[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED I
T tdoBENH
UNTY

Registration District No. __%%_}nmary Registration District N“QM--_RWMT” s No. -7 /

STATE FILE NUMBER

2 1301

2, USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

faul [ale] . STATE COUNTY admiasi
i - Moni tean : N Missouri Moniteay ="
=z b. CI'I"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CO Inside Limits
Lt .
g TOWN Californla o Mo Wa]_ker 1'5 Yrs FOWN Cali fOI‘niLa [ MO il
c. FULL NAME OF (If NOT in hospital, give Tocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
. < INSTITUTION Home-609 Versailles QLﬁé XN 609 Versailles Ave|'=D NegO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Norma Ruth Holt oEATH Sapt L 1061
5. SEX 8. COLOR OR RACE 7. Married K] Never Marcied [J |6. DATE OF BIRTH | 9- AGE [Tzt bir iU'?Eﬁ"l;“EAR :: UNDER 2.\: HR
Widowed [] Di ed nthy o ours in.
F White ow o A 7/7/30
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10a. USUAL OCCUPATION

Give kind of work done

dunng mostwiifrkmg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

lSa FATHER'S NAME

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME Y ig NAME OF HUSBAND OR WIFE

Clarence 0., Puttnman Mildred Hoback avton Ha
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFQRIAANT g C pddress” Y
(Yes, no, or ﬁnuwn) | {If yes, give war or dates of service) 7 / M
(8] Al f AL & L4
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢). TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - / L/ N NSET AND DEATH
»
IMMEDIATE CAUSE (a) 7714 y 1 P Y- ‘/; . Al A
' f
Conditions, if any,]  ‘DUE 1O [b) f > RN 6’ (L4
which gave rise to
ve cause (a), - 1 -
stating the under-
lying cause last. DUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII‘F TO DEATH bu!ﬁ related 1o the terminal PART 1), If decessed was fethole was

disease condition giver in PART | (a)

thare & pregnancy in last 90 days.

[0 ]

0 Ne I 0 Vdknown

PERFOQRMED?
YES ] NO

19, WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE
ju] 0 ]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1] of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK

)
NOT WHILE AT WORK []

farm, factory, street, office bidg., #%.)

y P

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pam.
20d. INJURY QCCURRED -a| 20e. PLACE OF INJURY {&.9., in or about horse, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceated frof

Death occurred at

"
m_@?—LE—WﬁL”d {ast saw E&aliw on_al‘ya_m_
P m on the date stated above, and to the best of my knowledge, fronfthe causes stated,

24. FUNERAL DIRECTOR

Bowlin Funeral Home-California, Mo

ADDRESS

D. BY LOCAL REG.

S o 2 G el

{Degree or title) 22b ADDRESS | b
z 2 - e tatn
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
9/6/61 Masonic Cepeterwy lifornia, Mo
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et S - .. .. . _STATEMENT BY LICENSED EMBALMER

1 hereby cyat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S’rude_nf Embalmer No. éz 2

working under rny pepstnal supervision.

Signed

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).

If this body is not embalmed, fact should be 50 stated above.

if embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg

Licensed Embalmer No, 6[?3 3

. P. O. Address%ﬂ%ﬁ/ﬂ.
hCEE N T 1 -

(Failure to comply

' e ®
LB L ' :
4 ™ Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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