MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0019482

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘_l ,1 % O ‘ (D 2 12 STATE FILE NUMBER
i . . - B T 3 . . 3 - iy
DO NOT WRITE AMENDED Registration District No. _____.____L . .4 __ Primary Registration District No. _ Sl \ow? _§_Me=? Registrar’s No. __ &% 2 ________ el

ON THIS STUB —rr—— :
1. PLACE OF DEATH ¥ L) JUN 6 2. WSUAL RESIDENCE (Where deceased lived. If institution: Residence betore
8. COUNTY o '9&6 o. STATE M g dound. b COUNTY Co,{e admission) .

v§ 300
Rev. 4/59

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

1SwN geﬂﬂe/mn C,(_iy Li,’{e - ._rgsvu ;eﬁfeﬂ.d)n Crlf.y ya;fg No T

¢ FULL NAMEOEF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 04 Bfwaafvmy Yes [ No(J 704‘ &Daduay ) Yes O Ne [X

3. NAME OF DECEASED i i Last N DS Day Year
{Type or print) . A
Andnee Marnie Dwvald DEATH May 574 1966
5. 6. COLOR OR RACE 7. Married [0 Never Married [J DATE F amm 9. AGE {lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
fm !Uwe Widowad X Divereed 0] Months | Days Hours Min.
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, IIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durimg most of working life, aven if retired) [ é . C
Senedani Dep'2 fducation ententown,
13a. FATHER'S NAME ¥ 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

David Lavis Duden Lillian Andenson Sidas Arnch Duvall

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, n%’ unknown) ’(If yes, give ;ré or dates of service} @2_}% é ’4 W# ’1 ﬂb

18. CAVUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED

. ONSET Algp DEATH
IMMEDIATE CAUSE (o) %—07‘ 4 W (’( &
Conditions, 1f any, DUE TO (b}

which gave risa to

|
above couse (a), !
i et dlosscloloe Cot disetey| /-2,
lying cause last. DUE TO {c} +
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Lll. If deceased woas female was
disease condition given in PART | {a} there 2 pregnencty in last 90 days.
’ O Yas I {0 Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFQRMED? [m] a S} '

DATE AMENDED

DOCUMENT

YES{O NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p..

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

‘4 i ; her
21, | sttendsd the deceased 'NHM' u_ﬂ-%dl_md last ““’-l:nr"u“ on Ao
I

Desth occurred at - a ] m on the date itated above, and to the best of my knowledge, from the causes stated,
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a, SIGJATURE (Degroe or title) 22b. ADDRESS 22¢c. QATE SIGNED

PCamapetq D, S 87§ Nepgd AL > #/6¢

23a. BURIAL, CREMATION, | 23b.JBATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONMCIty, Town, of county) {State)

REMOVAL (Spacify) ﬂhu x /965 (‘mmwn andm Cen,te/zbwn, .Ml'.dwwu'.

24, FUNERAEL DIRECTOR ADDRESS . DATE RECU. BY LOCAL REG. REGISTRAR'S SIGNATUR|
Tanner Funeral //ome, JInc 700 Jefferson Bt (. .~ s ‘«\
/#Mﬂ (def /rb {Licensed Embelmer's Statoment on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.
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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 Embalmer No,
working under my personal supervision.

Student___ Signed @&/
Signatura of 5tudent Embalmer

Licensed Embalmer No //
y74

P. O. Addre
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the abgve mns;:iules grounds for revocation of license). -

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure to comply




