BRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 001405
DEPARTMEMT QF PUBLIC HEALTH AND WEL FAR757 primary aration Disict Nc.j oa ‘% racisrars No. 3¢ STATE FILE NUMBER

DO NOT WRITE Registration District No. / i Reg
ON THIS STUB =y e -
i. PLACEK OF DEMTH ! '—EB—FEB { 15bb 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
VS 300 ». COUNTY Henry a STATEMi Ssourib. COUNTY Henry admission)
Rev. 4/59 b. CITY (If ounids corporate Timifs, give TOWNSHIP only) Length of stay in 1B o CITY Tnside Limits

oS oW Clinton 8 mo oM Clinton YeXJ Ne D

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
2 C" 5{ ": ;"

HOSPITAL OR ADDRESS

INSTITUTION 115’ E.Elm 5t Yes [ No[J 11 5‘ E.F1lm St Yes O No [}

3. NAME OF DECEASED First Middle Last 4. Dék;E Month Day Year

(Type o print) o

Myrtle D Church I - - 3 1966
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] IB. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER t YEAR | IF UNDER 24 HR
-~

. . Months | Days Hours Min.
female white | wewd®  owedD | gop 17,7880 83 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ri t of warki life, if ired)
i R o R Brownington Mo USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE

Michael Tullis Ida M.Munson ©lin Church

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address

(Yes, rﬁ.g unknown} |(If yes, give wer or dates of service) I"Irs Pansy Starks é:‘,g (.}rl;li: ]FE St

18. CAUSE OF DEAI'H (Enter only one cause par lina for (a}, {b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE [a) Acute myocardial infarction 3 days

DATE AMENDED

3
4
5

R S
]
o |

8 0

DOCUMENT

Conditions, if any,]  DUETO (b} ____Gepneralized arterioslcerosis 1012 yrs
which gava rise fo
above cause (a),
stating the under-

lying cause last. DUE TO (¢) BronChial 'pne'umonia 3 Wks-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I deceased was female was
disease condition given in PART 1 (a} there a pregnancy in last 90 days.

] O Yes ] 1 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 (] 0
YES[] NO[J

20c. TIME QF Hour Month, Day, Year
INJURY am,
p-m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK (J
952 - 1%6 and last saw le alive rmJ.ﬁ%J)6

approx. 10 b Og_n_'l %n the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22h ADD.RESS . . 2§_z: NED
Clinton, Missouri
23c. NAME 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)

23b.
Feb 7.1966 | Maplewood Cemetery Brownington

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATUR
Sickmen & Dunning F H Clinton,l¢ A -4-66 Tk dredl b’i}uﬁ&&

LI d Embaimer's Stan Side)

BY AFFIDAVIT OF

ITEM NO.

~




54”4 ] ’*Q 5?A“§”‘T%§T AR *&Tﬁ %-F'i';im‘“’?,

= sumur BY. LICENSED EMBALMER

| hgreby cerfify that the body whose mme is rmrded on the szerse mde of 1h|s -certificate was embalmed by me,

%.
Studem Embalmer No

, working under my personal supervision,

Student_: : S
e Signatyrs of Student Embaimer. - -~ -

Nofe: The above MUST BE SIGNED BY THE LICENS"ED EMBAMﬁf"n "HS OWN H@DWR’lTiﬁéfif(?gtiure o comply
- with. the above constitutes gmunds for revocation of 1|cense) i ’ ' e
" 'If embalmed by a STUDENT, he also éRall sign in his OWN handwrltmg
f :his body is oo} ambalmed m should be so_stated above. :




