:'ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WK

ﬂ@fLEE Nee __ .4 ig&‘-___}nmary Registration District No. d’.-a_g L____Regamlr s No. --1_0__7_______

~61-036264

STATE FILE NUMBER

AMERDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whuro decoased lived. If institution: Residence before
. COUNTY . . H
8 a C 1 avy a. STATE Mi gsour ib COUNTY Cl a-y- sdmissfon)
% b. C‘I)‘;f {1f outside corporate limits, give TOWMNSHIP only) Length of stay in Ib €. COI'IRY Inside Limits
i} .
TOWN Wi
2 Tiberty 5 monthsll ™ Liberty Ye O Mo X
c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
“.__" HOS§’P_I’LAI. OR ¥ N ADDRESS o
24 INSTIUTION.  TOOF Hospital @0 Ny Route #I Yo D NoCX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print)
Eva M. Bumgarner . 17 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J Fa. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER IDVEAR IF UNDER 24 HR
- Widowad Divorced O Months ays Hours Min.
Female white o e 1-21-68
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
] during most of working life, even if retired) .
z ousewife Lowder, Illinocls USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
D
i Joseph K, Moffett Jernnia ¥,
N 15. WAS DECEASED EVER IN L).S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address =
L (Y no, or unknown) {If yes, give war or dates of service)
" o | none 0.R, Bumgarner, Rt,.#, Iiberty,Mo.
E — 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: M ﬂ// Mm . ml;y AND PEATH
2 o z IMMEDIATE CAUSE (a) /ﬂﬂ Z M ‘/W
_IBJ o o) . ;
o [& =1 Conditiona, if any, DUE TO {b} At
bh is which gave rise fo v
E % above cause (a), - . .
= stating the under.
Iying couse last. DUE TQ (c) s
z PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toc:?WeL terminal PART . If deceased was female was
g disease condition given in PART | {a) . there a pregnancy in last 90 days.
§ / .'f’ M [ [J Yes | £ No | 3 Unknown
= 20a. ACCIDENT  SUICIDE ./ HOMICIDE <1205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFO ? o (m] a
z o YESO NOOJ
3 Z) 20c.TIME OF  Hout  Menth, Day, Year
E H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [
o o
é 21. | attendad the deceased froT W /?;5%, /ﬂ’ 5 é / and last :awch‘s‘aﬂlive aan(} "tj"‘ é[
o Desth occurred at / M "} ,—m on the date stated above, and to the best of my knowledge, from the causes stated.
-
2 w 72a. SIGNATURE .\ (Degres g 1itle) 22b. ADDRESS 22c. DATE SIGNED
% o ‘
5 = . , D W-/56/
z 23a. BURIAL, CREMA‘HbN ﬁb DATE L 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town| nty) (State)
d [ REMOVAL (Specify)
z = Removal 10-20-1961 | Salisbury Cemetery 1isburv. Missourl
< J TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIST
2 >
= @ Pasley Funeral Home, Liberty,Mo.| 10-18-1961 MJW

{Licensed Embalmer‘s Statement on Reverse Side)

]



STAYEMENT BY LICENSED EMBALMER |
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,i

or by Student Embalmer No.

working under my personal supervision.

Student Sig neégmw&d‘/

Signature of Student Embalmer
Licensed Embalmer No.” 7 JO &

P.O. Addresfﬁ./g - %)
<J

Note: 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 shatl sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

- - -




