MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH €6 '0018641
DEPARTMENT OF PUBLIC HEALTH AND WEL 23; é/ } ’ 1/ STATE FILE NUMBER
Registration District No. «.___~_ ____.Prlmery Registration District No. ku,!.-_f_..__ltegmrar s No. =27 _: | .
I

DO NOT WRITE I
ON THIS STUR AMENDED

r o A
. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased anu befare
a. COUNTY a. STATE b. COUNTY y admissicon)
VS 300 Mo,
Rev. 4/59 b. Cc',“ [I outaida corporate limits, give TOWNSHIP only) Tengih of stay in 1b . CITY Inside Limits
A )

TOWN {. ©w  Summersville Yor 0 Mo [f

- ¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. SEIEEEETSS (i cutside, give location) Reside on Farm
HOSPITAL OR . . ADDR
wsttion 8 MAL, € 0% Smaville |Yeo ned Route 3 Yes [f No ]
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print} Gwon‘d’ (gamQA £u,UQJVl D?':TH (I}’)/'Lfi_,f, 1 ‘LL 1 OI(D(D

. SEX 6. COLOR OR RACE 7. Married ]  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNI?ER 1 YEAR IF UNDER 24 HR
m UJ Widowed [ Divorced 8 /1 / Manths Days Hours Min.
(03 i)

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

"'rm" t r.v_F working life, even if retired) Si GI A E mo U,SG
F3a. FAH%' * 17 3

R'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Ralph €. Plowman Barbara §. €hanlen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ne, o unknown)| {If , give war or dates of service) .
* Ry [ None. | Ralyh €. Plouman Smaville M. Rt 3

18. CAUSE OF DEATH (Enter only one cause per line for {a), A !NTEFWIAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONEFT AND DEATH

IMMEDIATE CAUSE (a) L2t

Y00

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to
above cause [a),
stating the under-
lying cause [ast, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
disease condition given in PART | (a) 1here a pregnancy in last 90 days.

I:I Yes I O Ne I 3 Unknown

19. WAS AUTOPSY | 20a. AC T SUICIDE HOMICIDE 20b, D INJURY OCCURRED, (Enter nature y in PART | or PART Il of item 18.)
PERFORMED? 0 0
YES[] NO %

20¢. TIME OF 7 Hou Morfth, Day, YealZ

|NJURY‘5_"L-m‘_' %,., ¥.¢6

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Vi 4
20d. INJURY QCCURRED 20e. PLACE QF (e.q., in or about home, 4 . TOWN, OR LOCATION COUNTY, TE
NOT WHILE AT WORK ‘ ,

WHILE AT WORK [ X- farm, fa reet, office bldg., etc.)

T Lo her h 7

21, | attended the deceased b St SAVpE TR

Death occ;;u\ at.

m on the date smed above, and 1o the best of my knowledge, from the causes stated.

e Do beid™ Bumines, Ho- [TETTT

23a. BURIAL, CREMATION, | 23b. DAIE M 23c. NAM’OF CEMETERY OR CREMATORY 23d. LOCATION (City, tas¥n, or ccunty) {State)

REMOVA.L (Specify} .
T L /1 Molo Summeravilie Com, Summeraville, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGHAT RE’ A
funcan Jdunenral Home Win. liew e LP/ﬂ//"bf. %M g;ge A

(Lacensed Embalmer s Stajemem on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"-‘ co 1
o s:g‘ ¥ " - f

A
iSTATEMENT By llCENSED EMBALMER
e o \ i‘ :‘

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

or by

working under my personal supe;\slon

xo"i_;_, AJ.‘T /

A

Student

Signature of Student Embalmer

' S I:icensed Embal . .
TR . w NE/o A
— E.B\\} & \}\ MN&&\S‘(%& pr"o -Addres }}’ o,

Nofe The above MUST BE SIGNED BY JHE LICENSED EMBALMER in. his OWN HANDWRITING (Failure to comp!y
wnﬂN\e bovelconstltutes}grodnds for revocation, of hcensa) *\‘53 " LI .l
- T .
?embalmed by%*STBJDENT he alte sha!‘:’mgn in his OWN handwrmng y s {‘.‘" Ce NS
If this body is not embalmed, fact should be so stated above




