MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67. 0025635

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER

Registration District No.
DO NOT WRITE .
ON THIS STUB AMENDED

2 WL Y

h ]
1. PLACE OF DEATH “"’" J. 7 J,Ju [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Shannon a STATE [0 b. COUNTY  SH GrLrLONL admisgion)

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

OR .
own  Eminence TOWN Eminence - Yos [ No O
z. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Co

wstiution  Finence, MAAAOUAL [YeO NeR " . o meg

3. NAME OF DECEASED First Middle Last 4. DATE Day ... Year
iType or print) v

OF o
Juenon m. llaanen pea  Uyne g8 1967
5. SEX 6, COLOR OR RACE 7. Married [] Never Married [] |8. DATE QF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

ma,ﬂe qu_i,te Widowed [X, Divorced [ 12/(0 /1 C|1 - 51 Months I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY "BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

durinTéTjaév}ufrki g life, even if retired) m }’LC,Q, -n_ Ou_fl_,f{_,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warnen floaa Sherrell
T5. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Ye‘ﬂ@, or unknown) I(lf yes, give war or datas of servite} 48 q_ 1 2_30 1 (D @(1)10& 03 Snm @mha ‘neb fLG.A.kLG.

18. CAUSE OF DEATH (Enter only one cause per ling-fgt (a), (b), and {g). P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: # l - / 3 [s] AND DEMNH

VS 300
Rev. 4/59

DATE AMENDED

mEDIATE CAuse (a), / Sll LGS TR A ’“ / KL

- 3 ’ L7
Vs / ,’ 7, =S /

Conditions, if sny, ) DUETO (6] __g M/ Al s

i s e A Halil L Apgards 7

stating the under- . oL l R ¥ - / ) " M

lying cause lest. UGB ’ s ity (At i 7 2
A.- -njl.‘mwmﬁ“ 7
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH#hut not related 1o the termifal PASE HT. If deceased was  female was
disease condition given in PART | {a) . o there a pregnancy in last 50 days.
: ’ ] O Yes [ O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SV i HOMICIDE W INJU nj in PARL J jtem 18.)
ED? . a o - . f

DOCUMENT

PER:
ves X No [

20c. TIME OF Hour ont a¥.g LRAr
INJURY & am. / 7
p.m.

20d. INJURY QCCURRED ) R -, | 20f. CIT?DWN, OR LOEATIOGN - COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK []
NOT WHILE AT WORK

L] . - e
21, | attended the deceased.from b 7 nd last saw pi, alive o

Death accurred at. n fhe date stated above, and to the best of my kno%Wladgs, from the causes stated.

Wi Wb ()| “Gnringe , No- T

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tfwﬂ, or caunty) (Stale)

T 16/11/19%7 | New Eminence Cemeteny Oninence, Miapouni
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCK’L REG. |STRARS Sl URE
Ouncan duneral Home MWin, View, Wb, £./6-/567 @iaﬁl

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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.STATEMENTY. BY I.ICENSED EMBALMER
-, \.\ \‘).‘ﬂ;ﬂ g‘;\ku‘\i;)n o T Tma——

ey e ey ey

¥ L

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

_ ~ . 5 - LT
Y of byt » .~ 2 % B Yo a \ L ST N ~Student Embalmer No.

A S "-'-*--._f‘ ¥ X - ™ - 7
-&}m& ] . l-"‘*:\‘,."-._sb“ ﬂ“}h‘« m_

m workmg under my personal superwslon e N
(’\ Ak \-;y 1 _‘-‘; x, \ -\-
Sfudent . Signed_

R ";) Ny 5'9_:"_!’”’?“’;5:‘&” Emgalmer \ ‘i 2 .1‘} L'

‘i\:ﬁﬂ- -\ o “‘M‘“b RRANREN

TR ,J:,\\ N 4,5 | \‘--'::_-n ) -

Note The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITENG
with the above constitutes grounds for revocation of license). .
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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(Failure fo comply




