MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67. 0025634

DEPARTMENT OF PUBLIC HEALTH AND WELFS?,L

Registration District N _Pri Registration District N é/}/ —_ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Disirict No, " o . _Primary Registration District No. .2 /&~ ) . Registrar's No. ... S5 ________

ON THIS STUB FILED H 22— ypas

H
i. PLACE OF DEATH g Ll 1J0/ 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY hannon a sTATE o, b. COUNTY Sh qrin.on admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR 03 . U OR .
TOWN 'lJLC‘,]fL hee. TOWN @ Lhch :]' neo Yes ] NoXJ
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION ;Home Yes ] NokK] Yes ] No [

VS 300
Rev. 4/59

/070
240/ 0

DATE AMENDED

3. NAME OF DECEASED First . Middle Last 4. DATE Meonth Day Year

T int} oF
ype or prin SCULG.h, m . Jhonm DEATH ’gu‘n'e :28
é, ﬁ.&OR RACE 7. Married}g Never Married [} BLODfTE F 3RTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER Z4 HR

5. X
jiemf,e Widowed [J Divorced [ 1 888 '70] Months l Days Hours. Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10h. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mymgw}jig:@en if retired) EILQ,TTLOI’LI, , mmoML ‘u

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

8. . hasaie Unnie Hernt -~ fogan Jhomaa

15. WAS DECEASED EVER IN LI.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sarvice) .
| fogan Jdhomas  Biach Jree, Mo,

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiaTE cAUSE ) _Acute mvocardial infarctiocn

o>l b W
NN

o|o|~
IR

:

L]

DOCUMENT

Conditions, If any, DUE TO (b} ASHD
which gave rise to
above cause (a),
stating the under- i e N
lying cause last, DUE 1O (c)

PART I1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TQO DEATH but not relatad fo the terminal PART 1. If deceased was femals was
. disease condition given in PART I {a) ) there a pregnency in lfast 90 days.

_l 3 Yes I O Neo 1 3 Unknown

19. WAS AUTOPSY | J0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART il of item 18.)
© PERFORMED? o [m} O .
YES[(O NOO

20c. TIME OF Hour Month, Day, Yesr
INJURY aum.
p.m.

20d. {NJURY QOCCURRED 20a. PLACE OF INJURY {e.g., in or abnuf home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] £arm, factory, street, office bldg., -
NOT WHILE AT WORK 3

21. | attended the deceased from 6/1'('/67 LO - BU 'OCL— 6/28/ b7anr| fast saw h|m alive on 6[/?’4[/6?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrrad st m on the date stated above, and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/e WW Mtn, View, Mo.2 7/1/67

332, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

Rfﬁgﬁf}tﬁp"i ' [7/1/1967  Pleasant Site Ceneteny Fremont, Missouni

2m FUMERAL DIR| ADDRESS ! 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S 51G

uncan al Home Mn. View, Mq. § , 749 DA phlat

{kicensed Embalmer’s g{aremem an Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCGULD READ

BY AFFIDAVIT OF °

ITEM NO.




STATEMENT BY LICENSED EMBALMER ‘-

-

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

or by Student Embatmer No.__ " -

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If Llis body is not embair\ned, fact should be so stated above.'

v oo >

— A




