MISSOURI DIV!SiON OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEPARTMENT OF PUBLIC HEALTH ANMD WELFA l X 100
M Registration District No, cueoae. .. Primary Registration District Nob MAVILE | Registrars No.

ITE
UB

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~-62-007686

2003 STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (where deceased lived. If

ingtitgtion: Residente before

o a. COUNTY a. SPAT) : B. COUNTY ission)
A IS Sowpi LA Cr”
o b. CITY (If outside corporate |Iml1l give TOWNSHIP only) Length of stay in 1b ¢ CITY inside Limits
Z OR OR
= TOWN C_')T' L_a U(’S ’ WE£/< TOWN 'SUA.QLUA"L/ Yes I Mo [
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ﬂ HOSPITAL OR - ADDRESS
g INSTITUTIOW £S$0 UIE/ --ﬁ/?ﬁ’ﬂff% Yes [ No ] 1)""'/(504/ S7. Yes 0 No X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} OF .
AELLI1E  MAE  Alesn | RN FEL /8 /962
5, SEX 6. COLOR OR RACE 7. Married 38, Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
ﬁé—MﬂLE : H i 7_5 Widowed [} Divorced [] 10’20 191: ! 5 Months | Days Hours Min.
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country} { 12. CITIZEN OF WHAT COUNTRY
durigg_mast of working life, aven if retired)
Housswite _Berryman,Missonri y.s. 4.
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Joseph Rawlings MAQLNeth ngton VIRE ]4& At EA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 177 INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) /4 M
none |VIRG/L dAewS VA 4/ JBAN) .
— 19. CAUSE OF DEATH (Enter only une cause per line for [a)g(b), and {c). ANTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: O ONSET AND DEAT}}
5 g IMMEDIATE CAUSE {s) ../_'.é’ 2
3 .
[aa]
g /ﬁ 74@ f 7 > K
,'-‘<_J a Condiriont, if any, ) DUE O () fl# 4 , [l el Ty / 6 wKS
which gave rise 1o
: . o U< sever
= stating the under. .
lying ® cause ot DUE TO (¢} = 7 [ad % ’l/ff)
F PART Il. OTHER SIGNlFlCANI CONDITIO CON IBUTING TCF DEATH b(lt ?P— related 1o the terminal PART 11, if deceased dvas  fernale way
g isesse condition gw in PAR there a pregnancy in last 90 days.
§ Mk}/ e Wﬁ??}m .%10 IDYelllen [ﬁUnknown
E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
= PERFORMED? [m]
u YES O MO
- +
& | "20c. TIME OF  Hou Month, Day, Year
z INJURY am.
2 -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] [ ] Y
a . ! " .
P h 2— .‘——
é 21. | attended the decensed fro -(—Z,ZLAM last saw :;,,olive on // 7/6
Ia) on the date stated above, and to the best of my knowledge, from the causes stated.
= oy
3 5 22b. ADDRE ~ M\ 22c. DATE SYGNED
ps
b = y a//f
z £ 235 MURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EQCATION [City, town, or cowntyy 7 (Srere)
o o REMOVAL (Specify}
=z i Uﬁ/ﬂ/\ 2-20—1962 > T'Q_G__F W ery Sulls
s < 24, FUNERAL DIRECTOR ADDRESS ¥ : , BY LOCAL REG. [ 26. REGISIBAR'S STgNK
ui - S‘ . i .
= o MEATOLN Svheye, 2. FEB.19 1962




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

W“b( Sludenf Embalmer No.____

working under my personal superviéfon. /// gﬁ
Student ] S!gned /Lm ﬁ

Signature of Student Embalmer
Licensed Embalmer No. é// ? 7\

. P. Q. Addressw ZO

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 so stated above.

- . i, . P
- “ t . -




