MISSOURI DIVISION‘“OF HEALTH STANDARD CERTIFICATE OF DEATH

SARTMENT OF PUBLEC HHLTH AND HII.FA e

WA

SL/3

e Primary Registration District No.

trar's No.

A5

=-62-003911

STATE FILE NUMBER

N

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

981859 :
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. if institution: Residence before
. COUNTY . STATE i i b. COUNTY i
a 2 Clay s Missouri b co Clay admizsion)
% b. C(I)LY {If outside corporate limits, give TOWNSHIP only)} Langth of stay in 1b <. COITY Inside Limits
- R
wt L] - " - -
- TowN Excelsior Springs 2 _hours vows Excelsjor Springs Ye O MO
z c. ;%EP?TATE 2? {If NOT in hospital, give location} tnside Limirs dAsI;‘Ii)%iEErSS {1f cutside, give location) Reside on Farm
’g‘ NstiuTion: Excelsjior Hospital Yes Bf No O 2 m S.W. Ex Spgse Yes X1 No O
3. H_AME OF DE)CEASED First Middle Last 4. D&TE Month Day Year
ype of print,
Martha E Rone oeat  Januaxy 31 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Naver Morried [1 [8. DATE OF BIRTH | Y. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femﬂle w'hi_te Widowaed @ Diverced [J 2/15/1878 83 Months | Deys Hours Min,
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ t1. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired} . .
B3 SwiTe Home Ray County, Missouri UeSe A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
Lou Milligan Harriet Forc George M. Rone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLITY NOC. 17. INFORMANT Address
(Yﬁ, na, of unknown)l {If yes, give war or dates of service)
None Wa Fo BRona, H.H .#1 Excelsior nﬁs , Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {akTp), and {c]. - 4 - INTERVAL BETWEEN
UZ.I PART I. DEATH WAS CAUSED BY: NSET AND DEATH
u = IMMEDIATE CAUSE {a) _ 7] ﬁ—uMV
O =] - /
< g ‘ a_;_ﬂd am 7
5 (=] Cenditions, if any, DUE TO (b) Z L A
5 which gave rise to ~
bd asbove cause (a),
= stating the under- o
lying cauvse lasy, DUE TO {x)
F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iermmal PART 11l If deceazed was famale was
g disease condition givan in PART | {a) there a pragnancy in last 99 days.
‘4:_{ [D Yes | 0O No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enrer nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0 a O
(=3 YES[(] NOO
- *
5 20¢. TIME OF Hou Month, Day, Year
a8 INJURY a.m.
I.IE.I pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] .
[&]
é 21. | sttended the deceased fro X — , to. / ""..é/— éj\ and last saw gative nn_L:iLé_&—
[a) Death occurred at. ///1 . C) ID‘ m.on the date stated shove, and to the best of my knowledge, from the csuses stated.
—
3 & {Degres or fitle) 22b, ADDRESS 22c. DATE SIGNED
& =
2 R 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
o a _ REMO; . .
> T i " . 241é 1962 Cromn Hil Excelsior Sprines, Missouri
é : 24. FUNFR T era ome' APPRESS 25, DATE RECD. BY LOCAL REG. 2 REGls'lRAﬁ:s SIGNATURE
= @ 2-20-4% W

— Excelsior Springs, Misspuri.

({Licensed Embalmer’s Siatement 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,

ur‘Ey/” Student Embalmer No.

working under my personal supervision. M/% ' ‘
Student Signed p~ 24 ﬁ =2
v~ y #H— 7

Signature of Student Embalmer

Licensed Embalmer No. s 7
20 A S

bl 2RV N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 sq-ist_ated above.

4 -

LY -



