MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—011802

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, Registrar’s No ___f_ . ¥

STATE FILE NUMBER

e ——=na-=aPrimary Registration District No. _5662 _______
DO NOT WRITE
ON THIS STUB AMENDED 2-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY . L in [+] Oln a. STATM is sour 1 b. COUNTY L in col n admission)
Rev. 4/59 2 b CITY (17 outiide corporate limits, Give TOWNSHIP oriy) Length of stay in 16 < Tnaide Limita
g own  Bedford Twp 9 days TOWN Troy Yo g NeO
1 252 Q < c. FULL NAME OF (¥ NOT in haspital, give lccation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
1 'l:'_-' HOSPITA Ni' 1 1 c M H N ADDRESS
2 PEID g INSTITUTIO! ncoiln o, em, D8D |YesXd NeD None Yes O Noggd
3 p-1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day = Yasr
{Type or print} OF
Dorothy Genevive Euola Mashek oean Mareh 29, 1962
4 / 5. SEX & COLOR OR RACE 7, Married Jf  Never Married ] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
; Female White weowed D oversd O B/10/11 | 51 i e
——-—-——L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri o . N
6 K4 ”ﬁ"ga‘g’e"’g‘ﬁ-‘g life, even [f retired} | Oy Home Burnham, Missouri UsSA
7 9 13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
—£2 5 William H, Lane Arabella Brewster Charles Mashek
8 024 2] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, nﬁ or unknown) | (If yeﬁg\ﬁ;ar or dates of service} Nonﬂ Cha I‘le a Mashek , Troy , M 18 s Ouri
-—M °<'5 = 18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, #and (c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY ONSET AND DEATH
= s z IMMEDIATE CAUSE (a) VURE v B 8 Hes
11 Q O
[l [a] .
- Q
12 @[S = Conditions, if any,]  DUETO () _LOUJEYE NEPHROL NMNEPHROSIS | 12 HRS
27=0 ol et °:::,:.‘*°(:r] :
I|Z ing the undar. |
13, - |- Itng” couse lost. ceeto i _ATABEINOEENEM N ~ ACOTE S5 PANS
———'g g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I. If decessed was female was
= disease condition givan in PART | (a} there a pregnancy in last 90 days.
g § CA?C f”am Y ('C.T BR—QQST - 'P O . QAD\CAL B nm%T l O Yes | [ No | [0 Unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
s & PERFORMED? () O [m]
g v YES(J NOGg
z = S| 20cTIME OF  Hour _ Month, Day, Tesr
z H INJURY  am.
b4 g g p.m. - .
Z (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in aor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
5 o NOT WHILE AT WORK (J -
o o
5 o g é 21. | aftended the decessed from_La_a._bl_.__ 0_3#29#62—md last sow mllve on RIQQ /‘\2
: ; 9 Death occurred a:__;.,h.s_mi m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 225, SIGNATURE Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
| & oA 1" Nﬁﬂup M.D. Troy, Missourt 3/30/62
i 232, BURIAL, CREMATION, | 23b. DATE. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar tounty} (Stato)
y =} REMOVAL (Specify)
g z| Burial L/2/62 Secred Heart Cemetery| Troy, Missouri.
< 24. FUNERAL DIRECTOR . i ADDRESS 25. DATE RECD. BY LOCAL RE RAR'S St UR
Z G. | 25. REGJAT G
= » Kemper-Marsh Funeral Home, Troy,Mo, 3-—34‘)—- / 6%,

{Licensed Embalmer’s Ststement on Reverse 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 39 32

P. O. Address__1roy, Missouri,

Nofe: 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 handwrmng

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



