MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014971
/ A
No,

DEPARTMENT OF PUBLIC HEALTH AND WBI.FARI
DO NOT WRITE N Registration District No. 7 & %\Z_}’nmaw ion District No. 3 523 Regi: o . STATE FILE NUMBER
ON THIS STUB AMENDED rall +—1362
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence baf
VS 300 o s COUNTY 1 enry 8. STATE Mi Iicourmf admission)
(o issour Henry
Rev. 4/59 2 b. an (I outside corporate limits, give TOWNSHIP only} Length of stay in 15 « ey Inside Limits
wi . .
1 IE: TOWN  Clinton month TOWN Clinton Yeld NoD
0 (/.2 5 o <. il%éP?TﬂEO%F {If NOT in hospital, give location) Inside Limits dﬂ)ﬁ%& (f cutside, give location) Reside on Farm
o INSTITUTION . Y N .
204251 |8 310 E. Bodine YesGf NeD 310 E. Badine =0 %D
3 3. (I'Tdme OF ]ne,ca\sso First Middle Laat ) DOA":IE Month Day Yoor
Ype or print,
" MARY ELIZABETH CHILDERS DEAH April 29, 1962
I 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] ra. DATE OF BIRTH | 9- AGE (last birthday) u:gﬂ | YEAR | IF UNDER 24 HR
. Widowed Divorced Days b
5 Female White owed ) Do | 45 /5 /78 | 89 = |
_ = ] 10a. USUAL OCCUFATION {Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CHIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
g home none Garland, Missouri USA
7 o ] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE
- -
o I AL D lamima Hersington George Childers(Deceas)
8 2— » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, RI Q. [ 77. " PRFORMANY Adctress
_9_'_""_ < {Yes, no, or unknown) I(If yes, give war or dates of service) A h Child f1 .
w : none rchie Chi ars linton. Mo
——é-g—l.x‘ -] = 18. CAUSE OF DEATH (Enter only one cause per |ine for' (a), (b}, and (c). ¥ TINTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: DEATH
] o z IMMEDIATE CAUSE (s =
n s} o -
O o -
o]
12 o | [a] Canditiens, if any, DUE TO (b) *"-W )S\}w
D -0 w |4n which gave risa to F} [
=12 above cause (a), /
13 E = stating the under- ,
‘ - ﬂ lying cause last. DUE YO (c} -
——————5 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART NI, If decensed  was fumsle was
= dissase condition given in PART | (s), there 2 pregnancy in last 90 days.
w .
E § . IDY“IXNOIEU'M
g E 19. WAS &Rtﬂe%%sv 20a. ACCBENT sut%ne Homcllcms IBE HOW INJURY URRED. (Enter nalure of injury in PART | or PART {1 of itemn 10.)
PERF
8 g YEs (1. NO .
< % | 0 TIMEOF 7 Hour — Month, Day, Yeur
Z 5 S INJURY  am.
L4 8 E B, .
z e 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o \ﬁg‘lrlsvmlgvglgi\c'v%l“ 0 farm, factory, street, office bldg., etc.) )
O oo 2 I B o2 her e
5 o (= uw 21. 1 attended the deceased from = 1o = /4' and last saw oy, alive on '%- o =2
: s 9 Death occurred at i /0 ﬁ"‘l‘}'\ m on the date stated above, and to the best of my knowledge, from the couses stated.
¥ iu 3 5 FIGNATURE (Degres o ritle) 726, ADDRESS Z2c. DATE SIGNED
=T .
= | 2 q,y% e o . 5T &2
- 3 CXTY ng,o,q&mfggmmfuyclm 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) State)
¥ (=) REM peci . R .
g 2| siriaf 5/1/62 Englewood Clinton, Missouri
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR .
L > . * .
D, = 3 Consalus Clinton , Missouri %‘*—_‘i 7 1 TE2| bk @-Uﬁa—wn

{Licensed Embalmer’s S?lfcmlm on {veru Side}

|
L




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. v
Student Signed QI {{' &)’LO .Cé.—tn‘-ff/
Signature of Student Embalmer
Licensed Embalmer No. /I’P ?/
P. O. Address__{ %&@z,_wo

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,

1f this body is not embalmed, fact should be so stated above.

~ai



