MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

b0 }

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

Registration District No. __

_g“_z.-_-__-ﬁrimary Registration District No#” l’ Regi “s No. .Z_Z_Q.______

—62-001096

STATE FILE NUMBER
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(Type or print)

WENCY

LuciAN

BARToON

4, DATE
F

DEATH YA A g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn deceased lived. 1f institvtion: Residence before
[ a. COUNTY a. STATE b, COUNTY hd admission)
= NE MISSOLRI WERSYER
% b. C|TY (If outside :arporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI)TRY Inslde Limits
o] .

IOWN TOWN Y N
z GFreln 5 MONTHS N FORDIAND =R NoO
< c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (1f cutside, give location} Reside on Farm
= N TUTION. Yy N || ADDRESS Yos O3 No ML
a3 ] (Y o

S FosTER _NuYsSiNG HAME

3. NAME OF DECEASED First Middle Last Month Day Year

762

5. SEX 6. COLOR OR WACE

MAIE HITE

7. Married J
Widowed &

Never Married [
Diverced [J

8. DATE OF BIRTH

9. AGE {last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Manths Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
durmg ﬁ“' of wﬁkmg fite, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) .

WERBSTER (

USH

13a. FATHER’S NAME

13b. MOTHER'S Ai\AIDEN NAME

ER

14, NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT COUNTRY

ARTon
15. WAS DECEAJED EVER IN U.S. ARMED FORCES?

{Yas, no, c”nknown] ’(lf yo1, give war or dates of service)}
[+]

16, SOCIAL SECURITY NO.™ [17.

NoONE

INFORMANT

EMERT BARTod SerinGEreld #

Address

3

18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: H Ab £ §II:E‘I' ﬁND DEATH
(MMEDIATE CAUSE (3] emorrhage,Cerebral ou rs.
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was female was
g disease condition glven in PART | (a) thare a pragnancy in last 90 days.,
§ rD Yeos | O Neo l a Unknow'n‘
E 19, WAS AUTCOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18}
& PERFORMED? O w]
< YES[] NGB,
-
& | o< TIME OF Hour  Month, Day, Year
a INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK [
21. | attendsd the decessed fmm__a_n_.zl,_lg_ﬁz_ D_J_an_-_z.a_,_lgﬁzmd last saw h,m alive on_Ja_n_r2_?_’_lg_62—f
Dnth occurred a1, nj_Lm on the date atated above, and to the best of my knowledge, from the causes stated.
22s. SIGNAI’URE (Dagre?'or titl 22b. ADDRESS 22¢. DATE SIGNED
N . . Lo . .
e N A Spring“ield,Missocuri /-31-62 A
3o, BURIAL, GREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)  (State]
REPOVAL (Specify) }
|-306-~1962 | FORDIAND, CeMeTevy FoRnlnN D MISS0ULY]
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LPCAL REG. TRAR'S BIGNATURE

MO

R-2-52

{Licansed Embalmer’s Statement on Reverse Side}




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

Signed ; 3 - A,/(\é;f_‘@,bg/,
Signature of Student Embalmer

Licensed Embaimgr No V?/ﬁ

P. O. Addres

Student

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license), : .
© " If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. o .



