MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010191
DEFPARTMENT ©OF PUBLIC HEALTH AND WELFAFZ .
L . . L e i f STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. __ —__Primary Registration District No, __ﬂé_z__keguhar’l No. __hi-___.‘-___-
ON THIS STUB AME
1. PFLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance before
. COUNTY . STAT b. UNTY admissi
V§ 300 a : Cedar + S MLssourt™ < Ve rnon misston
Rev. 4/59 e b. CITY (i outside corporste limits, give TOWNSRIP oniy) Length of stay in 1b < any Tnside Limits
[} “
s ToWN k1 Dorede Sorings 1€ Da. TOWN Wolker Yo OO No(F
‘:’7 3 /] [ < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSSPITAL OR v g ADDRESS y N
270 80,| 18 INSTIUTION (e dor Co. lemortial Hog™® MO Aoute 2 s & No O
Il
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF ~
2 Homer Mascn Charles DEATH Mo rch 22 1G€z
¢ 5. SEX 6. COLOR OR RACE 7. Mamried 3 MNever Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Male White Wiowed B Overedl 7]-5-157H 66 Monhe | Bavs [t ] M
—_— 10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
72 duri t of king life, if retired
& g urn;;nos o z«or ng life, even if retired) CC'.SS CO- , Iowa U-S- A .
7 ' 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e John Chorles Temverence Mason Florence Dewlcnd(Dec.-/
8 D v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. INFORMANT Address
— < [Yes, ng, or unknown) | (If yes, give war or dates of service) .
9332 X |w Yo | -- Neale Chorles, #alher, fMo., R.2
o = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ] NSET AND DEATH
oy s IMMEDIATE cAust o Cerebral Thrombosis weeKxs
1 o|© 3
(W {a] o
Wl io .
12 o |y [a] Conditions, if any, DUE T {b)
!- - 2 w5 which geve rise to
=1z abave cause (a),
13 EE = stating the under-
[ —( lying cause last. DUE TO (c}
__——% - FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART #I), If decessed was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
u'é cj * I O Yes | O Ne I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g = PERFORMED? a a a
g v} YES[] NOJ
= z TIME OF W Month, Day, ¥
Z 5 g e NIGRY i Day T
4 g g p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
z u o i i F] "3
5 o g é 2. 1 attended the decguéd from, 119100 A to. 3/ 22 62 and last lawxhﬁ; alive on. 3/22&2
@ ; a Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
25 = \
S 3 5 a, s|GNA1'unE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
| B o 7 SE é V288 ElDorado Springs, Mo. 3/22/62
3 23a. BURIAL, CREMATION 23c. NAME QF C‘EMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o) a REMOVAL (Specify) -
z & Burial 3—24-1 062 Mt. Vernon Cemetery yerncn Co., Migsourt
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE
Lt
> -
= a| Gwinn-Corothers, Elloradn Snpe, ph F-R2-G2
{Licensed Embalmer’s Statement on Reverse Side) 0




STATEMENT BY LICENSED EMBALMER

1 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 Signed%ﬁ{é%
Signature of Student Embalmer

Licensed Embalmer No. //{/f{ )

Note: The abeve 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 bedy is not embalmed, fact should be so stated above.



