ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District Mo, ___

__.g_-_---_.Prirnary Registration District No. M_--__Regiurar‘: No., .Z_é_z______

~62-001284

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH b 2. USUAL RES'IDENCE {Where deceased lived. If institution: Residence heforo
A a. COUNTY a. STATE . COUNTY admission}
o}
a b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
g TOWN ; . TOWN 1 ] Y # N
= Shrvimgireld YW e . wff Ne D)
:i c. ;lg.ép!'ﬂTATEOOF (If NOT in hospital, give location) inside Limits d. SIERDEEEES [If cutside, give location) Reside on Farm
- A R e
= wstunion 0,0 .0, Bunge ot . Hoblve g v 1733 Sheuman Yes O No G
[Z—{O
3. NAME OF DECEASED First Middle Last 4. DoAgE Month Day Year
(hype or print WALl om '
- i Wi doom oeam Qomuarvy 27, 1962
~ 5. SEX 6. COLOR OR RACE 7. Married[[J{ Mever Married [ |B. DATE OF BIRTH | 9 AGE (last hirthday) FF UNDER | YEAR | IF UNDER 24 HR
m’arf,e Widowed [] Divorced [ (0— I 3_ I 88“ 72 Months | Days | Hours Min.
—| 102. USUAL OCCUPATION (Give kind of work dane | 10b, kIND OF BUSINESS OR INDUST?ﬂmIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during moest of working life, even if retired) .
Bt Painter Railroad Russetluitl e, Hen
9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
-2 unknown unknown Witlie H.Widoon
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—{<C {Yes, n unknown) l(lf yes, give war or dates of sarvice . . .
N o e o. how €. Cowond,hvvingfield,Mo.
o O |y 18. CAUSE OF DEATH (Enter only one cause per line fi . INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 5 2 IMMEDIATE CAUSE @) __ Arteriosclerotic heart disease
(o]
O (o S
& ul o Conditions, if any, DUE TO (b}
w "J, which gava rise to
-2 2 shove cayse (a),
' i-'l_: = stating the under-
lying cause last, DUE TO (c)
—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. [f decessed was femala was
.9. disease condition given in PART | {a} there a pregnancy in last 90 days,
vy .
E ; Dlabetes, mellitus. ] [ Yes ] O Neo l [J Unknown
u E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED w] o w]
2 el YES[J NO '
-
< | T2c.TIME OF  Hour  Manth, Day, Year
3 a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY [o.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J
)
é 21. | attended the deceased from. 3~16=59 to. 1=27~62 and last saw l':|m alive on 1=23=62
O Desth occurred st I l 45 'hi'rn on the date stated sbove, and to the best of my knowledge, from the causes stated.
—ad
3 % F{Degree or tirla) i, ADDRESS 3¢, DATE SIGNED
5 = ¥ 1630 N. Jefferson, Spfg., Mo |1-29-62
3 ]
; [ ¥3c. NAME OF csmbfskv BR CREMATORY 23d. LOCATION (City, town, or county) (State)
o 15 MOV AL {Specify) . . . .
= i
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIRARS SIGNAJURE
w > . . . / .
= o] _Rer Rodmey.Shaimglield, No. L Bo—L 2 . et
o

[Licensed Embalmer’s Statemant on Reverse Side)

[/




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 e e - —_— vdent Embalmer Wo,_ ——=—=—

working under my personal supervision.

Student Signed -
Signature of Student Embalmer

N . L .- b 0. AdTess VN4 eld; To.

-

with the above constitutes grounds for revocation. of hcen;se) P e el
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
. If this body_is not embalmed, fact should be so stated above. !

s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply




