MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-01236 5",

OEPARATMENT oF PUBLIC r‘ﬂAl—fﬂ AND WELFARKE o i o N %d' O STATE FILE NUMBER
~ DO NOT WRITE AMENDED (P rimary Registration Disrict No. 5‘ _.’;?.._Reglslrar tNe TR S
/ ON THIS sTUB 52 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceazed lived. ' If institution: Residence before
Vs 300 o a. COUNTY a. STATE b. COUNTY admission) -
o St. Clsir Miassuri Ste Clair
Rev. 4/59 % b. cg;r (If cutaide corporate limits, give TOWNSHIP anly) Length of stay in 1B <. conv Tnside Limits
R
[1F)
= TOWN  (Ogceola _Weeks owh Bl Dorado Springs Ye O NeOY
1 30 < c. FULL NAME OF {If NOT in hospital, give |ocation} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
vml: e ke || gy o
25930, | |& Qsceola Med; Hospitali— - Il Routs # 4 =B Ne
3 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Yeor
{Type or print) o gAFTH
2 Ethel Farn Dorris March 12, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) l;UNhDER ID*EAR L:UNDER i: HR
Widow Divorced onths ays ours in.
5 Female Whi te dowetfl oD | ) /14/1900 62 [ o ]
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& o during most of working_life, even if retired)
— = Danver Colorado USA
7 } 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
-
P Howard Wilkins Unknown
L’Z W 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT N Address
< (Yes, nq._or unknown) | (If yes, give wor or dates of sarvice)
9 w To Gena Wilking,El Dorado Spgs,Mos
‘2 ép 4 K & = 18. CAUSE OF DEATH (Enter only one caute per line for {a}, (b}, ERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
g o g IMMEDIATE CAUSE (a)
13 1 T27.40."
w o]
12 3_ & | a Conditions, if any, DUE TO (b} .O f(cﬂ—@uﬁde;_ lel t(./] ha
- » 5 wa::ch gave riu( t)o ¥ -
= above cause (a),
13 E Z stating the under-
. — O lying cause fast. DUE TO [¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART L. If deceased was female was
[+] diseste condition given in PART | (a} thers a pragnancy in last 90 days.
E 2 [U Yes | O No I ] Unknown
r = . !
uE" . E 19. WAS AUT%P?SY 20a. ACCBENT 5UICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
PERFORME!
=] ] YES [0 No O
Z = ,
¢ 2| T20cTIME OF  Houl  Month, Day, Vear
Z 5 g INJURY  am.
x 9 Nl FE pen |
_z. -] 1 20d. INJURY QCCURRED 2Qe. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E 1 . 1 wg‘:’LEVa}L?.??EVQRK o farm, factory, street, office bldg., etc.}
N
U oo o [=]
\ 5 { l (E :! h " . g —
5 o g é 21. | attended the deceased from. , 1 b -~ and last saw hier:m alive on - // G_#
@ ; fa) Death occurred at 7 H 00 A .Iﬂ:n the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] —
g 'i" 8 ‘6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 7 DATE SIGNED
= 5 = N 32 oy mp Qs_ca_ola M 15/62
= - 89011
= > o v/ 23c. NAME OF CEMETERY OR CREMATORY d I.(?)C?\IION (gi: itown or county) [State)
< 23a, BURIA\&, CR(EMAT{IO]N, ﬁ": DATE . | Ve " >
y [} RE pecify
e s urfal " /15/62 Pleasant Springs £l Dorado S 0
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 24, EGISTRARS
o 5 - -
= @] Goodr F on 8-2/- 4% ?Zhg;é

{Licensed Embalmer’s Statement 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. -

A
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.éZZL
P.O. Addresw

- - ¢

. Y
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. )




