MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B@63-04'7853..

DEPARTMENT QF PUBLIC HEALTM AND WELFARR
L 3a2258"

DO NOT WRITE AMENDID istration District No. * __Primary Registration Diswict No. 22,0 T8 2

ON THIS STUB

2 e N 9 a STATE FILE NUMBER
egintrar’s No. .= £ 27 _______

1. PLACE OF DEATH el 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before

8. COUNTY HowelL o STATE (U nle anAGA N T Lton admission] .

b. CITY (If outside corporate limits, glve TOWNSHIP anly} Length af stay in 1b <. CITY Innide Limits

S lept Plaing bwkn [ Sqlem 0 N

€. tlUOL;FrTfATE OF {If NOT In heipital, give locstion) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
ADDRESS
nsioiotbest Plaina Memorial |vem weo YO NeD
3. NAME OF PECEASED First Middls Last 4. DATE Month Day Year

{Type or print) mm Mau Dg:ﬂ'l@mel]_ l 5 s I C1(°3

5. SEX 4. COLOR OR RACE 7, married 8 Never ‘Married [ |8. DATE OF BIRTH | ¥- AGE (laar birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Wit o - Widowad O Divarced [ 2/(0/] 8490 73 Months | Days W

10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY

ing most of wopking life, even if retired) . .
HOUAewile | hillips Countiy,Mod LSG

13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE

Jam Johnaon . ety eu *d_Haff
15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IRFORMANT Address
(Yes, na, or unknown)] | {If ye1, give war or dates of servi b
no | _none d Hall, Salem, Grkansas

18. CAUSE OF DEATH (Enter only vune cause per line T INTERVAL BETWEEN

PARTY |. DEATH WAS CAUSED BY: CV T . / ’L ONSET AND DEATH
IMMEDIATE CAUSE {a) Svei Y -onr WA XY &y P " Y Iy
d

VS 300
Rev. 4/59

DATE AMENDED

—
4
[ve]
2
3
[
e}
[a]

Conditions, If any,]  DUE 10 (b) Z’t-h AL;/ codetrealed

which gave rise to
above cavie (a) .
stating the under- -
lying cause laaf, DUE TO (<}

PART 1l. CTHER SlGN!FID\NT CONDITIONS CON‘INBUTING 10 DEATH but not rejeted 10 the terminal PART (UL, If decessed was femole  was
disesse condition given in PART | () . there & prognancy in last 90 days.

]D Yes l O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOML!]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of injury in PART | or PART Il of item 18.}
‘ m] O

PERFORMED?
YES [ NO

200, TIME OF  Hool  Month, Day, Year |
INJURY a.m.
.M.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bldg., arc.)

NOT WHILE AT WORK [] ) ) )
— — ¥ he — 7 s 7

21, | arended the deceased frem. // /‘ - & 7 /y / U} and last saw hlr:|°|lve on /l/ /
Death occurred at 5 - LR Gm — m on the date sfated sbove, and 1o 1he best of my knowledge, from the causes lruled

22a. SIGNATURE /f” ar_gitle) %2 22b. ADDRESS / : /{ ;2:7TE SIGNED

23a. BURIAL, CREMATI 235, OATE 73c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, lown, or county} [!5!&)} f
AL ; .

24, FUNERAL DIRECTOR '/l (0’/ (QBADDRESS (d‘n m-lm eejn % RECD. BY LOCAL RgG. Fﬁ%&&%&mﬂﬁcﬁh
Canten Junenat Home,Salem, Gnkanaap /R.-17 = &3 éa a

[Licerned Embalmar’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

P

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

or by : : Student Embalmer No.

working under my personal supervision. < i E Z -_f—\
‘ {
Student, ' Signed I - M-’E g

Signature of Student Embalmer

No. ”(J/d

. . Licensed Embul}ﬂ/
i ) . : . o P. O. Address M”W W

-

-

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

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

If this body is not embalmed fact should be so stated above. Y




