MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-00

EPARTMENT OF FPUBLIC HEALTH AND WELFA

I AMENDED ng:strn!non Diatrict No. __ ?L E ________ _.J’rlmarv Registration District No. 42 ‘3__{{?.____Registrar'i No, ___Z.‘_t .......... STATE FILE NUMBER

2 ,:H"ACE OF DEAT L 2 USUAL RESIDENCE (Where doteased lived. If inafifution: Residence befors
a a. COUNTY II"On a. STATE I\Ji s OuficOUNTYWa Shington admission)

t % b. Col'll"Y (I outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. CO!;Y Inside Limirs

. 2 TOWN Ironton 5 da own Bellevue Yes O No#h

0 u<.| €. f-ng'L NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm

B werotion St.Mary's Hospital voifh oo |2 ALYVW of Caledonia Yes i No D3
O

L’- KR ('::;:Eo?:ri?:)CEASED First Middle Last 4, DgFTE Month Day Yeor

- MINNIE DELL SULT cearn Jan, 19 1962

| 5, SEX 6. COLOR OR RACE 7. Marriud#b Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR

fem white Widowed [J Divorced [J Oct . 20 :_88 1 80 Months {  Days Hours Min,
— Ta. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City andi state or country) | 12. CITIZEN OF WHAT COUNTRY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

during most of working life, even if retired)

at home own _home Peorda JIllinois USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Richard Jones tiary E. Francls Harry Sult

15, WAS DECEASED EVER LN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or ur\knuwn)l (1% yes, give war or dates of service)

10

Pharlotta Kucinskis, CaledonimMo.

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave riss to
above cause (a),
stating the under-
lying cause last.

DUE TO (b}

DUE TO (¢}

ol
18. CAUSE OF DEATH (Enter cnly one causa per lins for

).f{b), and {c). ;7

White Fune al Home,

onton Mo,

| =A2- b 2

[2r7227 &3

(Licensed Embalmer’s Statement on Reverse Side)

z PART 1i. OTHER SIGNIFICANT CONOITlM CONTRIBUTING TO DEATH but not related e the terminal PART I1Il. If deceased wps female was
[=] disease condition given in PART { (a) there a pregnancy in iast 90 days.
=
] II:I Yes I O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
[+ PERFORMED? [m] [} u}
v YES[] NO[J
- .
& | T20c. TIME OF  Hout  Manth, Day, Year
FY INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NCT WHILE AT WORK ]
21. 1 attended the deceased from—#%%[, #Mmd last saw ive on. /" /y 27
Death o:wrred 7 L A *on the date stated above, and 1o tha bgpt of my knowledne,/iom 1h= cavses sra1ed.
Y
22a. SIGN }){& mte) W [@ 22b. AD[37 //// 22¢c. DATE SIGNED
’(ﬁ : Tor7colrayl 3
23a. BURIAL ATE 3c. N OF ¢ RY OR CREMAT City, towh,for"cobniy {Syate)
REMO AL peci Eﬁ ) "
burial 1-21-62 Arcadia Vallev f[emor;l Par on Mo,
24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




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 Student Embalmer No.

working under my personal supervision,

Student Signed i )4;11
. Signature of Student Embalmer .

Licensed Embalmer No.uZ2/2

P.O. Addressw

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 shall sign in his OWN handwriting.

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

" -




