_,mx MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-035774

DEFPARTMENT OF PUBLIC HEALTH AND wzé.g;\nﬂ STATE FILE RUSBER
DO NOT WRITE MENDED Registration District No. Primary Registration District Ne, .3.@5_2____-..__Regisrrar‘: No. ___]:O.l____-_____-
R A ——EHED 06T 51962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| VS 300 o a. COUNTY Ray a STATEMi ssouri b county Caldwell admission)
‘ Rev. 4/59 2 b CITY {1 outside corporste fimits, give TOWNSHIP onty) Length of stay in 1o e CIy Tnside Limifs
!, g town Richmond, Mo. 1 5 yrs. own  Tolo Y f§ Mo O
]z'; g c/, S €. ng.é.ptlﬂATEoOF {If NOT in hospital, give location) Inside Limits d. PS«I.IJ%EEETSS {if outside, give location} Reside on Farm
2,730 |~ b nstimuTioN Richmond Rest Haven Yes f No[d Yes [0 No [
. (=]
¢ 3 3. #AME OF 'DE)CEASED First Middla Last 4, D‘»;FTE Moanth Day Year
ype of print . .
7 Bessie Sylvia Early DEA™M  Sept, 6 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married (3 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female white Widowsd B8 Oherced D 11 /12/1882 i RGO Dl e
10a. USUAL QCCUPATION (Give kind of work dpne | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 & w during most of working life, even if retired)
‘ % ousewlfe Caldwell Co. Mp, WU-S,
: 7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' o] . —
o & Samuel Surgart Martha Hiclman Fd., Farly, deceased
' 7'\ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
) —_— (Yes, no, or unknown) I{If yes, give war or dates of service}
9250—0 w Mrs. Bobert Baker Colimbia, Missouri
% — 18 CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). i d INTERVAL BETWEEN
H 10 E PART 1. DEATH WAS CAUSED BY OINSET AND DEATH
g Q w g IMMEDIATE CAUSE (a) Generalized Arteriosclerosis
11 O O
! a O
f u g - .
. 12 é_ =3 a Conditions, if any, DUE 1O (b)
. ! v u’-,, which gave rise to
: = |2 sbove cause (a),
: 13 E = stating the under-
' é - Z lying  cause last. DUE TO (¢}
3 --——% z PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TC DEATH but nat related to the terminal PART IIl. If deceased was fernala was
) g disease condition given in PART { (a) thars a pregnancy in last 90 days.
v
. 5 h | 0 Yes I 0 Ne I O Unknown
g é 19. WAS AUTOPSY 200, ACCBENT SUI%DE HOMchlDE 20b. DESCRIBE HOW 1MNJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
f PERFORMED?
: g G YES [0 NO
‘ ] 3
20c. TIME OF Hour Month, Day, Yaar
Z E - INJURY  am.
x 9 2 pm-
" Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E E WHILE AT WORK farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J
' - e
5 O E z 21, | sttended the deceased from. 1_1‘;— 58 o, Q—A—F\Q and last saw ::;wv. on. 8—9’7—6?
@ s O Desth occurred at 1230 2 4n on the dote stated above, snd to the best of my knowledge, from the causes stated.
(T7] —
g u 8 S 22a. SIGNATURE 62/’ pa # @"4 M 22b. ADDRESS 22¢c. DATE SIGNED
I . - .
E A 5 Thomas B. Cook, M. D. Richmond, Missouri 9-%. &2
K - < 23a. BURIAL, CREMATfly?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county) {Stare}
0 0 e REMOVAL (Speci .
, Z T | burial Sept._ 8, 19621 Zimmermop Cemetery olo Missouri
= < | 37 FUNEZRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(YN} > » 0
= % |Alspaugh & Cowley, Polo, Missouri 419 | o 62 SYalal q.u A 2

(Licensed Embalmer’s Statement on Roverse Side)



N
i
+

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.

waorking under my personal supervision. %L
<
Student Signed .

Signature of Student Embalmer ;
Licensed Embalmer No. J ;"2 7

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.



