MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0018643

DEFPARTMENT OF PUBLIC HEALTH AND WELF‘? ? STATE FILE NUMBER ~
DO NOT WRITE AMENDED Registration Di ct No ———— ? L--_H.Pﬂmnry Registration District No. __[ﬂ_’ _____ .——Registrar’s No. ___, ___2_}________

ON THIS STUB 1
1. PLACE OF gEArH AFR2 2 [968 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY SVLQYU’LOYL o STATE Mo . b. couNTY Sharnnon

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limits
QR

TOWN TOWN Eminence Yalf No DO

¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION &WLQILCQ A A QOLUL/L Yes [ Noq ) Yes [ NOI]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr

N ooy S Thoman oAM Gnil 10 19k

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE (last Birthday) [ [F UNDER 1 YEAR 1F UNDER 24 HR

u). Widawed q Divorced O 7/4 /CiS ,70 Months | Days Hours l Min. .

10a, USUAL QOCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS R INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired) .
JERMANLG Eminence T uSQ

E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

doe Thomaa Fualine f3uan

15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nﬁg unknown) | (If yes, give war or dates of service)} .ILCIF)_'].LL_'I {0).[1 :.Th_p Pmn ]r @dp P,P Eimj Nenco

18. CALSE OF DEATH (Enter only one cause per tine far (a), (b), and 7INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / o] AND DEATH

IMMEDIAYE CAUSE (a)

admission)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to
asbove cause (a),
stating the under-
lying cause last, DUE TO (<)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 1ll. If deceased was female was
disease candition given in PART | (&) there a pregnancy in last 90 days.

rl:i Yes I O No I O Unknown
. WAS AUTOPSY | 20a. A?NT SUL%DE HOMLI_ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 183}

PERFORMED!
YES [0 NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"TIME OF ¢ THou Month, Day, Year,]
INJURY a m. /
4, 0

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or 3
WHILE AT WORK [0 farm, fact street, office bigld.,-
NOT WHILE AT WOR : : ’

m on the date stated above, and to the best of my knowledge, from the causes stated,
Fi

Id " .
(D r mle] 22b. A ESS - 22¢. DATE Sl D
?7& W . . ﬁ,/ 7i?(
] ) 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATICN (dry, tawn, or county) (S1ate)
REMOVA {Specify) 1. .. .
63 oal i£/19/ (0(9 Bethany Chapel Com. Eminence , MAAOUNL
24, FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SlGNATUR

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




9961 8 2 ¥dy

i \'\‘&\ v \“& “hl ‘ RS e N‘\ QH\\SvJ b’f:\\\&\

*STATEMENfl BY llCENSED‘EMBAlMER
ey 3":\& A » ﬁ) ‘Pu ‘r\ NI

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

or by Student Embaimer [loe=

working under my personal supervision.

Student Signed, '

Signature of Student Embalmer

'.;.'2“‘& 1\‘-\"\“&. 4_35“\;* };\a, _\15:““
tx\\\mh. \ **!\‘ g\\;

Note: The above MUST BE S|GNED BY THE LI‘CENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply

t  wilth the above constilutes grounds for revocanon of, license), \

Ty g SN .

Y If em‘Balmed By SVSTUBENT \'he"also shall sign”in his"TOWN handwrmnc_;\\‘).s'lu*-& . a't'i:;:-‘;\ 3\}\_‘
.

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

N -




