MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 365—026388

DEPARTM A w [
ENT OF PUBLIC HEAI_:I'H ND EL g? &I ;g 7 STATE FILE NUMBER
N2 . . Primary Registration District No. [22_L_2T_ w—-Registrar's No, .0 [~

Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deaceased lived. If imstitution: Residence before

a’_."COUNTY Shamon a. STATE mo . b. COQUNTY SmmoFL admisaion)

b. CH"‘Y (If outside corporate limits, giva TOWNSHIP anly) Length of siay in 1b c. CITY Inside Limirs

O . OR .
o Eninence owv leat Oninence ol N0
[A Z%E.PNTAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
ITAL O

1
wermution  Hame. vesf1 NeDI Yes O Mo

2
(040
3. NAME OF DECEASED First i Last 4. DATE Month Day Year

3 (Type of print} DgAFTH
Maatha d. Jhomah Sune 23 1 531'95
5. SEX 4. COLOR OR RACE 7. Maried [1  Never Married (3 6. DATE OF IRTH | 9 AGE (laa¥ birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
w Widowed [ Divorced [ 7/1 /510 74" Menihsl Days | Hours I Min,

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

during working life, aven if retired)
HollABTHLY S~ M owen Eminence, Mo. USG

130. FATHER'S NAME ~ 13, MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

RiLl Conway Dol Wooda Suing,u, Jhomah

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Ad’dten

“HII.[%)C:'U‘:‘EMOZW;Z.L:: :::::::I:‘:n:rcj::’ ::r s::;ic:r (2} (b),tL?(r:l}'e hoe& ]D Uh‘orm INYERVAL BETWEE|
A s MYDOARVIAL  NFARC 70 T AN,
Conditions, if any, DUE TO {b) C){o/qﬂﬂ/ﬁg F ﬁiﬂM%ﬂé/é # ///A/'

which gava riza 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. 1 decessad was femsla was
diseaze condition given in PART | {a) there a pregnancy in last 90 days.

| 0O Yes I O Ne l O Unknown
19. WAS AUTQPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED [m] a m)
YES O NO
20c. TIME OF  /Hour Month, Day, Year

INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

DO NOT WRITE
ON THI5 STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b .
21. | attended the deceased from. It:) o o ee—— TN Loyt 38w hle,:, alive on B
Daath occurred at. / ’) o $-/-—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

it Jisn, D000 E R ENEE o, L3508

23s. BURIAL, CREMATION, | 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tows, or county) {S1ate)

e

Buial = | 6/2/65 Bethel Chapel Cem. Eminence, Misrsouni
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU
uncan dunenal Home Win, liew, o Yt & /1565~ Q’Vué.z_ c?se.e. :

(Lu:anud Embalmer” s‘éluhment on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. / o
Student Sigg «/4/1/4 W, ‘

Signature of Student Embalmer
Licensed Embalmer No. 5/J ;

! Y
o P. O. Addremﬁ@%/ &72&,

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).
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.




