MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-005035

*ARTMENT OF PUBLIC HEALTH AND WELFA / { STATE FILE NUMBER
Aty dgric - —=—=Primary Registration District No. .\ﬁ__z ¢ ___Registrar's No. ____ .......
' AMENDED ..

1. PLACE OF DEATH . [4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a a. COUNTY St. Iauia a. STATE Missouri b. COUNTY st. I.ﬂu.is admission}
% b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CSYRY {nside Limits
bl .
2 own  Valley Park 29 months town  University City v Xd No D
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give locstion) .| Reside on Farm
- E HOSPITAL OR ADDRESS
es o es o
e INSTITUTION ey Par] cme YesX) No[J 6828 Etzel Yes O No (X
[}
- 3 (I:AME OF PE)CEASED First Middle Last 4. Dé\gE Manth Day Yeoar
ype or print
1 Clara Edna WHITHORE oea  January 21 1962
| 5. SEX 4. COLOR OR RACE 7. Married 1 Never Morried (B [8. DATE OF BIRTH | 9- AGE {last birthday} [# UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divarced [ 5-31-1865 % Months I Days Hour:—[ Min.
—| 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g during nﬁ,ﬂﬁf waorking life, even if retired) Homer Ohio USA
. one - - .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-—
e Jared Whitmore Lydia Reed - - -
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. [17. INFORMANT Address
< (Yes, no, gr unknown) | (If yes, give war or dates of asrvice}
- - = Ncone Mrs. Ruby Cameron, 6828 Etzel
w ?
% - 18. CAUSE OF DEATH (Enter only one cause per line for’ (a). (b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g s 2 IMMEDIATE CAUSE () _ [ el _)N
[
[ fa] \g
] o]
l-nt g [a! Conditions, if any, DUE TO [b) C(\ZLAQ/L@Q/ m /\-9"1[/(./1 N Cﬂa ’ﬂ S
W 'G which gave rise 1o
r—— Z asbove csuse (o), U
- E = stating the under-
lying cause last. DUE TO () £
% 5 PART 1. QTHER S1GNI_FICA!~IT C_ONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
- = dizease condition given in PART { (a) there a pregnancy in last 90 daya.
<
ks S D Yes No O Unknown
2 S | D e | Xno |
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART I or PART I} of item 1B.)
: Bl TNy O TE Tl
Zz -
S & | T20c TIME OF  Hour  Manth, Day, Yeor
< a INJURY am.
g p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (] farm, factory, street, office bldg., etc.)
o NOT WHILE AT WORK O Iya / / / /
é 21, | attended the decnuedé Iq L)l/) ?G_Lé.'_#é_an fast saw :m‘ alive on. /? Z //5
a Death occurred at. QA’ m on the date stated asbove, and to the best of my kndwledge, from the cavses stated.
-
2 =3 224, SIGNATURE {Degren title) 22b, ADDRESS 1 22e PATE SIGNED
3Bl W04, e 897 ‘ /
3 = L1 ] g
. J
- ?1 235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCAYION [City, town, of county) (Stataf
G a VAI. ( ec.fi) T Iowa
2 e L)| 1-23-62 ama, - 1o?
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. G TRA ’S L) @ﬁ
wi
= %z| Alexander & Sons, 6175 Delmar Blvd, /- 22- b 2~

Dle w%!mbllmcr'l Statement on Raveorse Side)




Dr. wmo Ho OIInSted

3720 Washington . T o

JE 3-4511

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Q /\ ﬁé
Student Signed /éé@’/l .

Signature of Student Embalmer

Licensed Embalmer No.

Ga 2/ —/ 75
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (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.

P. O. Address




