MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-009656

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR% STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂl"—"Eﬂi’EEBLE_Q-fggd Primary Registration District No. 3076 Registrars No. ... 28
ON THIS STUB Ny 4
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o] a. COUN%e on . 8. STATE Missou a COUNTY B sdmission)
Rev. 4/59 % b. cgnv (i outside corporate limits, give TOWNSHIP only} Lenggh of stay in 1b <. Y Inside Limita
. OR .
= TOWN Nevada s? Mo. JOWN “Butler Ya@ NeD
1 id Z{— E ¢. FULL NAME OF {If NOT in_hospital, give location} Inside Limits d. STREET . {f outside, give location} Reside on Farm
L HOSPITAL OR 12 Nea W shi St ADDRESS -
o 2 INSTITUTION ma % wasging Yes g} NoDJ 410 N Yes [ Neo i
ppzs| |8 » Maple
3 - J, NAME OF DECEASED First ) Middle Last 4. DATE Month B Day Year
(Type or print} . OF
a Lillian G. ;Ernsbarger] °A™ Januwary 18, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried )  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. - ‘ Wonths | D H Win.
5 Femle Whi.te Widowed [ Divorcad [] 12- :_] -l Sg: 29 nths L ours in
— 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIKTHPLACE (City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
) g during mast of worﬁng life, aven if rotired)
____ Homemaker ' Hnme__uﬁ___ﬁt._ﬂlair_ﬂn-ﬁg'lm_—llr&AA—_
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. £ OF HUSBAND OR WIFE
/j -
" 2 J.S, Casperson | Alice Fenwick _ A.C. Exrnsbarger
2‘ w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCOCIAL SECURITY NO. 17. INFORMANT Address .
< {Ye or unknown) |{If yes, pive war or dates of service)
55 pp i N§ I None A.C. Ernsbarger Butler, Mo.
b = 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c). . INTERVAL BETWEEN
<
10 E PART I. DEATH WAS CAUSED BY: o OINSET AND DEATH
o s g IMMEDIATE cause ) _Congestive heart fai 1u-re 4 Months
1 o] Q
(S [a}
Q
12 =3 S a Conditions, if any, pueTow Ceneral arteriosclerosis & Chronic arthritis
,?'é 2 | - which gsve rise to
= g asbove cause (a).
13 Zl= stating the under.
Z - Z lying cause last. DUE TO (<}
Z =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceaased was female was
o <]
- = disesse condition given in PART | {a} there a pregnancy in {ast 90 days.
0 < 0O Yes l i No I O Unknow
z o I n
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.
s )
5 E. $E§F8M'Il§8? a a )
z -
4 £ 5 20c. TIME OF°  Hour Month, Day, Year
3 I 8 INJURY am. o -
w g o P
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK [
O o o o \ 8 h
< o [ $ 21, | attendad the dacesased fro Se t 12 l l o_mO__l..;;ﬁa__nnd last saw i live on. Jan. 1811%2
af = ] hHGE
; a *{ Y Death occurred at. N on the date stated above, and to the best of my knowledge, from the causes stated.
(V1] )
7 ] 2 w 22 SIGNATURE egres or fitle) - 22b. ADDRESS - 2Z¢. DATE SIGNED
> & o o]
- | > = Lie Ca Moore Bldg., Nevada,Missouri |1/2 162
2 | "23s. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY T LOCATION (City, Jown, of county) {State
O' o REMOVAL tSpecifv)
= E 24. FUNERAL DIRECTOR DDRESS 15, DATE RECD. BY LOCAL REG.
i
= =} Culver-Underwood Butler, Mo. Jeg /77~ 176 2

{Licensed Embalmer's Sufe;'nem on Reverse Side)




STATEM'ENT 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.

-a

working under my personal supervision,

Student

Signature of Student Embalmer

¢ Ve
Licensed Embalmer No %{bﬁ

N - . - A}
: ' ' p. 0. Addressjwm_

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If Yhis body is not embalmed, fact. should be so stated above. ¢




