AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0 33137
1S atgati fstric| fﬂ 7£_Fr|mary Regmrahon District No, 3 o 6 V Registrar’s No 2 7 STATE FILE NUMBER

a0 | EQULEDFER TG ——— e T T
1. PLACE OF DEAT% L, 2, USUAL RESIDENCE {Where deceased lived. If institetion: Residence before
8. COUNTY ike a. STATE 8 . COUNTY admission)
a saocu
% b. CéTY [1}3 oumde corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limirs
OR
i
= TOWN Leuis ianpa & Weeks TOWN Isujisiana Yes [3 No OO
< . FULL NAME OF {if NOT in hospital, give locstion) Inside Limits d, STREET {lf cutside, give location) Reside on Farm
| E ‘I‘P?SSP‘P#II.O?QR . v No O ADDRESS No L]
< FITU P . 1. i s G Ne 523 Se mixth St YO Mo
1~ 3. NAME OF DECEASED First b Middle - Last 4. DATE Month Day Year
{Type ar print) DEO;TH
Mamie - Pedarson Feb 4 1962
i 5. SEX 5. COLOR OR RACE 7. Married ff  Never Married 0 |8. OATE OF BirTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Femle th_te Widowed [] Divorced [ 31 56 Months §  Days I Haoury Min.
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BI“THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
17, dury oxt_of ang life, even if retired) -
12 BHEE WS Home Making Pike Counts U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME e ¥ NAME OF HUSBAND OR WIFE
< !
1Q William Turebaugh Maud B . Quaite J
1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO, 17. INFORMANT . Address
< {Yes, ﬁ' &f unknown)[ (If yes, give war or dates of service) N
w . ® ORO £ -H-Pedarann_,.l.o.uﬁ,aia.n.a_,_mqm—__'
L Qe — 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c). ERVAL BETWEEN
< E ART |. DEATH WAS CAUSED BY - O T AND DEATH
HD fu = IMMEDIATE CAUSE {a) . ’
019 3 ' 4
O la = '
@ {< Q L
o |at Q Conditions, if any, DUE TQ (b)
o |5 whith gave rise to
M= ‘2 above <cause (a),
X |= stating the under.
= lying cause last. DUE TO [¢) -
~% =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART lIt. If deceased was female was
.9_ disease condifign given in PART I '{a} o there 2 pregnancy in last 90 days.
~
2 2 LT lAlen exopliha, [0 [T 1 O onoenn
W E 1. WAS AUTOPSY 20a. ACCIDENT  SU E  HOMICIDE 20b. DESCRIBE KOW INJURY QCCURRED/{Enter nature of injury in PART | or PART |l of item 18.}
Z = PERFORMED? O 0o
2 [ YES O Nopz,
g 6 20c. JIME OF  Hou Month, Day, Year ]
< a INJURY a.m.
g p-m.
20d. (NJURY OCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (O
2 Feb 5
E 21. | attendad the decegsed from 1960 196—2 and last saw :le"r" ative on. hd q’ . 1962
a Death occurred at A OM [3 Feb LP 1962 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= pal
=2 u 22b. RE!
37a. SIGNAT . { ee or title) DDRESS 22c. DATE SIGNED
2l || B A B a7 220 Nopth, 3th Sty 2/5/62
5 £ . , ;.,qf . - "na . Mo,
= | 5. BURIAL, ‘CREMATION, | 23b. DATE e NAME OF CEMETERY GR CREMATORY 23d. LOCATION (Lity, town, or county) Srate}
. ify)
o Q REMOVAL {Specify
z s Burial 2/6/1962 RiverView leuisjana , 1D, -
=t T S AL DIRECTOR: ». . _.-_ .- ADDRESS ... | 25 DATE RECD. BY LOCAL REG.
3 ] ' aga , M. .- 4D' A2 -02
= @ Sterne Funerel Home, I.ouisi .-

. (Lucensed Embalmcr s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 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 Sngned /ﬁ%

Signature of Student Embalmer

.t Licensed Embalmer No. AL& L)) ?

REST T - : . P.O.AddressgfyﬂMMﬂtﬁ
- . - - . . -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in ‘his OWN HANDWRITING. (Failure to comply
N with the above constitutes .grounds for-revocation of license).

. If efmbalmed 'by ‘a- STUDENT, he also shall sign in his OWN handwriting.
If this:body is nol embalmed, fact should be so stated above.

¢



