MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

~6<-01387"7

(Licensed Embalmer’s Staterment on Reverse Side)

STATE FILE NUMBER
'}, °N ’:.afsvs‘%? A.MENDED Registration District No. ——.——_. EG._-_-_--_.Pfimarv Registration District No. -_zgz@_--_;_-legisrrar'l No. -__5_2__7___________
W 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE, . b. COUNTY dmission)
VS 300 2 Vernpn Misscuri Vernnn "
Rev. 4/59 % b. CH;( [ cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CO1'LY Inside Limits
i
= TOWN Nevada 41 yeers|l TN Nevadg Yeolg N4
1 0.?.5_ < ¢. FULL NAME QOF (If NOT in hospilsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
__[o¥s | u HOSPITAL OR Neveds H tol Yerg Mol ADDRESS 620 N Yer O Nog
2 -1 |« IN eveda Hospita e o 2 orth Weghington '™ o X
! o Eb 5 e St 4
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) ] oF
4 STELLA MABEL DAWSCN PEATH  March 13 1962
} 5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [] (8. DATE OF BIRTH | - AGE (tas? birthday) | IF UNDER | YEAR [F UNDER 24 HR
A Femalel Widowed ﬁ Divorced [J 10 17 189€ 71 Months Days Hoyrs Min.
v -] - -
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or tountry) | 12. CI )_ZEN OF WHAT COUNTRY
& v during most of working life, even if ratired)
= ousewife Owr: home Cooper County,Migsouri USA
- D 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFq_2?_1061
= 4 ”
" g Joel R, Marve ‘Cynthis Pell Woolerv Iuther Wade Dawson,Decessed
ﬂ) w 15. WAS DECEASED EVERIN L.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< {Yes, no, or unknown)| (1 yes, give war or dates of service)
9330 Xiw I Mrs, Thelms Wade, £28 S, Adems, Neveds,Mo,
%_ I-Z— 18. CAUSE OF DEATH [E?er;nl\:\gné;ag;%pser line for (n), (h), (e).. [NTEETVALNBDETW‘EEE'J
10 Z PART I. DEATH W. A 0?
) % g IMMEDIATE CAUSE (a}
G
11 S 8
Wl . .
12 / & a Cohrgdhmons, IF any, DUE TO (b)
- which gave rise to
- ————O_ @ %" abova cause (a),
13 E = stating the under-
t - !2 lying cause [last. DUE TO {c)
% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female way
z ﬁ?}ondmon given in PART | (a) there a pregnancy in last 90 days,
] < -
e i) . J AL ,2 ;;6( m ID Yes w\la [J Unknown
rad =, H .
Wy = | T19. wWAS AUTOPSY | 20a. ACCIDENT SU!CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g 5 PEgFBthEOD ' [m]
YE
Zz - .
z |2 5| 20 TIME-OF  Fout  Month, Day, Year
< = INJURY a.m.
N g ) uE‘ p.m.
z ‘8 - . 20d. INJURY OCCURRED e, PLACE OF INJURY (8.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v & \&VS{L\ENﬁ"I'L:VE‘?D‘(NgaK o ?m, factory, street, office bldg., etc.)
U |0 ba P
5 0 E é 21, | attended the deceased fra /) .&—MM—M‘M’ last saw Mﬂhve © J éé’
@ ./
o Death occurred at. ¥ m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
] E 3 w L T k|/) = 225. ADDRESS AN
22a, SIGNA a0 of tille . 2c D ED
2 = 2 o w
I . .
> | E o , il .
- 3 23a. BURIAL, CREMA.TfI?N hnb DATE ~—" 2? N’AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (SM)
o 9 REMOQVAL (Specify . ,
z e Burial Merch 15,1962 Richland GCemetery Rich: ‘i e=onr
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . FISTRAR’S SIGNATURE
|| / 316~ )9
—
E @ Ferry, Funerel HDme Heveda, Mimsourd — = Ql_




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.

Signature of Student Embalmer

Licensed Embalmer No

P.O. Addresst .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.




