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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—010287
OEPAATMENT OF PUBLIC HEALTH AND WELFARE 7 3-01 /2 STATE FILE NUMBER
Registration Distriet No, ______.—.———_J._Jf___Primary Registration District No. _N _é__..ﬂngi:!rar's No. _f. Mgy _ .
DO NOT WRITE MENDED G o Zﬂ :
ON THIS STUB A —F"EEB"MAR 2-671965%
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deccased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY issi
VS 300 8 a cole a Missouri Cole admission)
Rev. 4/59 % b. %‘J {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b < c&v Inside Limits
ud
TOWN . TOWN - Y N
i . 2 Jefferson City 50 vears Jeffersan City @ et
6"2 e o c. ’I:-IlgéPfl‘l‘IAATEogF [If NOT in heapital, give location) 1&side Limits d.:g%EEELS (If cutside} give location) Reside on Farm
j R N !
fomt
INSTITUTION 3 1 A { N ¥ N
%R bk S Charles E. Still HospitalY=i RO 829 E, MoCerty Street | '™ 0 Ne L
—
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE:TH
4 / BERTHA JANE GITRSON March 2913 _ T
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (] [8. DATE OF BIRTH | 9 AGE lest birthday] | IF UNDER T YEAR™ "IF UNDER 24 HR
- Widowed Divarced [ Maonths Days Hours Min.
5z Female White ol K 5/14/1891 70
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) g during most of wforking life, even if retired) USA
ife Home Hickorr Hill. Mo
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
- .
- 12 William F, Smith Nancy A Tyis Deceased
8 vy 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
e (Yes, no, ar unknown)l (If yes, give war or dates of service) .
9 w Hln Nana No_ne Mra Gordon Hickman . Jaffersaon Ci ‘I:%_MQ?_
o — 18. C OF DEATH (Enter 8nfy one cause per line for (a), (b), and (c), INTER BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . . ONSETMND DEATH
o 5 g IMMEDIATE CAUSE (a) S-&V ' W
G ~— .
" O la o) ’ - ~ Q
12/~ 2 & Jui Q Conditions, if any, DUE TO (b)
v 5 thich gave rlu(f)a R
—_——— = above Cause Bl
13 E Z stating the under-
e 0 lying cause last. DUE TO [c}
_——-—-% g PART L. OTHER SIGNIFICANT CpNDI'llONS CONTRY ING RO DEATH but not related to the terminal PART Ill. If deceased was_ female was
= disease condition given in PART 1 {a} there 8 pregnancy in last 90 days.
172
E § ID Yes | M No I O Unknown
ué" E 19, ;\é;;?o:lﬂ&l;s‘f 20a. ACCBENT SU\ICDIDE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
21 - J RO vesO NO f .ot
. z |z I 20c.TimE OF Houl  Month, Dy, Year |
= INJUR a.m.
N 8 < b E p.m.
Z [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,> in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bldg., e!c.)
- NOT WHILE AT WORK [J
U o [a] -
S % E é 21. | attended the d d from, 4[ =X D &o . Jbil/éfz {‘lé = ond fast sow :'e'r" slive an. -?r/z 17/62'
@ ; o Death occurred at ST“- [ 7?10‘5 Pr7AL - 3/2 1.'/‘2. m on |‘9a.da1e-l1ned above, and to the best of my knowledge, from the causes stated.
il =l I
’ S i 8 5 TR b, ADDRESS 447 @ £ . 2,60 o7 22¢, DATE SIGRED
I
> 5 S TEARELSo) L ry Mo, \
= | 3: BURIAL, CREMATION, [ 23b. DATE GF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or tounty) Z (5lhate)
o a REMOVAL (Specify) .. . .
Z o Burial March 27 1962 iverviey Cemetery Jefferson City, Missouri
= <C | T24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD."BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
— - . . a ‘
= @ Freeman Service Jefferson City MoJA3 Mf_iﬁz._lﬂggay.ﬂ& Wu 224.5._, IS'FJ

{ticensed Embalmer’s Statement on Reverse Side}




Pl

‘N"

-7 STAI’EMENT BY LICENSED EMBALMER

I 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. (\

i -~ d
Student Signed \ - =

Signature of Student Embalmer

licensed Embalmer No. : CQB

P. Q. Address

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 handwntung

If this body is not embalmed, fact should be se stated above




