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. DO NOT WRITE istratj istrict Pri i i Dij et . R strar's No,
i RBgls ration Cistrict Neo. timary Registration Uistric No egist r'

Vs 300 " DECEASED —NAME FIRST MIDDLE LAST SEX DATE OF DEATH [MGNTH, DAY, YEAR)
Rev, 1/70 . .
n James Richard Middaugh +Male . Hove 25, 1969
4 0 61‘26 RACE WHITE, NEGRO, AMERICAM INDIAN, AGE—LasT UMNDER 1 YEAR UNDER | DaY DATE GF BiRTH (monH, DAY, COUNTY GOF DEATH
. ETC. { SPECIFY BIRTHDAY { 510 MOS. Ys | HOURS min, | YEAR)
Hhite o ) w80 s May 25, 1903 7. Henry
5. CIQ\ CIT’«, TOWN, OR LOCATION CF DEATH (slr:?cllnrgr r;lg grlv&oj HOSPITAL OR OTHER INSTTUTION—NAME (IF NOT IN EISHER, GIVE STREET AND NUMBER )
N
+
» Clinton n Yes | WHetzel Osteopathic Hosp.
STATE OF BIRTH ¢ 1F nOT in U.5.a., Mame |CITIZEN OF WHAT CQUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE (17 WIFE, GIVE mAIDEN NaME )
R . COUNTRY ) WIDOWED, DIVORCED t SPECIFY )
uws*:JE;I( n::;::;l:: . Missourl |2 USA w. Singla n
LIVED.  IF DEATH SQCIAL SECURITY NMUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING mOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED (N 490 60 0966 WORKING LIFE, EVEN IF RETIRED )
trotence werone | 12 wlo Qccupation—Incompetent |
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CIFY Limirs {STREET AND NUMBER
|__> . . {SPECIFY YES OR MO
6.94/20 S Missourl | Henry . Glinton . NoO e, Bt. 4
FATHER—NAME FiRST MIDDLE LaST MOTHER —MAIDEN NAME FIRST MIDOLE LAST
5. Enoch Middaugh s Viola Ellis
INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, 2IF)
s
e FBoma Williams m 404 N. St. Clinton, Mo. 64735
FART I. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa}, {b), AND fc]] EerTEn OrET ane D !
1. VAMEGTATE CAUSE

COMDITIONS, (F ANY, ¥ 7L . ¥
WHICH GAVE RISE 10 (b} (KJMW A 24100 ?TMJLW
IMMEDIATE CAUSE {a), GUE 10, BE 4% A CONSEQUENCE OF:

STATING THE UNDER. s ;

LYING CAUSE LAST

X g
i . t

[ cause o Qtscdo 2 amnang g ditio
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS éo‘rmurms TO DEATH BUT NOT RELATED TQ CAUSE GIVEN IN PART | (0) AUTOPSY IF YES WERE FINDINGS CON-

- . {YEs Ok NO1 | SIOERED 1N DETERMINING CAUSE

2 S A Y W TEON e
) . 3 |

ACCIDENT, SUICIOE, HOMIJIDE,  [DATE OF INJURY 1 wénTH, oay HOWR () HOW INJURY OCCURRED {ENTER MATURE OF (NJURY (N PART | OR PART tl, (TEM 183
OR UNDETERMINED (SPECIFY)

- 200. 20b ' 20c. M, | 2.
P .
v & INJURY AT WORK |PLACE OF INJURY AT HOME, FARM, STREET,| LOCATION  [STREET OR R.F.D. .MO., CITY OR TOWN, STATE) 1F DECEASED WAS FEMALE
=z o (SPECIFY YES OR Mo) |FacTomy, oFFIcE mopg.. ETC. {sPECiFY) WAS THERE A FREGNANCY
ol IN LAST 90 DAYS
- '; n, He. 20f, 209. 20k, [0 Yes Owvo  [Jux
c U _,; /CERTIFICATION— MONTH BAY YEAR | MONTH AY YEAR AND us; SAW HUA/HER ALIVE ON | ) DID/DID NOGT VIEW THE| DEATH DCCURRED AT THE PLACE, ON THE
b4 PHYSICIAN: MONTH DAY YEAR BODY AFIER DEATH. {HOUR) DATE, AND, TO THE BEST
o £ ) ATTEMDED THE — G TO /_,’Z_b é 6 ‘2 ﬂ' QF MY xNowtsms, DUE
vl 210.  DECEASED FROM t? ‘——6 |?lh. 20t 2. 2. D i 21-/ Z1 M TO THE CAUSE(S) STATED.
L. 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS 'muouncw DEAD 1
- ) EXAMINATION OF THE BODY AND/OR THE INYESTIGATION, IN Y OPINION, MONTH YEAR HOUR
° ﬁ -4 m DEATH OCCURRED ON THE DATE AND OUE 10 THE CAUSE(S) STATED.
o % 0. M,
e E 5 CERT'F‘FR\,' NAME ‘"’;L] FRINT) 5|GN%RE D:EM& e DATE SIGHED (MONTH, DAY, YEAR)
=y . ARBA U&H m (R . E. MM e /29269
= MAIL ADDRESS —CERTIFIER STREET CR R.F.D. NO. C"'\‘ ok @ 7J STATE e
w
B :m 20{ oOHIO STREET NT O Y16, §V735
vi BURIAL, CREMATION, RSMOVAI. . JCEMETERY OR CREMATORY —MNAME LOCATION CiTY OF TOWN STATE
| SPECIFY )
w. _ Burial w. Hopewell Cemetery #. Montrose, Me. Rural
BURIAL DATE [ MONTH, DAY, YEAR} FUNERAL HOME —MNAME AND ADDRESS [ STREET OR R.F.0. NO., CITY Ok TOWN, STafe, zir! R
w. Novw, 28 : 1 969 1.8 gS&n"b 1 W JefferSon St. Cllnton,Mo . 64735
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STATEMENT BY LICENSED EMBALMER -

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Y.

or by Student Embalmer No. >

\

working under my personal supervision. ) SQ‘

Student : Signed : ™
Signature of Student Embalmer . e !

N

Licensed Embalmer No.;izz,L S |
Yy S

BT

P. O. Address : 7

|
. o |
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
If this body is not embalmed, fact should be so stated above.

.



