MISSOURI DIVISION OF HEALTH—STANDARﬁ CERTIFICATE OF DEATH

QEPARTMENT OF PUBLIC HEALTH AND WELFARE

~-62-010099

STATE FILE NUMBER

13[__0

USE BLACK INK
OR _
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

land
MEDICAL CERTIFICATION

Informant

SHOULD READ
L

abave cavse (a),
stating the under-

lying c¢ause lasi. DUE TO (c)

DO NOT WRITE FreEP - ftegpny—-—"''mary Registration Bisingt Fo. e =~
ON THIS STUB e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
\Y fa) a. COUNTY a. STATE b. COUNTY, admission}
s 300 Q.| Callaway Mo. Callaway
ev. 4/59 % b. COI'LY [ sutside corporate limifs, give TOWNSHIP only) Length of stay in Ib 3 COILY Inside Limirs
Lt
= [ad o TOWN Fulton 7 weeks. TOWN Fulton YesP No []
Lig < NSS4 <. FULL NAME OF (If NOT in howpital, give focation] Tnside Limits d. STREET (IF cutside, give Totation) Reside on Farm
w a o~ HOSPITAL OR ADDRESS .
2 g 1.1 g \B\a INSTITUTION Ca]_]_ away County Yesfgd No (D 819 Nich olg Yor [1 MNoyD
3 3 (I}:AME OF _DE;:EASED First Middle Last 4. OATE Month Day Year
ype or pring
T 5 Zeno George ratton OEATH March 8 19
5. SEX 6. COLOR OR RACE 7. Merried [J  Never Married [] |8, DATE GF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR ~TF U 24 HR
5 z Ma le Cau clhae ian Widowed [X] Divorced [ 7/1 l/l 88d 77 Months | Days Hours ‘Min.
$-J 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durp i orking life, even if retired) .
. 5 TEFhIHYG Agriculture | Boone County Mo, USA
7 o o 132, FATHER'S NAME 136, MOTHER'S MAI ;N?.Aef B. Rowland 4 NﬁME %F I'UbsdBAND OR Wlﬁ_ q
= » aude rMonroe wWinasor
e George N. Bratton —Honpeetitadeer deceas
8 & = 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT T Address
: o {Yes, no, or unknown) | (i yes, give war or dates of service
933{)( O NQO‘- \ Mrs, Lynn Smith., Fulton.Mo
[ ¥ = 18. CAUSE OF DEATH (Enter only one cause per line fi o ¥ e T RNTERWAL BETWEEN
10 g o z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
5= o g IMMEDIATE CAUSE (a) _%’
)
1 o|od ¥
49 8 Conditions, if any DUE TO (b) é —
12 l" g E ﬁ 8 which gavé rise to
Z | =7

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl
disease candition given in PART | (e}

PART (1, If decensed was female was

there a pregnancy in last 90 days.

[ O Yes

ECHI

O Unknown

I - N
21. | attended the deceased fromw_%__g—., to. {
Death occurred at. U

19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? m} O O
YES[O NO
Toc. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] P
and last saw m’r; alive ol _ s

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

s AU\% \J)h DU )\Ak O

ol

22c. DATE SIGNED

A~y 2

23 \7 SMA@ 23b. DATES
REMVAL (Speci
: 3/10/62

23c. NAME ®F CEMETERY OR CREMATORY
Centralia

Centralia,

2d. MICATMON YL ity, 10wn, orNMounty)

Mo. -

(Srate}

14 Maude Monroe Windsor

BY AFFIDAVIT OF

13b

ITEM NO,

Bl '
/UNE%DIRE TOR

DDRESS

MW

25. DATE RECD. BY LOCAL REG.

J2-146 >

4, REGISTRAK'S

(Licensad Embalmet s Statement on Reverse Side)

IGN:L;ZM“WA/
7




7 r o)
[ . ""
o TAR I -
~ -
PRI r,\ LA e ~ vee
- rort o
v . :
r = T - et "oy
- ¢
i : . .
RIS RS | e ST T e e D
. -5 . e _

P

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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

- . ~ -

Signed %%M it

Licensed Embalmer No. 6(,' ):4

M ol
P. O. Address p M
- i L.

THE UCENSED 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.

LAl



