MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0047043

DEPARTMENT OF PUALIC HEALTH AND WELFARE

Rectistration District N 3; > Reaistration District N eia é. u / /7[ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Now . =) ____ Primary Registration District No, &2 Regiswrars Mo, LT 7
ON THIS STUB

1. FLACE OF DEATH “vavu 130/ 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
a. COUNTY Larny a STATE V)L 4 d0und- COUNTY W admission)
b. C“I:LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘II-!Y Inside Limits

own Nonett 421‘ mo. TOWN éX&te’l Yes X No []
¢. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {f cutside, give location) Reside on Farm

] [s] .
n%grﬁ*lr{ffblua La.caéa. /VLLMULQ, /fome Yes B No O ADDRESS ] Yes [1 No]

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print) OF
Jean jie/dnm DEATH Uecenben 19, 1967
5. SEX 6. COLOR OR RACE 7. Married []_ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
fm M Widowed XTI Divorced [] 7_8_ /&93 84 Months | Days | Hours [ Min.
T0s. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stata or country), | 12. CITIZEN OF WHAT CGUNTRY
during most ofyworking life, eyen if retired) i »
ho e Je home Washburn, Missourl
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
- .
TJoseph 1. West Lou Jngram Fharia Fackson Stephens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
 or unk If yes, gi dates of servi / A4 s .
(Yes, nofgbun nown) ‘( yes, give war or dates of service) ma/LVC S Ste#l‘m éxettﬂ, [}‘]M Ll

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M / ONSET AND DEATH
ad
IMMEDIATE CAUSE (a) A 2SS
Conditions, if any, DUE TO [b) J M

which gava rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased waz femsle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

O Yes | [ Na ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICHJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Fl of item 18.)
: a

DOCUMENT

PERFORMED?
YES ] NO(3

20c. TIME OF Hour Meonth, Day, Year
INJURY a.m.
p.m.

20d. 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 bidg., etc.)
NOT WHILE AT WORK [J

23, | attended the deceased from O = ( 7 to. /,.t —//- //7 and last saw h,mallve on. /"? /;-' J/

Death occurred at. J G',l & /q m on the date stated abova, and te the best of my knowledge, from the causes stated.
£}

72a. SIGNA / egree or fitle HW — [ 22c. DATE SIGNED
M«W 7 0 4 2384)

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOVAL (Specify) 12=2 /__ /?67 M ap l euwood CGR dmﬁ"’ (xeten, MNiadouni
74, FUNERAL DIRECTOR ADDRES 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SHGNAT
(wlver's (asaville, Mo. 6%2% /7-21 -4 ,7 5972' M

{Licensed Embalmer’s Statement 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 NOC.




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.

Student

Signatyra of Student Embalmer

]
Licensed Embalmer No. 6!5 ﬁP C?

P. ©O. Address, QM_%/J_,_Z'ZZ'_@;

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrahng

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




