MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 83=0435'75

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. -_.',_ e euPrimary Ragistration Dltirict Ne. ______.,._Reglurar s No. _’__‘__2_2__.
ON THIS STUB =i = H”\I ") "7 TDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If |nstitution: Residence hefore
. COUNTY . . -
a G reene a. STATE . b. COUNTY“,-I_J- ht admimion)
b. Cé? {# outside carporate limits, give TOWNSHIP anly) Langth of stay in |b €. CITY ﬂiu
OR
TOWN

STATE FILE NUMBER

VS 300
Rev. 4/59

‘¢e397

2., s
8-
1/ o A

Ingide Limits

Springtiela Week TOWN  fiznsfield Yo i No OO
c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits o, STREET (If cutslde, give lacation) Reside on Farm
HOSPITAL OR ADDRESS ‘

INSTITUTION
burve Prat. Hosp Yo Xl NoDD ve O Noi

. NAME OF DECEASED Firsr Middle 4. DATE Month
{Typo or print)

DATE AMENDED

Day Year
OF

Cynthis  Snsanns Luillen DA Moy, 19, 1943

5, SEX 6. COLOR OR RACE 7. Married 3 Never Married [J q; DATE QF BIRTH | 7- AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months Days Hours Min.
Female shite idowed (8 woeed O Byoc, 10,1875 87 |
10a. USUAL OCCUPATION leﬂmﬂ of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slote or country) | 12. CITIZEN OF WHAT COUNTRY
during most of w Iung life, aven if ratired) e .
ousewi Mansfield, Mo. U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

vy Codsy Ailsie Yeager kmmit (dec'd)
15, WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

. ki If you, gi d f -
{Yes, no, ar unl nown)l( ye1, give war or dates o Hearl Qulllen NOI‘WODd, Mo.

8. CAUSE OF DEATH (Enter only ona tause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Cerebral thrombosis with hemiplegia, right. 9 days

-
Z
TN
=
2
|l
Q
]

Conditians, if any, DUE TQ {b)
which gave risa to
above causa (a),
stating the wnder-
lying cause lasi. DUE TO (¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART IlI. If decasted waz fomale wa
diskoss condition given in PART | {a) thare a pregnancty in let 90 days

]D\’n] DNGJ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
[m} O

PERFORMED?
YES[1 NOKD

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

30c. PLACE OF INJURY [(e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION
d. wd?L"EYAQIcVCU'gRRKED farm, factory, street, offn:a bidg., «1c.)
NOT WHILE AT Wi gﬂk a

| attended the d d from 11'10-63 to. 11-19-63 - and last saw ::,:‘ alive on 11-19-63

Death occurred ot 1:25 i AL m on the date stated above, and to the best of my knowledge, from the causes stofed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TDegree or 1itle) 725. ADDRESS 22c. DATE SIGNED
M.D.|1630 N. Jefferson, Spfg., Mo. 11-23-63

23¢. NAME OF CEMETERY OR CREMATORY F3d. LOCATION {City. town, or county) (Stare)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a.fBURIAL, C
REMOVAL (Specify}
1 = Curtis Cem arwaad
24, FUNERAL DIRECTOR ADORESS %5. DATE RECD. BY LOCAL REG.

CRAIG-HURTT Funersl Home, Mtn. Grove, ¥d. 2/~ ZC-€ 3

{Licansed Embalmar’s Statement on Reverse Sids)

BY AFFIDAVIT OF

ITEM NO.




JED
STATEMENT BY LICENSED EMBALMER'

| hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- or by

working under my personal supervision,

Student

Signature of Student Embalmer

Lilcensed Embalmer No. # 74 é

e ~a

P. 0. Address

Note: -The above MUST .BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure to comply

wnhoihe abové constituies grounds for revocation ‘of* llcense) - o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
. [ 30 . . - - ) B




