MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

— —
EPARTMENT OF P FARE f
M UBLIC HEALTH AND WEL ig aq ! b STATE FILE NUMBER
Registration Distriet No. — e -_.Primary Registration District No. Q_-_ _-Registrar’s No. ____.L_ M _______
& AMENDED
1.7 pL 'OF DEAT = 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence before
[aY a, COUNTY , a STA » b, COUNTY admisslon)
, o BOOﬂC 5115 Soun; f/oge y74
= b. CCI)EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CATY Inside Limits .
[YF) -«
TOWN TOWN .
S Colombia. 1p days i (Wes?t Platns Yo Bhe O
c. FULL NAME OF (If NOJ in hospital, give location) Inside ZLimits d. STREET (If cutside, give location) Reside on Farm
- RS oniversray ok 0o |wmen ] 0 rom
- es o
Ak e ‘ed’l (Center 2ol Fa-.,\;'_a/on n-
3. (l.‘I_IAME OF DECEASED First Middle Last 4. DOAJE Month Day Yoar .
' ype or print) .
Leslie  Porter Thpgold| ™ fop, ary 93 A
] 5. SEX & COLOR OR RACE 7. Married [ Never Morried [ |8. DA OF BIRTH | 9- AGE (tast birthday) ;:OUNhﬁR 1D“EAR‘ (F UNDER 24 HR
Y Widowed 1] Diverced [ ' nths I ays Hours—[ Min.
Mg le white Ao pi S&
—] 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS COR INDUSTRY( 71. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
Wy during most of working lite, even if retired) , f/
Iz Ta.niter Janitoy cwe // Couvrty Mo, Y. S5 B
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
= ’
-2 ra Jd S Lov Vapner Saral Inra/J
W 15. WAS DECEASED EVER IN U.5./ARMED FOR ? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
—1<C (Yas, no, or,upknown} | {If yes, give war or dates of service) . .
Bu No — University of pPlistour Iﬂeu/:ﬂ./ Kegonds
| O = 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c). 4 iNTERVAL BETWEEN
< E PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
—9 | = IMMEDIATE CAUSE o) HE PA T /< FAlL Yy RE A Dayg
Q@ o ?
—12 |2 8 SO CAR C I8 Dt~ s , 2 :
& |g; a Conditiams, if any, pueTo () A DELO A S METASTATIC ITE dukiowl - |
‘) v 5 which gave rise to :
== |Z above cause (a),
':E = stating the under-
'_ lying cause last. DUE TO (&)
—% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If docoased was female was
- g disease condition given in PART | m/,u(“i% , TC?-EA TED there & pregnancy in last 90 days.
E o . [m] Y“T O Ne I O Unknown
g = | 5. WAS AUTOPSY | 20 ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
3 ] PERFORMED? - ] ] a
z o YES [0 NO
—
< 6 20c. TIME OF Hour Month, Day, Year
ﬁ a INJURY  am,
E p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK [
[=]
5 21. | attended the d d from -';‘ Sz Gl ta. X -5- & i and last saw lh.'iar:\'”"‘ on 2 - 3’é2
o
fa) Death occurred at / PN m on the date steted above, and to the best of my knowledge, from the causes stated.
= -
8 a 322, SIGNATURE (Degrae or title) 22b. ADDRESS {JAJ|VERS/TY A o> PITAC 22c. DATE SIGNED
% = LEE <. , Do Coctlm B/A , bmo 2.73-62
2 235, BURIAL, CREMAT{IO)N, 23b. DATE 234: NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {State)
) o REMOVAL (Specify .
g T Remova. Feb. 3, 1962 West Plains, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
) B - . v
= @ | Parker Funeral Service, Columbia, Mo, ) fZ 3. 19L2 Mmmm‘__

{Licensed Embalmer’s Statement on Reverse Side}




zosl & T 934

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Q M&‘—
Student Signed /{/ @
Signature of Student Embalmer
Licensed Embalmer No. ‘7@

P. O. Addrfss Wa

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.

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

L]




