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1ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F‘iEEﬂBh"ﬁm %ﬁqgg;.:.---._ﬁrimary Registration District No. -.';..Q!..?.j._lugi:rur'l Na. _Z_Q__;L--__

-61-036319

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesased lived. If institytion: Residence before
. COUNTY 2 a. STATE LOUNTY admissi
: Clinton Missoulff™"™ Daviess mission}
b. C"I.?Y {If autside corparate limits, give TOWNSHIP only} Length of stay in 1b [ COI'I'Y tnaide Limits
R
TOWN Camer on 14 Davs TOWN Ga 1lat in Y“m No [J
c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
R g nen | s -
Cameron Community Hosplr=® ™ == *0 %R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaoar
(Type or print) OF
Numa Frances Feurt DEATH Qctober 12 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married {3 [8. DATE QF BIRTH | 9 AGE (ls? birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed Diverced J Months | Days Hours Min.
Female White 8-23-188E 79
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during t of working life, even if retired)

ousewl Own Home Bancroft, Missouri TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Moses G. Netherton Almira C, Brown Homer Feurt

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, lﬁ, or unknown} ,(Ii ves,
o

give war or dates of service)

16. SOCIAL SECURITY NO. 117. INFORMANT

Unknown

Mrs., Frances Manring Talsa, Qda,

823 *Fevuth Boulder

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (»)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (4),
stating the under.

lying cause lest. DUE TO fe)

(b}, anggc).

for .

+

2 INTERVAL BETWEEN
ONSE: ?ED ATH
[4

o

r 4

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was formale was
g disessa condition given in PART | (a} there a pregnancy in last 90 days.
3 Igvul-DNo|DUnkmwn
£ | 5 wAS AUTOPSY }; ACCIDE SUICIDE  HOMICIDE 206, DESCRIBE HW IMJURY QCCURRED. {fnter nature of injury in PART | or PART 1] of item 18
e PERFORMED? m| (W
o YES ] NO
-
I | 720c. TIME OF  Hour onth, Day, Year L4
H INJUR am,

+ ..
% o ° 29.G(

20d. INJURY OCCURRED F
s WHILE AT WORK [J
* NOT WHILE AT WORK

farm, §

21. | attended the deceased fro

Death occurred at.

208, PLACE OF INJURY (e,
tory, sireet,

., i of aboyt home,
{fice bldg., etc.)

2:15 P.

. ]

N, OR LOCATIQN

. fa_la'.'_{_&Lmd lest saw :::,.lliw on

m on the date szated sbove, and to the best of my knowledge, from the causes stated.

4

22b. ADDR|

22c. DATE SIGNED

(6436 }

v

23b. DA [

10-14-1961

23s. BURIAL, CREMATION,
REMOVAI.. {Specify}

23¢. NAME OF CEMETERY OlfCRLMATJRY A

metery

Brown Ce

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

Gallatin, Mo.

[State)

ADDRESS

ove 'Funeral Home, Gallatin, Mo,

25. DATE KECD. JAY LOCAL REG.

Vi

5.

GISTRAR'S 5IGN§RE
[

(Li d Embal

S Ceaty
3

1 on Reverss Side)

0 Nd ]
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¢ R W e - STATEMENT BY lICENSED EMBALMER
a . _ ta . . . S i . 3

. .. o e co. oL :.,“;;' 3 ™ ~ -" -

or by

working under my ge_rsona_l supervision. . &« ,‘-',':‘\‘

Student

Signature of Student Embalmer

. .. . .Note The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
’\. %27% T SN L Ayithethe above constitutes-grounds for revacation of license).' R . . . s D
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. : !

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

-




