MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0005733

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi ton Distri STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Na. ___________

ON THIS STUB
T. PLACE D l 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

VS 300 a. COUNTY C Ole a. STATMiSS Ourib' COUNTY I\‘Ioni te au admission)
Rev. 4/59 B CIY {IF ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limits

QR
ToWN  Jafferson City, Mo 11 Days WowN cglifornia, Mo Yoyl No OO

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

INSTITUTION MGMOI‘ial Hospital Yx]:] No [J 701 I\I High St Yes [J Naﬂ:l

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

{Tvpe o7 prind Effie Amelis  H austbter | oam  Feb 16/1967

5. SEX 4. COLOR OR RACE 7. Merried [] Never Married 1 |8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Femsale white widowg 0l Dhereed O | Jap 2 1885 B2 [Mer[ P jHen ] M

10a. USUAL CCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR INDUSTRY] 11. BIRFHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁlrlng mos} o r@rfé life, even if retired) own Home Moni te au County U. S . A.

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

Nicholas Howard Cathrine Wood Decegsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, ki 13 , gi d f it -
(Yes, no, or un nown)l( yes, give war or dates of service) UnKIlOIvm Rozella Frances-JeffeI'SOI’l Clty, IVIO
18. CAUSE OF DsATH {Enter only one cause per line for (a}, (b}, and k). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: % %ND DEATH
IMMEDIATE CAUSE (3) M]@M»Ve’/v» 0/ A@O’—'—fmé — Géﬂﬂ/l
Conditions, if any, BUE TO (b} im OW g}(ﬂ«/ Mﬁ Zﬁl’éu

which gave rise to

[
above <ause [a),
stating the under- OQZIIJU&'(.: ,
lying cause last. DUE TC () -

7
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relefed to the terminal PART IlI. If deceased was female was
disease candition given in PART 1 {a) there a pregnancy in last 90 days.

Db, & 0wl ot ClPruclills cldond ol [Gvo | G | 1 v

19. WAS AUTOPSY | 20a. ACCIDENT swaglz HOMICIDE 20b/5ESCR|BV-|ow INJURY OCCURRED. {Enter nature of injury .f PART | or PART Il of item 18.)
PERFORMED? ] g a

YES [ NOK

20c, TIME OF Hour Monih Day, - Year
5 - INJURY a.m, . i

poma = P RS N

20d. INJURY OCCURRED 20e. PLACE OE INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

21. | attended the deceased from 6? - ’é’? to. - /é /9 7 and last saw malwe on. or //6: /da ’7

Death occurred at. ?/’%0 P m on the date stated above, and to the best of my knowledge, from the causes stated.

222, SIGNATURE Y (Dew title) 22b. ADDRES - | 22c. DATR SIGNED
O Youkonn A Fox Bolboran 9‘7‘#”4"422, ’77’/7//:7

23a. BURIAL, CREMATION Jf23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIBN (Ciry,Mrown, or countdl, (Sfate) 7
REMOVAL (Specify)

Buria 2/18/67 Alles Cemetery Rural-California, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

- . .| 2f. QEGISTRAR'S SIGNATURE -
[Bowlin Funeral Home-Californis, 1o A -~k “ mm_m_\“—gj,

(Licensed Embalmer’s Statement on Reverse Side}

‘G249

DATE AMENDED

e e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS®
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

P -

or by : Student Embalmer No.

working under my personal supervision.

Student Sign /uﬁ'— /Y /40—*‘-"2“-*\
o

Signature of Student Embalmer
Licensed Embalmer No.m:_
L} -
P.O. Address%ur, e

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).

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.

]




