MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I65~O45646
DEPARTMENT OF PU BL.l:eg:::l:nT;st:: :Dwfl:nﬁ‘\:i_(’ ______ brimary Registration Distier No. bj_m’_/_g___kkegusvar v No. A% ______ STATE FILE NUMlBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . il 2. USUAL RESIPENCE {Where deceased lived. If institution: Residence. before

1 " sl COUNTY Sh,G.VU’LOI’L a. STATE mO ) b. COUNTY SPLCLV'LYLOTL admission)

b. CITY (If outside corporate [imits, give TOWNSHIFP only) Length of stay in b c. CITY Inside Limits

OR OR
TOWN TOWN &MJLQVLQQ Yes [ No |

¢, FULL NAME OF (If NOT in hospital, give !ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yes (] Nr;)b Smn‘ ﬁO] ;t =) Yes g No O

INSTITUTION
3. NAME OF DECEASED i Middle Last 4, DATE Month Cay Year

(Type or print) . : Jgeaj;h‘ejlaqg D?J:TH TlOUQ,me,fL 1 O] 1 C}{DB

5. SEX 6. coton OR RACE 7. Married [ Never Morried (] |8. DATE OF BIRTH | 9- AGE {Jast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

'm i Widowed [] Diverced [] 1 /20 /(Sq 7(0 Momhsl Days Houu_[ Min.

10a. YSUAL OCCUPATION (Give kind of work done ; 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%W&worklng life, even if retired) E'TL/LYLQJ(LC,Q, , mo . USG

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melton U. featherage (aminta . Howison Elrie b, a@eaiheﬁagg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, TTOor unknown} | {If yes, give war or dates of service) hOVLQ emw ‘w AQQQUL@JLG.Q.Q &MJ”LQJ@CQ
18. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b), and (c INTERVAL BET EEN
s LU IR JIARETI |
Conditions, if any, DUE TO (b) Bg/(ﬂ/)/A’/qu ﬂ%ﬁ/t(/g@f/é‘ ZO /q/A/a

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART Itl. If deceased was female was
disease condition given in PART | (‘a) there a pregnancy in last 90 days.

l O Yes l O NoJ O Unknown

 WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART [ or PART |l of item 15.)
PERFORMED? ] (] m}
YES[] NO OO

. TIME OF Haur Month, Day, Year
INJURY a.m.
XN

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ Farm factary, street, office bldg etc.)
NOT WHILE AT WORK ]

Ty) " z: .
| attended the deceased from#m&?—; and last saw pler; alive on ’l i

Death occurred at. ,_“ m on the date stated above, and to the best of my knowledge, from the causes stated.

) itle - 22b. ADD £l . 22¢, DAT, NED
e Wi, O | Cpoese Yo, 1070

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR-CREMATCRY — ° ° [ 23d. LOCATION (City, totvn, or county) (State)
EMOV,AL {Specify)

WAAG, 11./22/65 New Eminence Cem. Eminence . MisLoOUAL

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR‘S SIGNATURE

funcan Juneral Home Min. View, No. [|-27 _ /66s" }/%_Q&u__

{Licensed Embalmer’s Statement on Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AR e

\ . \\H\\ v . ' 1
' ) STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embglm"ed by me,

or by . Student Embalmer

)

working under my personal supervision.

Student i &

Signature of Student Embalmer - i
5228~
Licensed Embalmer No. /‘5

P.O. Addresw )

,\1 ' . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
LY Oy RTOD with the above-constitutes grounds for revocation of license).- 5
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.




