MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63 035839

/' STATE FILE NUMBER

Reg ;
DO NOT WRITE AMEND -
ON THIS STUB E0 :

1. PLACE OF DEATH 5 2. USUAL IB&NC! (Where decassad lived. - If instifution: Residence before
a. COUNTY ﬁoweu . oo & STATE O. b. COUNTY ow admission)

b. CiTY [If outside corporate lImits, give TOWMSHIP only) Length of stay in 1b c. CIY Inside Limits

o West Plains 69 yeard oW  West Plaing Yo O

<. L NAME OF {1§ NOV in hoapitsl, give Jocation) inilie Limits . (if ounride, give location) Raside on Ferm
nosmm. OR . . -
oo Pottersville Ri. Yo O Nojg Pottersville Route |=¥% wD
3. NAME OF DECEASED First . Midd]e Last 4. DATE Month Day Year
(T int} 4 o
YPe ST R Sherwman Raines étax‘ion DEATH Sepz‘.-emém 7Y, 7 963
5. SEX 5. ‘COL?: OR RACE 7. Marrisd §7  Never Married [ [8. DATE OF BIRTH | 7- AGE (lest birthday} |iF UNDER 1 YEAR | IF UNDER 24 AR

male_ w Widowsd {1 Diverced [J' | 7 -20- ]85# -VQW Months [ Days™ | Hours |  Min.

10a. usum. GCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS (R INDUSTRY| T1. BIRTHPLACE (City and s1ate of country] | 12, CITIZEN OF WHAT COUNTRY

&f working |ife, aven If retirad) LML (-mejl (-oun,f#,ﬂ'k) . [,/. 574 .

13a, FATHER'S NAME 3b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

VS5 300
Rev. 4/ 59

717,

20040

DATE AMENDED

R

ol w

BN

Aylerth C{i-a?‘,ton Josie Tearle Ménnie Lee Freeman
15, WAS -DECEASED EVER IN U.S.. ARMED FORC! ¥ NO. “F17. INFORMANTY Address
[Yes, no, nr"fgnown}'(lf yes, glve war or dates ) . ) SA an (‘/?.a.glzton, W%i pl . .mo

“18. C€AUSE OF DEATH (Enter. only one cavse: per line for (2), (b}, and (c). INTERVAL BETWEEM
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (s) { ononaL gt OCdJJMon - - Wf_.

D | @

DOCUMENT

Conditions, 1f any,
whicth gawve rlse to }

shove causr [a),

Duefom,jomd dead in bed by wide, had not
oo Bweder [ 0 been recelving treatment ﬂam M.D.

PART 1. OTHER SIGNIFICANT CONDI‘I‘iQNS CONTRIBUTING TO DEATH but not releted to the terminal FART 1. If dotessed was female wm
dissase tondmon given in PA! I () ) thare a pregnancy in last %0 dasys

; 'DYesl[jNol[]Untmn

19. WAS AUTOPSY | 20s. ACCIDENT SUDICIDE  HOMICIDE #0b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of Injury in PART | or PART 11 of item 14}
g G -

20, TIME OF Hour Month, Day, Yeor.
- =~ = INJURY a.m. : L
p.m.

T 20d. lh‘UURY OCCURRED -~ - -- 209 PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY,

WHILE AT WORK farm, factory, sireet, office bidg., et}
NOT WHILE AT WORK D

INSTEAD OF

]

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS

MED._lCAI. CERTIFICATION

: her
21. | attended: the deceased. from. and last saw pim, alive on
5 .'_30 .M, m on the dote stated sbove, and to the best of my knowledge, from the couses stated.

e ar title) | 22b. ADDRESS 22¢, DATE SIGNED

onén ' Weast Plains, Mo. 9-77-6

EURIAL, CREMATION, T %6, DATE A 2. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or coun ) {State)

B S i 9_77- 7963 Potiersville (emeterny - Pottenavd
24, FUNERAL DIRECTOR SS ) . 25. DATE RECD. BY L L REG. |25, REGISTRAR'S SIGNATURE é
Robentsons, Weat Pla,m.d, Mo, 7. /9- 63 /241.4‘_. Y, S

n d Embaimer'y $ on Revers Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.J




STATEMENT-BY LICENSED EMBALMER

- [

or by
<’

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._J_lgz—

P. O. Address W&di leuu, /nO.

.
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of l|cense)

If embalmed by a STUDENT, he alsa shall sign’in his OWN- handwrmng

If this body |s not embalmed fact should be so stated above .

e . EE _'.._ oo,




