MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT CF PUBLIC HEALTH AND WELFARE 3

ati ixfric -

% Primary Registration District No. _--___-Q_.Q_Regmrar s No. _--1 l_.Q._____-

=62-005498

STATE FILE NUMBER

i AMENDED T ‘g‘"““ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. 1f institution: Residence before
. COUNTY a. STATEy; - - b, COUNTY . dmissi
2 i Boone Missouri (ireene admission)
% b. CI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITRY Inside Limits
] . .
= TOWN COﬂmﬂbia 70 da'\-"s TOWN Sprlngfl eld Yes ﬂch O
E c. i'l.g.éPNAMEoOF {If NOT in hospital, give location} Inside Limits d. AS[.I)-T)EEEETSS {If cutside, give location) Resicde on Farm
| ITAL OR
- _
N WSHWHON. [11is Fischel State Cancepf®tExeO 904 West Norton Yea O No i
) 3. [":AME OF DECEASED Firs: Middle tw. Last 4, Dék;l'E Month Day Yaar
ype or print} .
= - Lucy V. Chick DEATH February 19 1962
_ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [0 18, DATE OF BIRTH | 9- AGE (last birthday} |1F UNhDER 1 YEAR :: UNDER i: HR
YL 3 Widowedy3t Divorced [] Months | Days ours I in.
= Female fhite 3 3-6-1895 66.
—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[%ed during most of working life, aven if retired) N . .
|z tousewife Kansas City, Missouri UsA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
—t
12 Isaac Simms Anna Wilking Widowed :
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—|<C (Yes, no, or unknawn) | (If yes, give war or dates of service) . - . . .
 w -1 Ynknown unlnown Hospital kecords, Columbia, Missouri
—1 °<‘ = 18. CAUSE OF DEATH (Enter only one cause Der lina for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
- o g IMMEDIATE CAUSE (a) QT Wufvi_ W\a
O
_@le 0 :
o 5 o Conditions, if any, DUE TO (b) @- W M
W B wbrl’ich gave riu( l)o
I staiing the under: Cbuw : W\«je\.
- Iyingucnuln last. DUE TO (¢} 0’&% W’-{l q
_'g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted 1o the terminal PART 111, If deceased was female was
g disease condition given in PART { (a) there a pregnency in last 90 days.
v
E § ] 3 Yes | [1 Neo I O Unknown
g é 19, WAS AUTOPSY | 20a. ACCBENT N SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART 1 or PART 11 of item 18.)
PERFORMED?
2 5|. vesw NoQ
= 0 | N &| Z< TimE OF  Four - Month, Day, Year |
e F= INJURY a.m, .
g p-m.
.| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
a - =
'2-" . NS RS L attended the deceased fror“ [ Q" i~ [ to, !q = 6 2z and last saw R::-, alive on_d. = /18 ~ b2
[} ! Death occurred at. M m on the date stared above, and 1o the best of my knowledge, from the causes stated, —~=
s
a w 27s. SIGNAJURE Degroe or wle 22b. ADDRESS 22c. DATE SIGNED
2k YD ¢
2 S . 90 >/11/62
- f’( 335, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) (State}’
. o =] REMOVAL (Specify) .t " '
{72 o Wi 2-12-42 | fay 4 S
= « . FUNERAL DIRECTOR R ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNRT
L > ) - ) . : {l
= 2 o | Zef 197262 | T0nk R.E Palmagn,

{Licenied Embalmer's S!anmlm 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 bytme,

Student Embalmer No.

ot by

working under my personal supervision.

Student Signed ,(‘%2/7/\7'0 p M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply f
4

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, 2

-

p—

Licensed Embalmer No.# 715;‘

—
P. O. Addres / 7




