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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC n’:-:u.'rn :n: WELFARE 9_5 N N f ;;U ,1 . 3 WTE AT
DO NOT WRITE AMENDED M*“lcg‘l rruof.pr;’rc& ?)"?’\""" - ——-Primary Registration Distriet Ne. ___ -Rogistrar's No. g Byt e,
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ON THIS sTUB L) h =

PLACE OF "DEATH 2. USUAL RESIDEN (Whurn dc:eamd 1lv; mh‘iun’om Residence before
VS 300 a. EOUNTY - éZ" / !U WAL S o. STATE ) b. COUNTY Y R
Rev. 4/59 b. CITY {If ouW:ﬂrpoutu limits, giva TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

ows SV A TWSE 70 y%s. o W asyBen Yo O No

c. FULL NAME OF {If NQT in hospital, give location} Inside Limits d. STREET {If cunide, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes ] No g % /) T A= Yes [ No [3
3. NAME OF DECEASED First Middls Lest 4. DATE Month Day Year
e /4 W/ 718 SC#EL L s oy S /965

5. SEX 6. COLOR OR RACE 7. Marrledjz Naver Married [J //X BIRTH | - AGE {lost birthday) | IF UNhDER IDYEAlz {F UNDER 24 HR
Widowed [J Divorced [J Menths ays Hours Min,
o AYALE | WHTE CK51/E95
10s. USDAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY /Il EIRT ACE {City ani e or coynigy) | 12. CITIZWF WHAT COUNTRY

during most of working life, avan if retired)
oL 0 AL 0. A

WW ; . 14, NAME OF HUSBAND ORJWIFE
L L 7 | LsrsER g‘gcwé-z:z_

15. WAS DECEASED EVER | 5. ARMED FORCES? 16. SOCIAL SECURITY NO—T17. INFORMANT Address

{Yos, no, or/uyauwn) ,(Ii vas, give wer or dates of service) 600" o l "'/826 '677//:'1 Sﬂ”;[,é — /y ﬁ/[/

18. CAUSE OF DEATH (Enter only one causs per line for (8}, (b), and {¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Acute Exsanguinatlon

DATE AMENDED

T e I VIV
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¢
!
¢
¢
¢
;

DOCUMENT

Conditions, If any, DUE 7O {b) 8 g8 He e +into Alime s

which gave risa to

sbove cause [a), TI‘aCt
stating the under-

lying  couse  last. DUE TO (¢ Adenocarcinama aof the Cecum 2 yrs

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceased was fomnale was
diseasa conditien given in PART | [a) there a prégnancy in last 90 days.

'TYes I {J No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a =]
YES [J NO

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

20d, INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 2, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirest, office bidg., stc.)
NOT WHILE AT WORK [J

21. 1 stronded the d d from 3/2276-'5 to. 5/ 5/65 and last sawmn!iva an. 4/26 /'65

Dooth occurred  at. 9 : 30 P #m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

vyl .

22a. SIGNATURE (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

3014 Main Joplin Mo.

23a. BURIAL, S TWO)N . n 4 EMATORY W (City, town, or
REMOVAL( aci b _
é’mmf 5 ENETLERY
FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. A g A
L bvs [Noower ’“41/ eson o, | F-72- rres{)

[Licensed Embatmer's Statoment on Reverse Side)

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

’- TRV Tataii THPIPIEEE S
ITEM NO.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

¥

| hereby cerfify 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. / }7
Student Signed /001‘/1/

Signature of Student Embalmer
Licensed Embalmer No. S/ 9 9

P. O. Address,

T

Nofe: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' '~ - v T
If embalmed by a STUDENT, he also shall sign if his HWN handwrmng TR '

If this bedy is not: embalmed fact should be-so stated aboved ™~ %




