institution: Residence before
V5 300 a. COUNTY 012 8. STATE w b, COUNTY 0 ‘admission)

Rev. 4/59

b. CDR [ o\ytnedz: poTate II\;m:Cg.wa TOWNSHIP only) ieng.l‘h of stey in 1b [ Cﬂ‘f 1nside Limits
TOWN Lty minutes TOWN Ru;dd&&blﬂe Yes O No OF
€. FULL. NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR . -
iNetotion. 4, ﬂbﬂyd ;‘/o.agda._[ Yes X Mo [J ADDRESS Yes 0§ No [

3. NAME OF DECEASED o jddie Losr Y DA‘I‘E
{Type or print} i /@ML Year
A’m‘ W DEATH 5 en [ ? / 963
5. szr 6. ;03 gk RACE 7. Married []  Never Married O DATE IRTH | 9. AGE {last bmhdav) IF UNDER | YEAR IF UNDER 24 HR
em:lle Widowed X3 Divoreed [J 2— /- Maonths | Bays. | Hours [ Min,
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and atate or country) | 12. Ct‘l"IZEN OF WHAT COUNTRY
du% w ing e, evan it retired) ” MLJ
Marys flome, Aawu.

13a. %IZR’? Weiuy _S'Me lzﬁz’mDEN !\.|AME NAME ﬁﬁzBAND Okzng

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown)§ (IF yes, give war or dates of servi - . .
Mo ] Theodone enembf, Russellville, Missouni

18. CAUSE OF DEATI'I (Enter only one cavse per line T
PART {. :DEATH WAS CAUSED BY: ) IN;%E}”}LN%E'FQ

IMMEDIATE CAUSE (a)

DATE AMENDED

=
Zz
w
E.
3
v}
Q
o

Conditions, if any, DUE TO (b)
which gave rise to
above cavie ().
stating the under-
lying cause last, DUE TO {c}

PART I1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIN D DEATH but not related to the terminsl PART L. If  decessed war fomals  was
disease condition given in PART | (&) , - thera a pregnancy in last 90 days.

. [ 0O Yes LD No I ‘0 ynknown
19. WAS AUTOPSY 208, ACCBENT SUI%DE HOMH]CIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART )i of item 18.)

PERFORMED?
YES[J NO

20c TIME OF  Houl  Month; Day, Year |
INJURY &,
p-m.

20d. INJURY OCCURRED. 20e. PLACE CF INJURY (e.g., in or about homae, |} 20f. CITY, TOWN, OR LOCATION
“ WHILE AT-WORK “farm, factory, street, offica bidg., ete.) N
NOT WHILE ‘AT WORK [

-21. 1 attended the deceased from. ‘ = "9 _-é,; o._..Q_.LL&.,E_And las? “wﬁurd"h" on 9 - ’9"3

5 g L PM m on the dste stated above, and to the belf_of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
NSTEAD OF

- 'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Death accurred at

T3a. SIGNATURE (Degroe or title) . 22b. ADDRESS . - 22c. DATE SIGNED

. . 20‘ =
3. BURTAL, CREMATION, | 23b. DATE E OF:CEMETERY OR. CREA 3d: LOCATION (Cjj ;ptcwr:, or ccumy). [£3¢
W*ﬂ 9.2/-/96 '3 wz. nowad | om LAOUSL

c 2
4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L) GISTRAR'S SIG/ UR

annen Funenal Home, Jeffenson (ity, Mo, SebLpudun (V63 S

{Licensed Embalmer’s SlarenLnt on Reverse Side)

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 cerfificate was embalmed by me,

L%

or by : “eu Student Embalmer No.

working 'under my. personal supervision,

Student.

Signature of Student Embaimer

Licensed Embalmer

. P.O. A&drﬂ’M,@;

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

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

If fhls body is not embalmed, fact should be so stated above.

-
.'_-'--..a’ s




