MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLEIC HEALTH AND WEL 00 440

L4 ? STATE FILE NUMBER
Registration District No. _____3 Q___-.,.'Prlmary Registration District No. é / %é Registrar’s No. v

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare

a. COUNTY ShGMOﬂ, a. STATE mO ) b. COUNTY (QQCMOYL admission)

b. CITY {If outside corporata limits, glve %WNSHIP only) |f..<) ieggth of stay in b c. CITY Inside Limits

TOWN Round S}Q)‘]_ (J/_), T 2 7 TOWN SHannaan CGi 11y Yes f§ No [3

¢, FULL NAME OF (1f NOT in hospital, give location) ~ ¥ inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Gamp quOl/LFLC], Yol No ADDRESS 8107 €. b?ih St. Yes [0 Nox)

3. NAME OF DECEASED First Middle Last 4. PATE Month Day Year

{Type or print) mona 'E,d. &LLQ,Q!LQ JD DEO':TH GMGW 3 ‘ 1 C1(D7

L
5. SEX 4. COLOR OR RACE 7. Married X]  Never Married [] J8. ?ATE F aﬁu 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
1 Widowed Di d Months | Days Hours Min,
mO. Ee mm idowed {] ivorced [ 8 8 1

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
sinfeshdufrdéaenbn-d | School Syatem Manshall, Unkanaca| U S

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

Tewton Ounn Della Wooda Middred M. Hunn

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

(vas,.l:r,ez unknown) ] (If yes, give war or dates of service) lﬂl(o 78 748(0 T rl: Ldned M. O 210 7 8 (071]’!. 53 X (E
18. CAUSE OF DEATH (Enter only onhe cause per line for (a INTERVAL BETWEEN
T RN LONCVElon  |TE
Conditions itany,)  DUETO () éz i 2‘ Z Z Z f{ﬂ f(ﬂéd //)M .
| o STAUCH Y FRUINE TREE

abovae cavie (a),
stating the under-

PART |I, QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TC DEATH but not related to the terminal PART IH. If deceased was female was
disease condition given in PART i thera a pregnancv in last 90 days.

tying cause last,
; [Oves | ONe | O unknown

: /
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY, OC ter nat er jury Wof W
o7
e R A S 7 Vi /) 2 f/ﬁ?f 4" 5T fo 0z A
20c. TIME OF  Howt  Manth, Day, Ye;rzl ((y ﬂé;/fp—

[NJURY a r'n g - ?“6
20d. ygt}]%;{ﬁ;\g%:gﬁ%kxv‘ﬁ/ 20e. ﬁ.ACE OF IJURe %lywyome 0 ﬁ%ﬂg f%mwy Smo

21, | attended the deceased from last saw hxm alive on.
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ON THIS STUB AMENDED
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[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deagh occurred  at 8 Oonm on the date ted above, and to the best of my knowledge, from the causes stated.

i m 7, mmme/ o N [ETELY

“23a. BURIAY, CREMATION, [ 23b. DATE 23:/NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, t#fwn, ar county) v (State) [
OVAL (Spemfy)

Removad 8/5/14,7 | Memorial Pank Nanaas City, Missouni

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR’ ATURE

Buncan Juneral Home Win. View, Mo. Quy ;v 196 | Mahot "R so0e
f

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




%

Ay SRR Wi

) J;“h;‘ \ 5)\3\}‘}‘, “}Eem BYE\ZLSSED EMBALMER
ESS MR AN R IR S A TR &

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

or b 7 Student Embalmer No.

SO DA SR S ;
\ﬁ\\\f\h\&\ wor:\g under my.personal supervisio '\\S\ﬁ Q\J\\

Student Signed
tslgnature of Student Embalmer

3 MEGHR NS *«\Q\\Q\m r\x%s\(\“““@m“ N 7, of
' £21 . P. O. Addres e/
(\\ e Wy Aol A

No’re ~-Th&‘.‘above MUST BEESIGNED BY'THE LIGENSED EMBALMER m'hls_[OWN“HANDWRITING (Failure to comply

TN N N e ),

with the above constitutes grounds for revocation of ficense).
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.
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L. .




