MISSOURI DIVISION OF HEALTH — STANDARD CERTIFCATEf OF DEATH ~62~010151
.. DEPARTYMENT OF PUBLIC HEALTH AND WELFARE - -

. . 5‘3 " - . _a 3 l STATE FILE NUMBER
Registration Distriet No. __—______- ~Sed___Primary Registration District No. _a_l_ - __Registrar's No. .. %d § ____

-

DO NOT WRITE
ON THIS STUB AMENDED - -
1.  PLACE OF DEAT] - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» ' & -
VS 300 o G a. STATE b. COUNTY admission)
2 APE & iRRRDEA u, 15S0U Scor7
Rev. 4/59 % b. CATRY {If gpiside corporgte Ilmm, give TOWNSHIP only) l.eng!ﬂ of stay in 1b c. CHV Inside Limits
o TOWN 'rowu You No O
q = LIS .
1 - / é f_, c. !I;-i%é NAME or {If NOT in ho:phal, give K am:n) Inside Limits d. :E;%E?s < (If cutside, give location) Reside on Farm
2] o |25 RETHLAION /‘kmma// lrsWs [Home| =¥ w5 | — v 0 o
|5
3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day Year
3 (Type or grint) . f LS? OF
DEATH / / ?‘
T EDirh (ATHERNE STUCkEY AIARCH [/, (762
- 1 5. SE & COLOR OR RACE 7. Married [1  Mever Married [J [B. DATE OF BIRTH | - AGE (last birthday) [ IF U":‘DER 1 YEAR _IF UNDER 24 HR
_ ] . -
Widowed ‘Diverced O 72 Months | Days Hours Min.
5 FEmAbE | WHITE X r.7/883 £ &
—_— ] 10a. USUAL OCCUPATION Giv; kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BRTHPLACE (Cnty and state or counlrv] 12. CITIZEN OF WHAT COUNTRY
b 72 during,most of working life, even if retired} 4 ﬂ ” 1
£ /0 Gs& & (EE — REENBRIER Missouri| 4.5 A
9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 o |12 .
9 MTRRY Lincod, (harion S. S
- AE ( ARY Lincobn hrion S. S7uc a;z
8 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE¢RITY 'NO. INFORMANT Address
—i« (Yes, no, gr gnknown) | (If yes, give war or dates of service) A/ ? S S
923 /¥l MO — DN E RY S OTUCKEY — ORAN, [sseari
o | 18. CAUSE OF DEATH (Enter only one cause per ling for (8}, (b), and [c}. INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
s s BE IMMEDIATE CAUSE (a) WW%M_
1 Q2 ¥} . . *
g1 0 . 4
12 0 [~ Py ja] Conditions, if any, DUE TO (b) '
il » *‘5 which gave rise to LY
— T ‘ above cause (a), /
13 E = stating the under-
z - 0 lying cause last, DUE TO (<}
_—‘—_g z PART . OTHER SIGNIFECANI CDNDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
%)
E § ] O Yes | ‘Q'No TD Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1l of itern 18.)
b= & PERFORMED? O O O
2 o YES [] NOX
5 - )
z |= ; S| 20e m\}\sﬂeF :h:: Month, Day, Year .
o (< g p-m.
N .m.
-] H
E e 20d. INJURY OCCURRED 20e. ?LACEf OF INJURY (e.gf-;. in §|rd abou’f l;ome. 20f. CITY, TOCMTVN, OR LOCATION COUNTY STATE
~ WHILE AT WORK O arm, factory, street, office bldg,, eic. .
y = NOT WHILE AT WORK [} Cape irardeau, . Tel.. 24 _
U oo @] S . i
S O E é 21, | attended the deceased fromw WMH sawwllve oﬂ——g-%—,l&
mh ; 9 Daath occurred at -m on the date sfa/ ed above, and to the best of my knowledge, from the causes stated.
] 13 B, y
3 ?35‘§"3-;E" A 130 o e S ICNATUR or fi 22b. ADDRESS 72, DATE SIGNED
> | 5 e _x..‘la-, ZeeX)| Cape Girardea, o, Z- /7-62,
E 23a. BURIAL, CREMA‘I’f!vC])N 236, DATE 23.: NAME OFZEMETERY OR CREMATORY T30 GCATION (City, town, or county) (State)
) a REMOMAL {Speci
g 2 B_uﬁmf.__ DonGolbn Cemerery | Doy sobp . Missour!
= < | ®5%. FUNERAL DIRECTOR uanss 25. DATE RECD. BY LZCAL REG. | 2¢¢ AEGISTRAR'S SIGNATURE
2 2 F ‘mon, L= f
—
2 = [Bisphiive o uml__mt_[zfﬂfézrﬂL 2{-L1 ‘

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.



