MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-009760

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

RegisrgerDi:ﬁ‘Ho M_A_E_o 1/ ‘g_-_.}r\q:ry Registration Digtrict ng.Q.Q..;____Regmrar ‘s No. _.7_5;_________

STATE FILE NUMBER

DO NOT WRITE
ON TS TS AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [|f institution; Raesidence before
VS 300 a 5. COUNTY Audrain o a. STATE Mo . b. county Boone admission)
Rev. 4/5 . % b. C(IJ'I"IY (If outside corporate limits, give TOWNSHIP only)\ Length of stay in 1b c. CCI)TY Insicde Limits
" - R .
= 1own Mexico ~moments owv  Centralia Yes X1 No DD
N .
1 0 o -l_-t'l S : & LUOL.?EP?‘TAATEO?F {If NOT in hospital, give location} Inside Limits d. EgEEEEYSS {If cutside, give location) Reside on Farm
[= . s
VT E NN wentution  Audrain County YesE) NoO 117 South Hickman Yes O KD
# ., -
3 - 3. (#:I:E QF _DE)CEASED First Middle Last 4, DOAJE Month Day Yaar
ar prin
T Nancy (Nannpile) LaVeqga Baker BEATH March 13 1962
5. SEX 4. COLOR OR RACE 7. Married Never Married [ iloiig?fgeg AGE (|a%l?6irihday] IF UNDER 1 YEAR IF UNDER 24 HR
= . Widowed Di d nth 3 Ho Min.
5 Z- Female Caucagian o iverced gribs | Pov ‘I ors | Min
§0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSIN.ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 durirkl@d FOWKIDE e, oven if retired) Homemaking Audrain County,Moj, USA
7 o g i3a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ John Henry Neill Susie Finley , deceased
8 2‘ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQO. 17. INFORMANT Address
< , no, i i 1
942 < (Y3, no. or unknown)| (f wi-gia wa o dowsawolee) | None Mrs, Louise Cook, St. Louis,Mo.
&7 % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}. INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY ONSET AND DEAY_H
T %5 S mmepiaTE cAusE ) _ACute pneumonitis, bilateral, probably |24 hours
gl S secondary to acute heart failure and
12 oO|=|d =] Conditions, if any, ouetom) _arteriosclerotlc heart disgase years
l ir waych gave me( v,o =
Iz Stating ::u“ der
13£ - 0 - Isvii’n'gng cnueseunlaes; DUE TO {c}
% % PART II. OTHER SIGNIF]CANT CONDIT|0N5 CONTNBUTING TO DEATH but not ralated to the terminal PART IIl, if decessed was female was
- = disease condition given in PART 1 {a) there o pregnancy in last 90 days.
E g ' 0 Yes I O No l O Unknown
'8
g E i9. WASOAUTE?JF;SY 20a. ACC[I:E])EN! SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART II of item 18.)
PERFORM!
g v YES[] NO
g | Tmeor W ‘Month, Doy, Year |
Z 2 2 NIURY 2,
x 9 g sm
Z o 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [T farm, factory, sireet, office bldg., etc.)
5 n{Q NOT WHILE AT WORK O
-3 Q -
S o gg é 21. | attended the deceased from 5-18~55 to, 3-13-62 and fast saw R.e.:\ slive on 3= 1350
@ ; s} Death occurred arwtéillvﬁ_t_l;zs,Q_ﬁ_a_K_m on the date stated sbove, and to the bast of my knowladge, from the causes stated.
w — :
g [T1] 8 8 w Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
I
- v =l MD Centralia, Missouri ~3=14-62
N < 23a, :lEJ:\IAL [R(EMA *?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
o o OVAL (Specify .
z i Bur a N March 16 '6 Maple Grove north of Centralla
= < : JQERA'L TOR DRESS - 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
= % 7 A ’Z; TR e & ,é
= , s ps. SRR LY~

-6censed Embalmer’s Statement on Reverse Side)
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] STATEMENT BY LICENSED EMBALMER

| hereby certify 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. ) /j
o 7
Student Signed _w/ﬁ M

Signature of Student Embalmer
Licensed Embalmer No. #fj é

4
N -~ A »
P. O. Address M_____,ZM/

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.
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