VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-002762
wrliog‘tjﬁ fr n._?\. _\._----_--__._anery Registration District No. 3*_3__?:: EZ-__Regmrar s No. 5:--__(& 2.,,_., STATE FILE NUMBER

AMENDED a9 1n.-:n
1. PLACE OF DEATH 2, USUAL RESIDENCE (thru decoasad lived. If institution; Residence befare
. COUNTY X . STATE b. COUNTY dmissi
8 a m| I \ Er a mlSSoom. MI ,/E}" admission)
% k. CITY {If outside carporate limits, give TOWNSHIP only) Length ot stay in 1b c. CITY Inside Limits
o TOWN T. L %-‘ da nE. 3r-u.m le Yeo i Na O
s wsCum b R 2 Arys
< c. FULL NAME OF {If NOT in hospital, give location} Inside Linfits d. STREET {If Tutsida, give location} Reside on Farm
- E HOSPITAL OR H ) H . ‘ N ADDRESS
g INSTITUTION N i PkrE\ s ° SP:')LR Yes B No[J Yes [ No ff
- 1 ]
3. (':AME OF DE)CEASED First Middle Last 4, D(.;;I'E Month Day Year
ype or print P
| Lucy Trve  WinFrey otk Febrawry 6 962
| 5. SEX 6. COLOR OR HACE 7. Married [J  Never Married [} [8. DATE dF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fsm R’IE wl\; +E Widowed Diverced [ 5.25-1872 S, 9 Months | Days Hours Min,
| 10a. 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
e} during most of working life, even if retired) _ . .
12 Heouvse w, Pe Miler Co. | MMigsaurm ag-ﬁ
9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
jur f .
19 TDwuwiel (5lq-uk'g.u.stu'v Swrieh f+a4~+o~ Trrtes C.Wiafrey I('Df_c-}
7} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| : {Yes, no, :; urknown) | {I{ yes, give wer or dates of service) W < Car l wlt Nrri o« . KW L ™ lu‘ . A,
-0 — 18. CALUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
< E PART |I. DEATH WAS CAUSED BY C ' ONSET AND DEATH
{2 5 g IMMEDIATE CAUSE (a) LTy b rq ‘ A Nokxrsa ,’7/”? 3
[}
12 lo 8 /3 . .
A a Conditians, if any, DUE TO (b) l"cuc_é(_@ / MelL MOnla daq 3
» u'—,’ wbhi:h gove rilatr)o ‘{
ziz e e under C | Vascaloy 7%#os bose
| - Iyinlgqcnu:e last. DUE TO {c) ere ta Q.S'Ca L 4' o 0S8ry a Y S
% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART L (a) there & pregrancy in last 90 days.
2 g [Oves | D~ | O voknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g [ PERFORMED?, ] (m| u]
g v YES 0 NO m
w b .
s S 20c. TIME OF Houi Month, Day, Yaar
-3 a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[a]
2 - - I - h . -
é 21. | atrended the deceased from /‘- ‘ to. 2 Z ‘ and last saw h:;‘lwa on 2 - G ‘ Z-P‘
o Death occurred st 5 5 5 £2m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= e, /7 y _
o . %28, SIG URE {Degres or title) 22b. ADORESS 22%c. DATE SIGNED
z 2 S
@ = ol 4 Pt M 2 - ?- §rr
Z | 5 sumAL CREMATION, [ 235, DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION'(City, town, or tounty] {State]
s ify
g S Tsf::\o;\/:.{.‘imclv) 2- 4= 1G4 >+ Go TV € twme Feny Brvwlo, (rvrat ) .
E ; 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
£ 2| Sem ' 8y Hissoun, A \CY/ Y
= @ ViNs Toeein, Missows |2 -7 = 1962 P40 B, &. I{all

&icensnd Embalmer’s Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

1 hereby cgphfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /MJ_JW Student Embatmer No éﬁ

G

Licensed Embalmér)No. %6 7'5

P. O, Addres

working unde

Signature of Student Embalmer

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 sc stated above.




