MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 860018642

DEPARTMENT OF PUBLIC HEALTH AND WELFA% 9 é/ % l ‘f STATE FILE NUMBER
Primary Registration District No. istrar's No.

DO NOT WRITE AMENDED Registration Dmrlcp.lt _ED—M_A_______

ON THIS STUR 13 7 N .
1. PLACE OF DEATH -S'bu 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
a. COUNTY SI’LGYU’LOFL s, STATE mO b, COUNTY ShO.YUfLOYL adrission)

b, CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
OR

or .
TOWN TOWN Eminence Yes 3 Ne O

c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d, STREET “(If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
mstiution — Home. vedd NoDI Box 310 Yes O No O
3. NAME OF DECEASED First Middle Last 4. DggE Month Day Year
{Type or print) . M ?9
futhen M, Medntine DEATH pruli 27 190

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married {] |8. DATE OF BIRTH | - AGE (last birthday) [ iF UNDER 1 YEAR iF UNDER 24 HR

m 'u) Widowed [J Divorced [J 1 ‘/2 /512 74 Months | Days | Heurs |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

durlnAQ }]no‘;f |ng Ilfe,}\{‘en if retired) cgnk” mO . ‘USG

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

Qn_d%_m@me (Onna Bunch Eulah fee Medntine
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLIAL SECURITY NO. 17. INFORMANT Address

es, no, or unknown) | (If , give war ¢or datay of service}
" A e R A 90~ 18-1153 _utal fee chnLule Eminence lo.

8. E OF DEATH (Enter only one cause per line for (a), d | / IN!ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ OWD DEATH
IMMEDIATE CAUSE (3) s ¥ tﬂl«n

N1

Vs 300
Rev. 4/59

! 0
2/0/6

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to . ‘
above causa (a), { 1o
stating the under- .

lying cause last. DUE TO {c)

y
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH jbut not related to the terminal PART 111. If deceased was female was
disease condition given in PART | {a) there a pregnancy in |ast 90 days.

! O Yes I O Ne O Unknown
19. WAS AUTOPSY 20a. ACCE])ENT SUICDIDE HOMEl}(:lDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of imjury in PART | or PART Il of item 18.)

PERFORMED S
YES {1 NO
20c. TIME OF Hou ay, Year
INJURY
p m_ ¥' (

20d. SNJURY OCCURRED . PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK ] rm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O
21. | attended the deceased M= E ﬁ ; ’»h ksf saw hlmallve on

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

}vmg . WIA: a7 g Af;ess e, N | 3_5.2;

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
REMOVAL (Specify)

Buria £ /30 /bl New Eminence Cem. Eminence , MLAAOUAL
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. . 1STRAR'S SIGNATURE Es
Ouncan duneral Home Min. View, Mo.| Mlegyto & G @h‘_M [s02

{Licensed Embalmer'’s Sralemenan Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AEFIDAVIT OF

ITEM NO.




3

8961 0 2 AVW

ol Fednasn

- “ Y
: = Q STATEMENT BY, I.'ICE\NSED EMBALMER
2R M

‘aa A _
} here@yfeerﬂﬁ(jﬁal‘;ﬁg Sody; wh6§glqam'g“\jsl@tgici‘e.g‘on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision. - p \@
Student i Ot/

Signature of Student Embalmer p \.V &-* il "\
/4
Licensed Embalmer No. 53 {{K

3 APAN ?.“-&(\ LAl *M\\"{}(\\L Pr@. Address

Nete%eThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Sove const

with the, abb itytes grounds for‘r}avocafioﬁ\ot.li ense). ' N \: : \\
) Im.ﬁalm'ed‘}?ﬁ/la STUDEN T, hé'also shall signglrhig Owggdlw iting" A 9

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

(Failure to comply

4




