— —
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—003453
STATYE FILE NUMBER
AMENDED Regisiration District No. AP __Tﬁ-_o_him"y Registration District No. _.":.o.ab.._..--__kegimar'l No. __--.‘{.Q _________ .
'_FI'IIE'Q T U T J0L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. |f institution: Residence before
. COUNTY . STATE rs b. adminsi
8 a Bat ag a Ml ssour j. COUNTY Bat es mission)
% b. CI'I;EY {1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CC')LY Inside Limits
i
3 TowN Rjch Hill 8ont hs oW Rich Hill Yer i Mo DO
< ¢, FULL NAME OF (If NOT In hospitel, give |ocation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
,_"”_ HOSPITAL OR ADDRESS
g INSTITUTION llth.&: Pine St YQ:E No [J llth. 2 Pine St . Y& [0 No u’
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
BROOXIE OLIVE McCABE bEAH Repruary 14 1962
5. SEX 6. COLOR OR RACE 7. Married £  Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER t YEAR | IF UNDER 24 HR
N Widowed i od ths { Days Hours Min.
female white dowed O veedD | 5/13/89 | 72 Rl
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
2 wring most of warking life, even if retired} .
2 i wite own home Mountain Grove,Mo.,| USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
P Albert Peebles Sarah Sullivan Alex McCabe
] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWSIAL SECHCITY N 17. INFORMANTYT Address
=4 [Yeos, ng, gr unknown) | {If yes, give wer or dates of service) . N
. Jols) | Alex McCabe~Rich Hill,Misso ri
o = 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
< uz.r PART |. DEATH WAS CAUSED BY: \) ONSET AND DEATH
M s IMMEDIATE CAUSE {a) _M
O {0 3 .
2 (2 Q 1 '
= é o C?‘r;d':ﬁom, ifI any, DUE TO (b} ;
to
2 |2 e Sne i |
,:'_: = stating the under- '
lying cause last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. {f decessed was fomale was
g disease condition given in PART | (e} there a pregnancy in last 90 days.|
E S DYuI O Ne I {J Unknown
HE" E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.) i
5 [+ PERFORMED? g (] a 3
2 U YES (1 NOOJ !
5 S| 20c.TIME OF  Hour  Month, Day, Year !
5 = INJURY a.m,
g pam., .. [
I ' - 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE '
vl WHILE AT WORK farm, factory, street, office bldg., etc.) .
| ’ NOT WHILE AT WORK [J a i
o e 2 ‘
g . o her '
g *Z1. | sttended the deceasad fro .t nd last saw hl”vﬁ [ H
Desth occurred et O\-b .m on the data stated sbove, and to the best of my knowledge, from the causes stated,
9 _ \ v . '
3 o) m ADDT 72c. DATE SIGNED
T T,
& £ BN A, 1 AUA rra R 41 )g
X 23c. NAME OF CEMETERY OR CREMATO! d . LOCATIDN (City, tdwh,” oFcounty) L TV L
} [
Q £ 2 ; 6/62 Green Lawn Cemetdry | Rich Hill, Missouri
I = <« 24. FUNERAL-DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR‘S st
wi > . .
l = =] Booth Funeral Service-Rich Hill,Md, 2Z=/7 ~e L .
| {Licensed Embaimer’s Statement on Reverse Side) :
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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. A
Student Signed Cirﬁ/‘/ % ‘
Signature of Student Embalmer
~ et E . [ _-- R Aae ‘- E |
S PR - STLTE e wowt Lt e 7 Licensed Embalmer No 3 g |
I ! S - -
~ Poabfa s . st
4 o Nofe: The above MUST 'BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWR!TING {Fallure to comply

with the above constitutes grounds far-revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.
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