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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

=62

STATE FII.E NUMBER

'-_Reii:fru'ﬁn'ni;nifaﬁ ___"é :3______-.._Jr|mary Registration District Ne. ___é__/__é___‘iikaglxtrlr s No. _-_______Z___-___

ON THIS STUB AMENDED u:u:ﬂ _ ,)'
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence .before
v5 300 8 a. COUNTY S tOdda.I' d a. STA‘IEDAi ssour 1 b. COUNTY admission)
- rRev, 4/59.. |... %: wepor | = BRCIIYE(IF outside corporate imis, give TOWNSHIP orly) Length of stay.in 1b-}| = <. colzvu e e 10 MR n ATl i [~Inside Limitarec e
w
S TowN Parma, Rout 1 byr., TOWN Pap Y Ne
1 fo 3 14 . : c l:"l.g.éptiert\EoOF {If NOT in hospital, give location} Inside Limits dAsl.;%E'IEETSS ({If cutside, give location) Reside on Farm
[
INSTITUTION Y N
2 /0_30» g . Resi dent e (] QE Pma' R- Yes [J Ne 3
3. NAME OF DECEASED First Middl T . DAT
3 (e or e iry iddle 1aa 4 DOFE Month Day ’Yunr
VR RoBa XXXXXXXXXXX: Rell CEATH  Fepbruary &, 1962
3 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (1 |8. DATE OF BIRTH | ¥ AGE {last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
- Widowed Divorced [ - Months Days Hours Min.
5 e Colored 1899 b2
o - lOa.:Sl:FAI. OCCUI:ATlokN {Gl\;t kind of{workegnnu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
-3 XXXLX H if
a. Calhoun C JLLB%_
7 I‘ g 13a. FATH?R‘S NAME 136. MOTHER™S MATDEN NAME 14. NAME HUSBANDOR
2 R
& Arther Eagxmga ie Payne widowed
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANTY Address
—9—43——- < {Yes, no, or unknown) I(lf yes, give war or dates of service}
4 by XXXX XX XXXXXX _Parma, R
4 o [ 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {c). INT
& ERVAL BETWEEN
10 o uz_' PART I. DEATH WAS CAUSED BY: . OWMNSET AND DEATH
8 6 % IMMEDIATE CAUSE (a)
1 Ola S
& (% a Conditions, if an DUE 1O (b
o onditions, if any,
12 ?D" 9 w |5 which gave rise fo
PR — =2 aboyc :’:uu d(a),
- = stating the under- i
13 / 0 = lying cause last. DUE TO i<}
-
[e) s PART 1. QTHER SIGB_II.FICAI_NT C.ONDI'I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
- = disease condition given in PART | (a) there 8 pregnancy in last 90 days.
s « _
5 E l O Yes | [J Ne I O Unknown
g E 9. #QFSO";LSEODE}SY 20a, ACCBENT SUI%DE HOME|]C|DE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nasture of injury in PART | or PART I1 of item 18,)
a = YES (1 NOO
—
4 g 6 20¢c. TIME OF Mour Month, Day, Year
2 S INJURY  om.
- g ; p.m.
— 20d. INJURY QCCUR .. E e.g., in or sbout home, B . TOWN, OR LOCATION COUNTY STAT|
r 4 E CURRED 20e. PLACE OF INJURY { o b h 204, CITY E
) of WHILE AT WORK g x0O farm, factory, street, office bidg., etc.)
NOT WHILE AT WOR
(W] of of a i — s .
4o < - Z har
= (= w 21. | attended the doceased fro ~and last saw h.llva o L1
w ; 9 Death occurred at { 7‘ I P, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 5 228 'GP!A .“ ,.“ (Dagree or fitle) %Zb‘:‘ﬁDDRESS 22c. DAJE SIGNED
ELBL| |k Ve stdi Aol 420 ‘
' . A
- § 23a. ggn|AL,Acg§MAy|?N, 23b. DATE Z3c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) Stale)
o o MOVAL (Specify’ o ‘.
e g : 2,11, 1952 | Swith West End Court| West of Sikeston, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
wi > . /] v
— P, :
Z 2] _smith ‘ g okl 15/9¢ &

{Licansed Embalmer’s Statement on Reverse Side}

Zb%mAR’S SIGNJ:? E




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.

Student Signed

Signature of Student Embaimer

Licésénbalmer o.mz_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comp
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. | - |
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