MISSOURK DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0025633
DEPARTMENT OF PUBLIC HEALTH AND WELF

% ’L b / 7/& 3 é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ——___ce =2 & ____ Primary Registration District No, L Registrar's No. .

ON THIS STUB

F.i
1. PLACE OF DEATH Ul 2. USUAL RESIDENCE (Where decessed Ii\gd. If institution: Residence before
. COUNTY . STATE b. COUNTY admissien
. Shannon : Mo hannon iwion)
b. Cc!)'LY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits
OR
TOWN Hantrhonn careswr TOWN Harshorn Yes [J Nojg
c. FULL NAME OF (If NOT in hospital, give location] # Wf Inside Limits d. STREET (If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS
msTiuTion  HOME. Yes O No [X. _ Yes 3 No O

VS 300
Rev. 4/59

' 10id
2,0 /()

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DCJ)\;TE Day i Year

[T¥pe or print) .
Jesnce Wb, Summen, DEATH

4] . : 0
5, ﬁx 5. COLOR OR RACE 7. Married [ Mever Married [ a DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER'24 HR

Gﬁe uhiie, Widowed [J Divarced [1 1 i25 3 53 Months | Days Hours | Min.
M. B

10a. USUAL OCCUPATION {@ive kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY IRTH LACE [City and state or country) | 12. CITIZEN OF WHAT COQUNTRY

during ?}Wg}tg Imoeﬁk:f retired) S AAL ,L,El

6] 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND OR WIFE

lm, U, Summen Gndolphia € Jvm{’pu

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, n%,’ltj unknown) l (If yes, give war or dates of service) hOH.Q. Eé/ta S TlO/'L/Li/_’), Summ,gjl/_u) LB,EQ{ ) .mo )

18. CAUSE OF DEATH (Enter only one cause per Ime for (8}, 4b),_and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W /&’ ﬂ / W WML J’ ”éw A F ONSET AND DEATH

IMMEDIATE CAUSE (a}

]

%_)

w|le|~N| o
]

i

—
o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause {a), .

stating the under- PP
lying cause last. DUE TO (c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl, If deceased was female was
disease condition given in PART | (a) . _ ) . ) . there a pregnancy in last 90 days.

1 Yes ' O Ne | [J Unknown

A .
9. WAS AUTOPSY | 20a. ACCIDENT SUIGIPE  HOMICIDE . DEFYR b . (Eater nayffe of injury in PART | or PAR] Ifof item 15.)
PERFORMED! [m} - (m]) &
vesQ NO M -

20c. TIME OF Hour Maonth, Day, Year
INJURY &.m

e (U7,

20d. INJURY QCCURRED 20a. PLACE OF INJJRY (e.g., in or sbout home, R I 1 5
WHILE AT WORK ] . farm, factory Jétreet, officedldg:, etc.) - - - /
NOT WHILE AT wonxﬁ ‘ b7 ‘,—-’

21, | attended the deceased from d to. ast saviey i, alive ,
Death occurred at. un'kﬂ-'o wn. m on the date stated above, and to the best of knowledge, from the causes stated,

22s. SIi@ Mb% Wﬁm or 1W ﬂ ;2b ADDRE . I zﬁfz,sﬁw

23a. BURIAL, CREMATION, | 23b. DATE f&c NAME OF CEMETERY OR CR MATORY " 23d. LOCATION (City, towpf, or county] (State)

AL | . . . .
Bal 17/3/19%7 City Complo _ SMWMMI%JA AAOUN

24, FUNERAL DIRECTOR ADDRESS “f 5. HATE RECD. BY LOCAI. REG. [26. REGISTRAR'S SIG|
Quncan Junenral Home Win  liew Tnd. 16- 24>

{Licensed Embalmer's"{!ﬂaman{on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

-
= b & . ‘ -‘\‘ \ : Student Embalmer Ne.
s MRETSSTR T A W NS
working under my personal supervision.

by

Student - A e b £ i Signed

- 2
er . w’\ R : A" Sighatyre - of Student Embalmer, \“ L PR

. T | :
\ “\ "‘hﬁhn,c "‘E’\J, f-_' Licensed Embalmer NOM - '
AN \ P.O. Addresww 0
*-'..-\\\ 4‘3—&«\”‘\‘: AN \D e n\\\ﬁ ' !

. ._L i~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!urg to comply

with the above constitutes grounds for revocation of license). - N
¥ embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above,

P




