WMISSOURI DIVISION OF HEALTH—STANDARﬁ CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND WELFARK

AMENDED

— )
R trar's No.

~6<2-003353

STATE FILE NUMBER

Registration District No. ___.____. -43-1_‘.___Prtmarv Regisiration District No.
2"3 1962

1. PLACE OF DEA!H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY ' ‘ a. STATE : ‘b, COUNTY 7 + admission}
2 ST Francors Messothr 1 - _Lrda Kl
= b. CITY (¥ oumd w I|mutl, glve TOW HIP on ) Length of stay in 1b c. CITY Inside Limits
P KUR oR
= TowN é ¥ w7 1'\ A "I'WD- Mos' é Town VQA. S Arhr & 74 N Yer O] No i@~
! E €. ;%éPTTiTEOgF {if NOT in hglspital, give locaYian) } Inside Limits d. :[T)RDEREELS [if oliside, give location} Reside on Farm
1 |= Y N .
, < INSTITUTION '57‘3 Fe /5(0519/ 7[ es 0 No 3 R R ryl-,"/ 5& S 74 Yes B"Ne [
i 3. ("}lAME OF PE)CEASED First Middle Last 4, Dé\":I'E Manth Day Year
ypa of print .
g £E//zabe A ﬁ(c_//'hrd»*\. oeA T2 n ¥ F62

iF_ UNDER 1 YEAR
Days

IF UNDER 24 HR
Hours Min.

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [~18. DATE OF BIRTH | 9. AGE (last birthday) |

7 ch a/e Lo A p ;{. Widowed [] Divorced [ /_'/?_‘/17 5 3 ‘3 M/D“/“"’

- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 177 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%) dyring most of working life, even if retired) A / /q
Iz Swmemofe v Ow n ﬁam-eh wdd /s Sam [} 7.(,5/4.
9 13a. FATHER'S NAME 13k, MOTHER'S MALDEN NAME / Y4a. NAME OF HUSBAND OR WIFE
= L]
i _Ca_a-r-aa’ /Q‘G//mann Caf/ernna A/arup
) 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO, 17, INFORMANT Address
< {Yes, no, prunknewn]] {If yas, give war or dates of service}
» i WNone vs. Joscpd Sel/mann U
(= = 18. CAUSE OF DEATH (Enter only une cause per line for {a), {b), and {c). 7
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
12 | = IMMEDIATE caust (1 _Goronary Occlusion - - = = - = - - - instantanequs.
C (o] 8 =
19 |2 o)
z |3 bal Conditions, if any, DUE TO (k)
P which gava rise 10
= % above cause (a),
':E = stating the under.
i lying cause last. . DUE TO {¢)
_g F4 PART 1i. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceased was female was
'(_3 disease condition given in PART | {a) there a pregnancy in last 90 days.
%)
2 3 Psychosis with mental deficiency. [Evs [E o | O unknown
w E 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
Z x PERFORMED?. u] 0O O
g e YEs [0 NO
s Z | 2 TME OF  Houl  Month, Day, Yeur |
< H INJURY am.
E 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 [] farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [3
[a]
é 21. | artended the deceased from__J_an_._lB_,_l%z—, 1Lllﬂ!l-.J.B.,J.9.62and last saw ;‘{ialiva on_dan, 18; 1962
9 Death occurred at 5 :20 A, M, m on the date stated above, and to the best of my knowledge, from the causes stated.
o) ol (Degree or rirle) 226 ADDRESS o Lal€ HOSpital No, 4 22c. DATE SIGNED
]
3 = Farmington, Missouri Jan.19,'62
?: 23b. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ¢aunty) {State)
s [Tk ;s /i
z T Jm:/?/it-L S Ansf’?ncﬁry RED. U )/a N7 e
= < ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RFGISTRAR'S SIGNATLRE
L > g ¢ £ ) 2 2 e#
= @

T
[Licensed E‘Tbahﬁeﬁn ?m@m on Revorse Side) L4 l U

.~




R - T Lt J N IO
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

Signature of Student Embalmer

M v

[ . . 1 . b - f.':' PR

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply
. ~*with the above constitutes grounds for revacation of license).
me iffembalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )
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