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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH" AND WELFARE

DO NOT WRITE
ON THIS sTUB

AMENDED A

.’l.lborlrlnnoln.nﬁ hﬁ:rj -3._L__----_-Jrlmary Registration District No.

et 37

Registrar's No. =5, Hﬂ * R

-o!t"'é

& gATE FILE NUMBER

IBFUEEEN ST

VS 300
Rev. 4/ 59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TOATE AMENDED

:. PI.ACE OF DEATH
- 5 COUNTY- - Sh,amon.

2. USUAL RESIDENCE (whare dccealod

Mo,

a. STATE

If Institution: Residence before
~

Gnnon

ed.

@5

2
=

b.

admission)

—l

TOWN

b. CHTY (If outside corporate limits, glve TOWNSHIPF only)
QR

Length of stay in 1b

c. CITY
OR
TOWN

HOSPITAL OR
INSTITUTION

fural Rowte 1

c. FULL NAME OF (If NOT in hospital, give location}

(Home )

fnside Limits

Yes [J No q

d. STREET
ADDRESS

1i

Inside Limits

NONG Uu[l NQH

¢

oute 1

Reside on Farm

Ye:'P No O

{If cutside, give location)

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Sarch

Middle

Jdane

3

Last

i ff

4,

DATE Month

DEATH G.pju,fd 11

Day Yoar

1965

5. SEX 6, COLOR OR RACE

7. Married
Widowed

Never Married [J

Divarced [

8. DATE OF BIRTH

2/5/86

9. AGE {las? birthday)

IF UNDER 24 HR
Hours Min.

IF UNDER ) YEAR
Monthy Days

79

10a. USUAL OCCUPATION {Glve kind of work done

during moat of yvorking life, evan if retired)
Howhewi Lo

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or tountry}

fow Wasraie .

ZEN OF WHAT COUNTRY

S

0
14 NAME OF HUSBAND on WIFE

2. CH

13a. FATHER'S NAME

dan. Neal

13b. MOTHER'S MAIDEN NAME

fhoda Clarkaton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(“ﬁ. no, or unknown) |{If yes, give war or dates of rervice}
(o]

14, S50OCIA|

None.

L SECURITY NO.

17. INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Conditions, If any,
which gave e to
abova cause (a),
stoting the under-,
lylng  cavse  [asf®

18. CAUSE OF DEATH (Enter only ona causa per line for'{s), {b), and (c).

dan Bradshaw wm%mﬂgw

DUE 7O {b). Cd-/bdﬂ(_,a/w ﬁ e é(_,(_,l/(_—d— A

ONSET AND DEATH

ouE Y0 (4 @fM.o—rz,aM Mw Aorccane

LY LN :o;udmon given in

tC €l

-

A

PART il. OTHER SIGNIFICANT CONDﬂIONS CONTRIBUTING TO DEﬂH but not related to thﬁ terminal

r

PART JIl. If decessed was female was

there a pregnancy In last 90 days.

] O Yas I O NL‘ {1 Unknown

19, WAS AUTOPSY
PERFORMED?
YES(O NOO

202. ACCIDENT  SUICIDE
O m}

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of

njury in PART | or PART Il of item 18.)

20c, TIME OF
INJURY

Hour Month, Day, Yesr
a.m,

pam.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.9.
farm, factory, street, ofl'u:u

in

er about homa,
bldg., s1¢c.)

20f, CITY, TOWN, OR LOCATION

COUNTY

ded the d d from.

[1qEéEO

/49

to.

A

2.

Death occurred at

L2
4

and last law.:;e;alive o

fm on the date sated sbove, and to the best of my knowledge, from the ceuses stated.

;(ﬁ/s;/u %/W

22b. ADDRESS

Sy mmew

ATE SIGNED

v e Vi

23s. BURIAL, CREMATION, | 23b. DAJE”

REMPV AL (Specify) IV,IIB /(05
FAE

NAME OF CEMETERY OR CREMATORY

mt. Zion Cenm.

23d.

LOCATION (City, town, or county)

inona . MAisAOUAL

24, F %L DIRECTOR

ADDRESS

&mmn Funenal: Home Mtn, liew, Mo,

2L

27- 45

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(anemed Embalmer’s Statement on Reversa Side)

ko d ,&JM&MM%_




-

STATEMENT BY LICENSED EMBALMER

* Y

-

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by : //‘o ,Student Embalmer No.

1

+

working under my personal supervision.

Student

Signature of Student Embalmer

¥

Nofe: 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),

i embalmed by a STUDENT, he also shall sign in hiss OWN handwrmng 4

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

., + 7




