MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0121 S8

s-—l TAT NUMBER
. Registration District No. a" (7 b Primary Registration District No.©Z__ f _Q _______ Registrar’s No. _g__o________--_- s E FILE NU
DO NOT WRITE AMENDED AR S £ 4Gk
ON THIS STUB | FoE VI M- 1v]
1. PLACE OF DEATH . - — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa) 8. COUNTY a. STATE N b. COUNTY admission)
Rev. 4759 | |4 Phelns Missouri Phelns
. = b. Cé‘LY {If outside corporite limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY + Inside Limits
wr . R
= owh Dillon Twp TOWNGE  Tamea Yes (1 No [
1 oF .,/) u<.| <. fi%ép#«?EogF {If NOT in hospital, giva location) Inside Limits dASlgRDEREELS * {If cuiside, give location) Reside on Farm
< INSTITUTION s :
2590 18 oN Takeview Nursing Homej'" O N0 Dil2on Tup Yer 3 No [J
a / 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) - OF
p LEE SRERRY oea™ March 9,1962
&) 5, SEX 6. COLOR OR RACE 7. Mamvied (1 Never Married 3 [9. PATE OF BIRTH | 3. AGE (lant birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
& Widowed [ Divarced [ ths Days Hours Min.
5 Male White 7=1-1884%1 77
—_— ] H0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY LI‘L.IBIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7:3 most of wol life, even if retired)
v £ o -
g HIHE" ST Mini Missouri | 1184 -
7 0 = ,.!3‘- FATHER'S NAME . lqb. OTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
. E A o Y .
" 2 Samrimsberry \BedkerrAtchison none
) 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o €OL1AL COALININDY LA 17. INFORMANT Address
{Yes, no, or unknown} | (If yes. give war o dates of service .
%o [ T e noOWh Lakeview Nursing Home St.James,Mo
% = 18. CAUSE OF DEATH (Enter only one cause per tine f—em—rr INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: e ONSET AND DEATH
A g s z IMMEDIATE CAUSE (2) M d/'f) W 1)
' ]
(S fa]
| jo]
12 > |X & Conditions, if any, DUE TO (b) __%m.m}a- /ﬁ/ﬂ_’"}‘,
/?C,, -0 W 5 which gave rize to
F |z above c':use d(n), .
= stating the under-
‘Iag - 0 = lying cause last. DUE TO ()
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART INl. H decessed was female was
4 disease condition given in PART | {a} . there a pregnancy in last 90 days.
] :E ! I 4
[ ) - ¥ Neo [ Uak
5 o . I O Yes i a aknown
W E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART I or PART Il of item 18.
z & PERFORMED? a 8 =] ’
v YES [0 NO[J ‘-
4 - -
LLs <
20c. TIME OF Hour ‘: Month, Day, Year
g g g INJURY a.m.
% Q. 2 p.m,
- E S 20d. INJURY OCCURRED 20e. PLACE CF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o * WHILE AT WORK %]m( O farm, factory, street, oftica bldg., etc.}
NOT WHILE AT Wi
LS .. ] (]
[Y7]
5 0o = é 21, | attended the decenud from 3 toMiLLMand lost saw oo, her ive onmmz_.
o -
w ; 9 Death occurred at o H .- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 27, SIGNATURE (Degree itle) 22b. ADDRESS 22c. DATE SIGNED
s | 2 S ARIneo, (heo, (3.0
[ o = ot / ' ’ .
- 2 73a. BURIAL, fglgmA:??N, 245, DATE [ 23¢. NAME OF CEMETER'\‘ QR CREMATORY - 23d. LOCATION [City, town, or county) [S1ate)
o [=} REMOVA pecify S E o T TLATCY o] ey = -, g A7s 3
g =l Bupial - |3-12-1962 ﬁré'sbvter A SCeme tpry | Bedkedond sl Misgduri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wlcmwki
wi > , @‘ . M
= @] White Funeral Home,Ironton, Mo. 2-10-6 2 f

(Licensed Embaimer’s Stetemen on Reverse Side}




STAYEMENT BY LICENSED EMBALMER

| hereby ceriify 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

o —
Su % ;,; 7
Licensed Embalmer No. d 6

P.O. Addressw I

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 handwriting.

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




