MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : :62_014895

DEPARTMENT OF PUSLIC HEALTH AND WELF F
DO NOT WRITE AMENDED Registration District No. _____ﬁx-x ________ Prlmnry Registration District Nol g_c__‘_)____.keglnrar ‘s No. _élj_ STATE FILE NUMBER
ON THIS STUB LT APR 'ZETEEU
v 1. "235 OF DEATH® GT T 2. USUAL RESIDENLCE (Where deceased lived. If institution: Residence before
UNTY + FEs i
Revs i(;gg g a aene ' a. STATE Missourl b, COUNTY St0ne admission)
. z b. Cé'gf {If outside corparate limits, give TOWNSHIP enly} Length of stay in tb c. CITY lnside Limirs
5 . . oR
TOWN
| 5 3977 E Sprl'ngflelfi /, days TOWN Crane Yes O Ne 3
E <. ;%éP?TAATEO%F (1 NCT in ho:piu!', give location) Inside Limits d:[T)%EREETSS {If cutside, give location) Reside on Farm
2 4,4/6 < iNsTiuTion St. John's Hospital Yes T No[] Rural Route 1 Yes @ No [
3. NAME OF DECEASED First Middl
3 o O F irs iddle Last 4, DOAFTE Meml': Day Year
2 lorence Ella Munson DEATH April 22 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [} (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Female White Widowed g OveredD 112/2/1889 | 72 tonths | Dave | Mo} Min
P " 10a. ;JfrlI}:gl. OCCL;I:AI:’?.:n(G;\;e kind offwtirk :;ma 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 Ouw 9 ife, even if retirel s -
H sewi fe tone County, Missouri Usa
¢ ; *
7 P ] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
" Q John E. Baxter Elizabeth Girard Pierce R. Munson, Dec.
-.’ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre
. < (Yeano, or unknuwn)l (If yes, give war or dates of service) ’?38 S . Douglas
——M& = 18. CAUSE OF DEATH (E T bNone Brs. )
- < nter only one cause per line for {a), {b}, and [c). NTERVAL BETWEEN
10 Iy E PART |. DEATH WAS CAUSED BY: . " . QONSET AND DEATH
, A z IMMEDIATE CAUSE (a} __QAMM:&:}%‘_&%
1 O .
U
el ey Q .
[ ] [a] Conditions, if any, DUE TO (b
12 q-— ¢ » b—) wbhich gave riu( :;o (®)
_ above <ause a),
13 .:l_: Z stating the under-
> lying cause last. DUE TO ()
O (Z) PART Il STHER SIGCI'\J:FICA?IT COI\;%I;‘}ONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was female was
o E isease conditien given in | (a} there a pragnancy in last 90 days.
i
Z 2 [0 ves [ @ne | O Unknown
g E 19. ‘PNE'QEOARLJ{IEOD’;SV 20a. ACCII:IIJENT SUIEI'DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
v YESE NODOJ :
rd
Z |= O | 20c. TIME OF Hou Month, Day, Year
< o INJURY a.m.
"4 o w p-m. -
-] =
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 o o NOT WHILE AT WORK []
o N r &
7] <
g 0 _|: g 1. | attended the deceased fmm_%_‘_‘-_l_&, to_.‘ef__",,.lgl_w—-_and last uw@ve on \'I ! ?.L'IC T
w ; e Death occurred at. .?7 y O ¢ M m on the date stated shove, and 1o the best of my knowledge, from the causes stated.
vy ] =2 U T
S5 a o o 2 IGNATURE (Degree o ftitle) 22b. ADDRESS 22¢. DATE SIGNED
> & = — { /""2“"1 - -
= @ > . © .V ardrva P f) . bog y 4w T
- a 3a. ERQ\%EREMM#?N' 23b. DATE Z3c. NAE OF CEME'TERY OR CREMATORY 23d. LGCATION (City, tow ounty} State)
o] [a] REM! A (Speci H
z & Burial April 25, 1962 Mt. Olive Cemetery Lawrence County, Missouri
E <4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. 'S §IGNATYRE
= @] Marsh Fuperal Home, Inc., Aurora, Mn. ~A2]~ .

{Licensed Embalmet s Statement on Reverse Side)




SYATEMENT BY LICENSED EMBALMER

LY
certify that the hose name is recorded on the reverse side of this certificate was embalmed by me,

or by Z Student Embalmer No._____

working under my personal supervision. p/ %
Student Signed ,d//j

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 also shall sign in his OWN handwrmng

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




