MISSOURI DIVISION OF HEAI.'I'H STANDARD CERTIFICATE OF DEATH ' 63_?.048875

DEPARTMENT OF PUBLIC HEALTH AND WEL -
Registration Distriet N _P R Di N STATE FILE NUMBER
DO NOT WRITE 9 istrict No. _aZec --- ------ rimary Registration District No. _ _,,_______g,,.,,,,, A N A s

44
ON THIS STUB AMENDE == DEC n .I

] p‘[l‘é‘rdr’ngk'ih” 1963 2. USUAL RESIDENCE {Where decessed lived. I|f institution: Residence befors

a. COUNTY Nodaway a. STATE I\'!O . k. COUNTY NOdaWay admission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY

VS 300
Rev. 4/59

Inside Limits

. OR
TowN Hopkins Twp. 2 years ToWN _ Hopkins Yes U Nofd
c. FULL NAME OF (If NOT iryhospital, giva locatien) Inside Limity d. STREET {If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION M Yes[J No[J Rural Hopkins Twp . Ye: G No [

DATE AMENDED

4
3. NAME OF DECEASED First Middia Lant 4. DATE Month Day

(Type or print) Year

. oF
Jennie Rebecca VanNatta DEATH  Dgc, *~. 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER.1 YEAR IF UNDER 24 HR

Female White Widowed E) Divorced [J 9-19-188) 79 Months | Days | Haurs l Min.

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

Farming with oon. Center County, Pal U,S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

James W, Lee Anna Treaster William
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ar unknown)| (If yes, gi dat f
“ "™ "no Yo ge war o e o Mrs Farl Owens, Hopkins, Mo.
18. CAI.ISE QF D‘E‘AIH {Enter only one cause per line Tor_qey, o7, enaxr INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: @A_, Q .,0 L — 0@?1 AND DFATH
.ﬂ-.-._{'—pg..-—_'s...— y
IMMEDIATE CAUSE (a) OAG S, p’\.-‘- - uﬁé
Conditions, if any, DUE TO (b) z‘(ﬂw - CD&-’ ‘f/ m

which gave rite to
abova C;UIB d(n), .
stating the under- M /
fying cause last. DUE TO (¢} 6 ’ -, .
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not reisted to the terminel PART 111, If deceased wn_”fumule W

disease cendition given in PART | {a) . there a pregnancy in last 90 days.
Il___] Yes | 0O Ne [ 0 Unknown
. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of iram 18.)

O O 0O

PERFORMED?
YES[] NOQ

“TWME OF  Houl  Month, Day, Year |
INJURY s
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

. 1 attended the deceased from / ? ﬁ-‘ o 2.2 &= €5 andlast saw 'I:-er:-n alive on /"2 =56 3

8 . 15 a, ’ m on the date stated sbave, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Desth occurred at

22c. DATE SIGNED

JU— s e 23b. ADDRESS }
ST =DV ) P b ep o Pr| 727708

Pona ¥ d .
23a. BURIAL, CREMATION, | 23b. DATE et 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI% [City, town, of caunty) {State)
REMOVAL (Specify) R

Burial 12-8-63 Hopkins Hopkins, Mo,

2. n ERAL DIRECT: ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGHATURE
%M Hopkins, Mol/9 - /7—43 -

/, \/ {Licensed Embalmg-'s Slatement on Reverse Side)

USE BLACK INK

SHCOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED.EMBALMER

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

or by : Myse-lf Student Embalmer No.

working under my personal supervision.

Student, Sl
; Signature of Student Embaimer

Licensed Embalmer No. 3 96 3

P. O. Address___Hopkinsg, Mo,

- Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN "HANDWRITING. (Failure to comply
with the above.consmufes grounds for revocation of license). !
If embalmed y @ STUDENT, he also shall sign in his OWN handwriting.
If this body ‘ls“_ 5t embalmed, fact should be so stated above.




