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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EQ__-mJ’nmary Registration District No. ﬂ:ﬁ_g_-_-_kegmfat s No.

DEFARTMENT ©OF PUBLIC HEALTH AND WELFA
Registration District No. ____..

2o

—62-014089

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED k S 11 10&")
1. PLACE OF DEATH. 7 “USUAL RESIDENCE (Whm d.ﬁa_ 1ed lived. I institution: Residence befora
. COUNTY . STATE b. COUNTY i
veaoo, | 12 - Be A/z‘ oV ~Se Mo Ben foy
Rev. 4/59 % b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCJ)TY Inside Limits
R .
S TOWN [A/ﬁfsﬁéd 3%4 TOWN h/ﬂ(-Sﬂ/zd Yo 7" No O
]057 2 0 < ¢. FULL NAME OQF (If NQT in hospital, give location) gﬂside Lirmits d. STREET {If cutside, give location) Residel on Farm
E HOSPITAL OR ADDRESS .
2 e INSTITUT iON I Yea X! NoD Yes O No /F(
w0 ¥0 3 1o :
3 3. RAME OF DE]CEASED First Middle Last 4, DATE Manth Year
Ype or prin}
DEATH
y WARY A eon:a (RABYREE 2 /T
/ 5.‘5} 6. mcs 7. Married [J  Never Married [] a DATE OF BIRTH | 9- AGE {last bigthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] X Menths | Days Hours Min,
5 oz evseale R b 28/, XS
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND O BU'SINESS OR INDUSTRY IRTHPLACE (,thy and state or count 12. CITIZEN DF T COUNTRY
& during magsatfof working life, evep if retlred] . /
£ Ao Se wi e - Ny
7 } 9 13a. FATHER", 13b. MOTHER’S MAIDEN N . J/M NAME F HUSBAND OR WIFE
= i
2 dﬂw %gé
8 2- W 150 WAS DECEASED EVER IN U.S. ARMED FORCES? 16.7SOCIAL ssﬁﬂzn‘v NO. | 17. INFORMANT - Address
— ] -4 {Yes, no, or ynjtown) | {If ves, giw/or dates of service}
WP A 5
o — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
10 o < Z PART |. DEATH WAS CAUSED ONSET AND DEATH
—-——0—8 o g IMMEDIATE CAUSE {2) MEDULLARY FAILURE 24 HRS.
11 o] 'S M s
008 oo S
12 &, & $ Q Conditions, 1f any, DUE TO (b) EMBOL[C ENCEPHALOMALAClA IO DAYS.
0' 2 w 5 which gave rise to
f I|Z ami\:g e o FRA
= 5 -
13 - 0 - lying cause last, DUE TO {c) CTU RE D H l P 2 MQNTH S
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceated was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
'i é DIABETES '[:]Yesl 0 Ne l [0 Ynknown
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMII]CIDE 20b. DESCREIBE HOW INJURY OCCURRED. (Enter nsture &f injury in PART | or PART |l of itemn 18.)
3 2 PERFORME FELL OVER SMALL RUG ON FLOOR IN HOME
_
z = & | 2o TIME OF  Hour Month Day Yenr
5 = INJURY am A -
x 9 g pm. :
Zz &0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK % farm, factory, street, office bidg., etc.} .
5':“ A NOT WHILE AT WORKXK WARSAW, M0.= BENTON MO
S o E é 21. | sttended the deceased fro N _. t Bst saw hlrn alive on A-Z R—Fy?
@ ; o Death occurred at. ol Lm on the date stated above, and to the best of my l(nowledge, from the causes stated,
1 |
w oW 3 & 772, SIGNATURE 725, ADORESS [22¢. GATE SIGNED
S8 ° WARSAW, MO, ~26-62
; M| ER% CREMATOR 23d. AOCATION (City, town, or cou (State)
o] =} )
z £ 4 AL
= < y " AGDRES 25. DATE RECD. Vocm. .
£ 5 As 4
2| B be  LAndan) 270/9e2 |

gy

{Lk

4 Embal 2
i

on Reverse Side)




o ' 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.
1 — [

Student

Signature of Student Embalmer -

Licg—:n_secl Embalmer No. é/f?j
o - : & ; ¢ P. O. Address. WW

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.
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