MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WE —6'6_9;\05%?1—

DO NOT WRITE AMENDED Reglatration District No. —

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (thro deceased lived. 1f institution: Residence before

& COUNTY ShG.YLYLOYL s. STATE -m 0. b. COUNTY Sh, annon scmisslon)

b. CITY (If outside carparate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

OR . OR .

o fninence own  Cinence | Yes O No DI
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

iNstTutioN’ Home. Yef] NoO Yes O No [P

3. NAME OF DECEASED Firat Middle Lest 4. DATE Month Day Year

oeeroin) a0 bl 9, Breeden o™ Jobayany, 20 19hl

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR ~1F UNDER 24 HR

3. ‘u). WidowadP Divoreed 0 (Q /1 0 /83 82 Months | Days | Hours |  Min.

102, USUAL OCCUPATION {Give kind of work done { 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most qf working life, even if retired .
ouAeuLLe " Waynesvitle , Mo, us

13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

lbann %Q M jaﬁn n mG.JLLJ. 3: @Q(LI’I,E.OIL
15. WAS EASED EVER TN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
(Yes,Tr ar unknown)| (If yes, give war or dates of service) .
o) Elnrio Negthen ’ minence o

18. CAUSE OFPDEATH {Entar only one cause per line for () B . INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ONEJT Al DEATH
IMMEDIATE CAUSE (a) MWW Y 7P

V5 300
Rev, 4/359

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove <ause (a),
stating the under-
lying causa  last, DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART i, If decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

l[:l Yeas | O Ne l 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18
PERFORMED? m] a 0
YESO NGO

T0c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.,
p.m.

20d. \NJURY OCCURRED 20p. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, street, offica bidg., atc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

| attended the decessed frol

Death occurred at. +7 4. m on the date stated above, and to the best of my knowledga, from the cauvses stated.

Ty, D0 " ine Mo, 1037

3. VAME OF CEMETERY OR CREMATORW * 7 = | 23d. LOCATION [Citf, town, or county) (S1a1e)

a. BURTALY EMATION,
REMOVAL (Spacify) . .
Burrad. 9. 7/9:0 /lolo New Eminence Com, fminence. . Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN@
fct.

Wuncan dunencl Home Min, liew, To 24 /g(¢

{lu:umed Embelmer's Sruleme:(t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

e




= -
= -
oo
=
L)
—
(£}
o
o

e dh § M
\ STATEMENT BY LICENSED EMBALMER

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

Student Embpfmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embjalmer No %{‘z é-'
§Y\ 0& ‘ﬁ — “Q\ 9‘\\& &4\§ \ & Y&m P. O. Addresw. '
Noé The above MUST BE SIGNED BY THE I.IC NSE\D\
el ik % ‘i

EMBALMER in his OWN HANDWRH,‘ING. (Failure to comply
consmu?es grounds fo‘revocanon of license)s
« if¥e E}a

B?MTUDE‘\‘T\Qegalso shall sign in his OWN ham g\m -Q‘*\w

If this body is not embalmed, fact should be so stated abov‘e




