MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o -— r— r
STATE E Nu,
Do%.,‘rg;sm? AMENDED RagipitﬁEonM_QWJrimaw Registration District No. Registrar’s No. 3 5
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS5 300 8 a. COUNTY Gent a. STATwSSOuri b. CQUNTY Gentry admission)
Rev. 4/59 % b. cgnv {If outiide corporate limits, give JOWNSHIF only) Length of stay in 1b c %TRY Inside Limits
s TOWN 14 fetime TOWN Darlington Yo (O No [
10 5 9 0 < ¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limirs d. STREET (If outside, give location) Reside on Farm
el A g vom || AOES 0 g
) 2 o e s o Yes No
. 380218
'\I 3 a. #AMEorOF .DE)CEASED First Middle Last 4. DggE Month Day Year
ype prin
; p WILLIAM MORRIS CONSOLVER DEAT™M March 25, 1962
! o 5. SEX 4. COLOR OR RACE 7. MartieT]] Mever Married [1 [8. DATE OF BIRTH | 9 AGE (tast birrhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 | M Widowed [ Divorced [ Jan.10 174 Months | Days | Hours I Min.
]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY
& 172 during most of working life, even if retired)
2 agriculture | Maryville, Missouri U,S,
: 7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d -
s Y James Consolver Mary Ann Huggins Liza Cole Consolver
: Z— :,:, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOClAI. SECURITY NOQ. 7. INFORMANT Address
v (Yes, no, or unknown) | (If yes, give war or dates of service) -
920 H | Hnkrown " | Mrs Willimm Consolver D:;lLr.Ling't.onE Moo
°<‘ = 18. CAUSE OF DEATH (Enter only cne cause per line for {a], (b}, and (:J INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY ’, CONSET AND DEATH
9 5 2 IMMEDIATE CAUSE (a} .
1 o] o
—_—2(g C ) Wr {
12 -0 o |uj Q Conditions, if any, DUE TO (b)
(4] @ 5 which gave rise to
212 shove cause (a),
13 E = stating the under-
Y ~ { - 0 lying couse last. DUE TO {c)
. ——-—-——-—g % PART H. O‘I’HER SIGNIFICANT COND IONS CONTRIBUTING TO DEATH bu‘l not related to the terminal PART 1. If deceased was female was
z | sa condition given in P T | {a) R .~ there a pragnancy in last 90 days.
%)
5 5| Frodadle Bostolie (ot cenomal [O¥es [ O No 10 trknown
Léu E 19. :E:E&RLREODP?SY 20a. ACCIDENT SUldDE HOMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART | or PART It of item ]8.)
8 (¥] YES[] NO (Bej” .
-t
z "5" & | ™. TIME OF  Hour  Month, Day, Year
= 3 INJURY am.
x 9 g pm.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o \gg}l&vahéﬂgfl@vg“ 0 farm, factory, street, office bidg,, erc.}
O oo o [a]
Lo é 20. 1 attended the deconsed from_L = 2 ¥~ ¢ & n o S BAT=L F il sow B utive an_ 1T -2
per L3
: s 9 Death occurred at 9 2 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 E7N NATURE {De ree or titla) 22b, JADDRESS - 22¢. DATE SIGNED
Rt ol |- v - ., ) A 2.2l
3 3 e PV E%MAL‘SN’ 235, DATE 23c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or caunty) {State) i
l'e) e REM paci - . .
s z al Mar 27, 1962 Rouse { Darlington, Missouri
= < | 24, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY L?CAL REG. 2o REGISTRAR'S SIGN RE
= 2 ] 6.2
E @ I Brooks=Cochell Funersg]l Home Albany Mo, 3 —R 8- C?/LQ
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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 ns Student Embalmer No.__

working under my personal supervision. Q ;fm
Student Signed A./

Signature of Student Embalmer

Licensed Embalmer No h868

[

P. O. Address__Albany, Mo, ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). ! <. R
If embalmed by a STUDENT, also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so, stated- above. - . o -




