MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=035938
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
Registration District NO, oeeeee.. ﬁZ_L___Primlrv Registration Dlstrln No. 3@.‘,.___&99&"»‘: No. _Z_.-z 3 ......
BT oo OrSE

i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. if institution: Residence before

a. COUNTY HOW&L[ . | s Mo, b. COUNTY }L/ww ejl admission) -
b. COI'I;I' {If outside corporate Iimiu.‘giw TOWNSHIP only) Length of stay in.1b :, CITY Inside Limits
oms  West Plainas /5 yns. o o est P,[a,uw You ¢ No L]
€. FULL NAME OF (1f T in hospltal, gi an n " Ingida Limits d. STREET (if cutside, giva lacatian) Reside on Farm
L s I

1

YL
20%{ s |~smunonaw emond Yo X Ne'[J ADDRESS, ‘72 d S‘ W fé on 'y,._ O No X
3 3. NAME OF DECEASED Firat Middie E 4 DAJE Monih Day . . Year

k] Willian Luther (odling | o8 Sepiember 3, 796

5. SEX 6. COLOR OR RACE 7. Married. ] Never Married [ 8. DATE OF BIRTH | ¥- AGE (hﬁ birthday} [ {F UNDER 1 YEAR IF UNDER 24 HI

» * Widowed Divorced = Months Cays Hours Min.
amle white idowed B vered O | §-22-78781 jj"“ ‘
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or 2. CITIiZEN OF WHAT COUNTRY

durin “gg:o ol i Ve, even if rotired) ;{CUUH.U?. ' 0;0/1.& [ Os 4 Mo " Y , S .74 .

]36. FATHER'S NAME - Y 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

am (odling (atherine Gunten Laurna ( o,LLuw (dec.)

ad

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT

(Yes, no,;lranknownjl {If yas, give war or dates Wen. Co ! ! tn 1 Wm plm /no

18, CAUSE OF DEATH (Enter only une causa . INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: . . CONSET ANG DEATH

IMMERDIATE CAUSE (a) y /a . »

V§ 300
Rev. 4/59

DATE AMENDED

=
Z
w
=
3
(W]
Q
ta]

Conditions, if any,
which gave rise fo
above cavse (1),
stating the under-
lying ~ cause last. DUE TQ {x)

PART 1. OTHER $IG II'-ICANI CONDITIONS CONTRIBUTING TO DEATH but not re?l terpnipal PART 111, If . deceased was fomale w

.- 0“ ﬁ . sease cgngfltion i 1! (;/ /S M "4— there a pregnency in layt 90 d

T WAS AUTOPSY | 20a. ACCIDENT .SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OC
PERFORMED? . jo a :

YES [] NO 3 . R
26c. TIME OF  Houl  Month; Day, Yeer |
- ———

INJURY a.m. R —
) p.m.

204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bidg., etc.) N
NOT WHILE AT WORK [

- ' g par— >
21. | attended the deceased from__&a_a_zé_a, ioMnd last saw g, olive o = -

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
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¢. DATE SIGN

7o)

[State)

RE £
_ ~03 .
24. FU TOR 5 . N . (STRAR'S SIGNATURE Q
Robert dorid, Weat Plcu'rw, mo é.aj Y.

{Licensed Embalmer's Statement on Reverse Side)

'DYas LD No | O unkno

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ'

BY AFFIDAVIT CF

ITEM NO.




€36l 02 35

Y '1 A {\' - '.‘
N smrmsm’ BY  LICENSED 'EMBALMER

LNy N s el A

2y
) ’~;.\\ PR ',_"

A n T tae -
- " Ry wonLe, “
o I LY.

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

e

or by - = _ - Student Embalmer No.

:-\‘-gl-h. .;4'\ ".

working under .my,. Pbrsbnyl\superwswh £ "““x N

- o

Student.

Signature of Student Embalmer

~r

Licensed Embalmer No 3432

P. O. Address Wui pﬁlm mo

e T et t\, ‘ . . .-
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above coristitutes grounds for revocation of Itcense)
- If embalmecl by o STUDENT, he alse:shall s:gn ‘in his OWN’ handwmmg
2 If this body. is not émbalmedfact. should be .so’stated above.” . . n*




