MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBSLIC HEALTH AND WELFARK

DO NOT WRITE ol m—t-
ON THIS STUR AMENDED AR2 61862 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decesssd lived. If institution: Residerce before
0o o a. COUNTY a. 5TA b, COUNTY admission)
Vs 3 2 Greene Figsourl Greene
Rev. 4/ 59 g b. cnnv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cmf Inside Limits
w
TOWN - TOWN Y. Noe
. z — ok ringtield 5 Yrs. Springfield *h N
FG 7 w c 'I:'i%éP?EI'AATE OF (If NOT in” hospital, give location) lnside Limits d. :E%EREEES (If outside, give location) Resida on Farm
2, . g INSTTUTION. Hogen. ) Yas [ No [0 Route # L Yo O NoY
— L2372 | — """ Handley(City '
3 2z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
] Janice ~—=——n=-=__ Cheffey March 7 1962
/ 5. SEX 6. COLOR OR RACE 7. Married J  Naver Marriad 8 8. DATE OF BIRTH | 9. AGE (last birthday) | if UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced Months Days Hours Min.
5 Female White eb.2,19492 10
——-‘&— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 o ring most of working life, even if retired)
3 Nohe None Kansaw City, Mo, « 8.4,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/) ]
2 B
2 ob Crouch Carrie Re None
8 2 ) . 15. WAS DECEASED EVER IN W.S. ARMED FORCES? 16. SOCIAL SECURITY NO, %%NT Hﬁqfte # 4
0 < (Yes, nNcs unknown){ (If yes, give war or dates of sarvice) G .
. w P —— —— ey arrie.. J_e_l_d_t__MD_._
..—.3—?@— g — 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 . uZJ PART |. DEATH WAS CAUSED BY: QONSET ANDzTH
% S g wmeoiate cause o) _ MEN ING 1T 1S
——ER| | | B S A
12 o |5 fa Conditions, if any, DUE TO (b} L o Z
-— w 5 which gava rise to
Tz sbove c':ule d(a),
= stating the under- M
13 = lying cause [ast. DTN ‘y'_' }ﬂu’b
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased was femala was
g disease condition given in PART | (&) there a pregnancy in last 90 days,
bl <
- h ' [ Yes W | 3 Unknown
Z z
g E 19. WAS AUTOPSY 20a. ACCBENT SU]CDIDE HOMI_-I_’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
a & YES [ NO ] ’
z - ,
= S 20¢, TIME OF Hou Month, Day, Year
r4 kS a INJURY a.m
pr a .m.
x 9 g pm.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ﬂ.g.,~ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W o wg}stmrLgvg_}usvlgRK o farm, factory, street, office bidg., etc.)
N / L/
[V .Y fa] ;[
w h .
g0 = é 21. -1 attended the deceased fr i, to. ‘3/ 7/l T .. last saw pi, alive 0“—3%7
oQa ; o De curred at { )I 6 yad m on the Ate stated sbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 7 SIGNATURE ree or title) 22b. ADDRESS d 22c. DKTE SIGNED
> | 5 X ' ) /634 S.BUENSTONE 3/224 2
[ ) = . ‘
z 332, BURIAL, CREMATION, 23c. NAME OF CEMET OR REMATORT 23d. LOCATION [City, 1own, or county) 4Srare} ¥
o] a REMOVAL ({Specify) "
z T Burial March 10,1962 Cleagy Gr?p}!‘% n?c??tl - (ireelne lgsourl
by m T 5~ BATE R ¥LOCA . 'S SIGYATURE
3 | B PHTRe 1200 HBonville 4
= o -, 3 3 — z' -

Registration District No, —.____

.l‘zrz___}’rimary Registration District No, _M-__'?__Rugistur'l No. __3_-___3__!¥

~-62-010466

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Roverse Side)




]

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. F |

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

P.O. Address%_k% . |

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 handwriting.
If this body is not embalmed, fact should be so stated above. |



