MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6<
CEPARTMENY OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

Registration District Ng. e __o C____Primary Registration District No.a_qg_&_____knqisrrar’u I — Z 9 ......
DO NOT WRITE ﬁ Y - -
ON THIS STUB AMENDED HED ."-‘JSP; 25 155’{ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Reridence before
VS 300 ) a & COUNTY in a. S!Aﬁ {gsouri b. COUNTY Audrain admission)
Rev. 4/59 % b. Ccl’l'?’ (1f cutside corporate |imits, give TOWNSHIP anly} Length of sty in 1b <. conav Inside Limits
Lt
= ooy Mexico vasa TOWN  Maxico Yord No[]
o/ 7 <L <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I curside, give locetion) Reaide on Farm
2 w HOSPITAL OR ADDRESS
260"/’7«/ < INSTITUTION 305 East Monroe Yor g No O 105 Yor O NoJl
o ) East Menroe
a 3. (I_Nl_IAME oFf DE,CEASED First Middle Last 4, DOA":I'E Month Day Year
ype or print
) Lensg Hofasess DEATH i 16 1962
4 / 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH | 9+ AGE (tast birthday) [IF UNhDER 1DYEAR :: UNDER i:‘l HR
i 1 Months Y3 ours in,
5 Female White Widowed E Divarced O 6_3 0_86 ?5 |
& 10a. USYAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during st of workjpg life, even if retired)
% ousev¥lte Homemaker Callaway, Countyé/’f ] USA
- . . F3b. MOTHER'S MAIDEN NAME 14. NAMP OF HUSBAND OR WIFE
7 / = 13a. FATHER'S NAME
"8 2 mazo 8 0Ezarmh GColbreath H,J. Bofesess decd
Q 173 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {Yes, no, or unknown) | {If yes, give war or dates of service)
9 s no | none Mrse Earl Moore, Mexico, Missourl
’—m o | 18. CAVUSE OF DEATH (Enter only ona cause per line for {‘), (b), and (¢} INTERVAL BETWEEN
10 <« Z PART |. DEATH WAS CAUSED BY; W SET AND DEATH
.___% B g IMMEDIATE CAUSE (a) L.E‘/LWQ N =2 2 o
11 O / f ¥ /v M
0 a 0o
o) O
]2?0 o :z é [} c?-,“sr‘.":::; l:.;:nx‘; DUE TCO (k) M;_J) % _é_}W
- y |en L ull
w above cause {a),
13 EI_: Z stating tha under-
é “!2 Iying cause [ast. DUE TO (¢}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If doceasad was female was
2 diseass condition given in PART | (a) there a pregnancy in last 90 days.
7 :‘(: J O Yes | O Ne I 0O Unknown
Z -
g £ | 79 WAS AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 I I
= -
z 5 & | B TIME OF  Hour | Month, Day, Year
< o INJURY a.m.
b4 O w p.m.
-] z
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o & ~2 wg;t&v m&vsﬁv %Inx O tarm, factory, street, office bidg., etc.} .
N . [/ —
s a ! o 4 W a L F o IR
c/
s o Es ‘E’ 21. | antended the deceased fro to. %Iur uw_*mah?r live on ,W'b / 7G
m ;e 9 Desth occurred st on the dete itated sbove, and to the best of my knowledge, from the causes stated.
]
g gd 8 5 224. SIGNATURE {Degpee or title) 22b. ADDRESS [3 A 2Zc. DATE SIGNED
>--§ 5 - L«Mﬁb ' /h/u/‘-% 7 G %
- = : - .
3 23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d! LOCATION (City, town, or county) (State)
% o S REMOVAL (Specify)
4 |Z & B 4=~18-1962 | Benton City
< 4. FUMERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
= )
['7] e .
el |F o Arnold Funeral Home Mexico, Mo, 16-196 2 M M
) I 4
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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 balmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

: Licensed Embalmer No.

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 alsc shall sign in his OWN handwriting.

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

- i P ] - . .
EAURI . S - oeod. L= e




