MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-003236

PARTMENT OF PUBLIC HEALTH AND WEL
STATE FILE NUMBER
istration Diztrict No. ﬁg\é Primary Registration District No. éﬂ.{é____,kagmur'l No. _-ZQQ:_:_-___
AMENDED _a o i T T
T X b7 bt
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherae deceased lived, If institution: Residence before
COUNTY . STATE _, . . b, COUNTY . sdmission
g - Randolph * Missouri Randolph fasion)
% b. CITY {If outside corporate limits, oiw TOWNSHIP only} Length of stay in 1b <. Cclj'l;l Inside Limits
= 10wN Rural-Selt Spring Township| 1 year TOWN  Moberly Y@ NoO
< C. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, pive location) Reside on Farm
= HOSPITAL OR ] ADDRESS
1S INSTTUTION P] easant View Home Yes I HNo g Dorser Street Yo O No O
] 3. (_l:m oF ne)cuszo First Middle Last 3. n&re Month Day Yaar
ype of pvint]
T Ells N. Thorpe DEATH  Februery 4 1962
| 5. SEX 6. 'COLOR OR RACE 7. Married [ Never Merried [ 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UINDER 1 YEAR | IF UNDER 24 HR
female " | negro Widowad Divorced 1 |3_s_1886 | 85, Months I Tays Hours] Min.
- 10a. USUAL OCCUFATION (Give Kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ng life, even if retired) . . <
_g house\-?{fa home Yates, Missouri . United States
o] “13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1€ Beverly Williams Ann 77777 Qliver Thorpe
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
—1< , of unknown) | (If yes, gi dates of service; . . Y
" “he |“ "Bdne ™™ 'l none G.W. Greves: Eright St.: Huntsville, Mo.
—{e - 18. CAUSE OF DEATH (Enter only one cause por line for {a), (b), and [c). INTERVAL BETWEEN
=< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
» LY
loll | | B s Bn T Bnpean kbl
o o .
O |a
1 9 %11.1:.., g
1= S o Conditions, if eny, DUE TO (b) M——&-\_ /O y
en 'u_) which gave rise to
" 212 above cause (a),
== stating the under-
| lying came last. DUE TO (c)
'—% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decossed  was  female  was
' .Q_ disease condition given in PART | (a) there a pregnancy in last 90 days,
B g [Ove [ e | O urknown
g E T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE uonE'cmr: 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 10.)
3 Bl meeen| o O
£ Z| . TIME OF  How  Month, Day, Year
s o INJURY am,
% o
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.0., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [}
[a
$ n. IWMWM%M&M&HI&!W_IIMM__AL
[+ 4
o Desth occurred st 7 P ¢ bbby . m on the date stated above, and to the best of my knowledge, from the causes stated.
)
=2 . titla) j 27h. ADDRESS 22c.- DATE SIGNED
o o 22a_ SIGNATURE [Dogree or =
5 = WD;L,,—Q/ oy A =l Fuo 2/576z
2 23a. BURIAL, CREMATION, [ 23b. DATE Z3¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stara}
3 [a ) . . .
9 s bunaT 2-7-1962 Oaklend Cemetery Moberly, Missouri
= < | “74. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. m
) >
= 5|13 Azt duidboille Pno. | 2-16-462 v LT ony,
7 \/ —

{Liconsed Embalmer’s Staternent 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 Student Embalmer No.

working under my personal supervision.

Student Signed Wm

Signature of Student Embaimer
Licensed Embalmer No. 4//() ¢\S’—

P.O. AddressW, ?760

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for reveocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

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




