ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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SHOULD READ

—-61—-034632

INSTEAD OF

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Giva kind of work done

STAYE FILE NUMBER
AMENDED Registration District No. ______3_6_(_)______‘___Primary Registration District No. __3_92..6. _______ Registrar's No. __]:_5_}.-----------
o O ¢ 4Ang
1. PLACE OF DEATH . ~ ~ 1JUT 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befora
a a. COUNTY Vernon a. STATE  M{ ggourib- COuNTY Boone admission}
% v I b b, CITY (If outside-corporate limits, giva TOWNSHIP only} Length of.stayein.lb [|= - e.rCITY + e A | ¥ et zm < 1 |* Inside Limits-
Z OoR OR
< TOWN Nevada 1owN  Colwumbia Yos [f] No O
E c. f'l%éPINT'.qATEO%F {H NOT in hospital, give location) Inzide Limits d, ST%EEE'I'Ss {If cutside, give location) Reside on Farm
. ADDR
o] INSTITUTION 720 South Clay YesX} No O Yes O N.
a
3. NAME OF DECEASED First thiddle Lasy 4. DATE s Month Day Year
{Type ar print) OFTH '
LUCIUS FRANKL IR CHILDERS PEATH  August 12 1961
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [J 8. DATE OF BIRTH | % AGE (tast birshday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divorced [ Months ays Hours Min.
M X 5-12-1878
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #1ate or country) | 12. CITIZEN OF WHAT COUNTRY

durr most of working life, even if retired)
%e Inatruecter | Albany, Missouri USA
12a. FATHER S 13b. MOTHER’S MAIDEN NAME T 4. NAME OF HUSBAND CR WIFE Deceased
Childers Frances Mabel Childers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) ,{lf yes, give war or dates of service}

18, CAUSE OF DEATH {Enter only cne cayse per line for
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

Mrs, Gey Berton, 720 8, Clay,

Neveda,Mo.
INTERVAL BETWEEN
SET AND DEATH

which gave rise to
sbove cause {a),
* stating the under-

lying cauvse las1. DUE TO (<)

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART il1. If deceasad waz female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
g [ O Yes l O No O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART (I of jtem 18.)

[+ PERFORMED 1. a ] O

v YES[J NO

- L

6 20c. TIME OF Hour Month, Doy, Year

5 INJURY a.m.

(] p.m.

2

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

f oz

20e. PLACE OF INJURY {e.g.,
farm, factory, siraet, office bidg., e1c.)

in or aboyt home,

201. CITY, TOWN, OR LOCATION

COUNTY STATE

23s. BURIAL, CRE N,
EMOVAL {Specify)
ﬁurial

Auguat 18,1961 Memdrial Park Cemetery

-
217 | attended the deceased frn%ié/_A%Zé—#, m_%_%_ﬂpnnd last saw halm alive on_&lﬁ_%_éé%
Death occurred at — . 30?. m.on the data stated above, and to the best of my knowledge, from the causes stated.
= L=
22a, SIGNAT i 22¢ E SIGMED

y44%

22b. ADDRESS zdvu &(&_ \/LL‘ ﬁ Lf

METERY OR CREMATORY

23d. LOCATION (City, town, or county)

¥ ﬁtnn] L
Missouri

COIumbia

24. FUNERAL DIRECTOR ADDRESS

Ferry Funersal Home

Revada, Migssourd |

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.
- -

ISTRAR'S SIGNATUR|




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 Signe
Signature of Student Embalmer

Licensed Embalmer No. /7‘;4 o

P.O. Addressw

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). v -

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.




