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3 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012092
STATE FILE NUMBER
DO NOT WRITE Regisiration District Nq.,,-_*.f_z.,._é_z:______;rlmry Registration District No. :gig.fz._keqismr's No. ---:?-_:_8.___--. .
AMENDED A
ON THIS sTUB A Vi
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If inatitytlon: Residence before
VS 300 o L COUNTY Pemisc ot 5. STATE x b. COUNTY p.o sdmission)
Rev. 4/59 g b CITY (I¥ oufsida corporata imits, give TOWNSHIP only) Length of stay in 16 < iy Tneide Limits
g TOWN Hayti - Life © TOWN X Yes O Ne O
1 o 23 ’ : c. ;l.g.épﬁ_AME OF {If NOT in hospital, glve location) Inside Limits d, S;I[!J%EE'ES {If cutside, give location) Reside on Farm
Al
" = INSTITUTION. Memorial Hospital Yos BF No[J x Yes O Ne 1
075/ -| |3
3 3. NAME OF DECEASED First Middle Last I Dc»;\FTE Month oar
int
{Type or pring) Baby g¢irl Cain DEATH March ll 1962
4 ! 5. SEX &, COLOR, OR RACE 7. Married []  Never Marrled {C 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female lhpl Widowed [J Divarced [ 3.,.1 1_62 0O dethl Dﬁl H%" Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
6 g ¢ Infan'ﬁ X Hay'ti, Mo, UeS.A,
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 3 Harfored Caln Della Risinger x
8 (& v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
9-7—695 (Yes, no.ﬂ(ounlmown) I (If yes, give warﬁ dates of service) X Della Cain Sikes ton o .
—-———u—- o = 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: \% C/ *‘a:f‘ou ?ds T AND DEACI,H
2 ol = IMMEDIATE CAUSE (a) '@\l @ UA T v L{ Mo Cfc-s ' ew s
1 g3 o 5
[— Q
12 D 3 5 o Conditions, if any, DUE TG (b}
! - w5 which gave rise to
T2 Tting e vnder
— s1atiny l] -
13 / - d = lylngg:luuu last. DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was female was
'C__) disease condition given in PART | (a) there a pregnancy in lest 90 days.
‘*‘23 g: 'DYeaI [ No I O Uaknown
b ::-: 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
z & PERFORMED? O ] u]
3 ¥ YES[O NODJ
< < 20c. TIME OF Hour Month, Day, Year
Z 5 H INJURY  mm
b4 g g p.m.
Z ] 20d. INJURY OCCURRED 200, PLACE OF INJURY (.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, fectory, straet, cfflce bidg., stc.}
6 NOT WHILE AT WORK [J
- N1 O
5 o g é 21, | attended the deceased from. to. and last saw :,m alive on
e ; fa] Death occurred ot 12 28 P aivieg == m on the date stated above, and to the best of my knowledge, from the causes stated.
m ad
g w 8 & 222, SIGNATURE {Degree or title) 22b. ADDRESS I'22c. DATE SIGNED
=B = @ - M.D. Lilbounn, Mo. 3~11-62
- <>( 238, BUAT\B\VLAERéMATflOJN 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
(o] a RE 1y -12= a
Q i Burial 3-12-62 Mpmorial Cemetery Warq 11. Mo,
= -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. AR'S SYSNATURE
= %] Osburn Funeral Home, Wardell, Mo. | J-/9— /94 3,

(Li d Embal s § 1t on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : BOdy was not embalmed Student Embalmer No.

working under my personal supervision.

Student Signed
- Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
» with the abové constitutes grounds for revocation of license). 3 - y ‘ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



