MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 0000140

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE -LI STATE FILE NUMBER
Registration District No. mmccmemcamaa, - Primary Reglstration District No. _O.Q ______ Registrar’s No. _____ ———mmeee
DO HOT WRITE AMENDED F 1 T P
ON THIS 5TUR L alf ¥ S J'ﬂ“l" 8
1. FLACE OF DEATH lybs 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
& COUNTY . STATE fl14 { b. COUNTY sdmissl
VS 300 a Banny . Missouni Larny misslon}
Rev. 4/59 = b. CITY (If outside corporste limins, give TOWNSHIP onfy) Length of atay n 15 ¢, CITY Tnsids Limits
Z oR ; OR ;
e3 L]
u ow  (aedville / day own  (adaville Yo X No [
1 _— < - <. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (I|' ou!ilde, giva location) Reside on Farm
w| Poso HOSPITAL OF ¢ 4 ADDRESS 1 fems Y
32,050 |5 wstiution South Banny (ounty Hoap, |vex wen _ YaO Ne X
3. NAME OF DECEASED First Middle. Last 4. DATE Month 3] h{
3 =1 £J0 5‘9 {Type or print) .m ﬁ yaL on ay / ‘§
{alvin Grony endenson oeam Januany 3, %
4 4 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married (J [8. DATE OF BIRTH | 9. AGE (fast birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
s mde "ﬁ { ie widowed [J Divorced [ 4_4_ {(984 83 Maonths I Days Hours l Min.
———L— 10a. USUAL OCCUPATION [Giv- kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
) 2 during moygt of worklng e, vcn lf retjrad)
S Minsat Pundy, Missouni USA
7 El 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
- 14 _L@_@W_WWM Mantha fmaline Fly _ Marion Henderson
8 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR NO. INF Address
< {Yes, no, or unknown) | (I yes, give war or dates of service)
9 w no | 487-25-99% flre. Wilma Hauk  (adeville, Missouni
—_— i [ =g 18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {¢). INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
_ s S IMMEDIATE CAUSE {s) Bronchial Pneuvmonis 36 hrs
11 9‘2 - |O
312 S
lee—-*v"""" & o Conditions, ifany,] DUETO®) __Viral Influenza 72 hra
w5 which gave rise to
—_—2 2 abave  <causa (o).
13 E'_: < stating the under-
! — Z! lying cause last. DUE TO (c)
—'—“"—cz) g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminasl PART Il If deceased weas femala was
b diseasa condition given in PART | (a) there a pregnancy in last 90 days.
g § I ] Yes | O No I O Unknown
; é 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HQMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED?Y .
8 U YEs 3 NOX
-t
brd < 3 20c. TIME OF Hour Month, Day, Year
5 r INJURY a.m.
"4 g g p.m.
E o 20d, INJURY QCCURRED 20e. PLACE OF INJURY {&.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK form, factory, street, office bidg., etc.}
t‘, NOT WHILE AT WORK [
e o Fa)
(o] E"' 5‘ ensed from Jen 1 L] 1968 i Jan 68 nd last saw ;- alive on. Jan 3 2 1968
u him
@ ; o 6;41-0 P. M. m on the dats stated above, and ta the best of my knowledge, from the causes stated.
wl -
g i 8 o *(Degree or Jitl) 275, ADDRESS Zic. DATE SIGNED
I
= £ Cassville, Missouri 1/5/68
< a. :gag\LAE;:EMA - 3 ME OF CERETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
N Q MOV peci . . .
2 T Oah Hill (eneteny acaville, Missouni
<« | TZa. FUNERAL DIRECTOR 25. DATE NECD. BY LOCAL REG. |26. MEGISIRAR'S SIGNATURE
=
G > wd ) M . ; ’ ’
£ = ver's asovidle, Migsouri |/—4 — T4

{Llcensed Embaimer’s Statemen! on Reverse Side)




ot

_with the above constitutes grounds for revocation of license).

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 ngnedw

Signature of Student Embalmer
b Licensed Embalmer No /7‘ 5 7é

P.O. Address_ﬁﬂ,(é{;%_m

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body .is not embalmed, fact should be so stated above.

cf
C

’




