MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_015616

DEPARTMENT OF PUBLIC HEALTH AND WELFARj¢é é STATE FILE NUMBER
Registration District No. Primary Registration District ha Q-Z . __Registrar's No, _____-_____-
it ‘
D 2. USUAL RESIDENCE (Where decessad lived. [(f institution: Residence befare
- COUNTY . STATE b, COUN i
vs300 | o : Jackson -+ STATE MYSSOURT " JACKSON mbaton)
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITRY Inside Limits
R
o
= TOWN  Tndependence 8 days TOWN BLUE SPRINGS Yes O Noyk
1 Zg A 2' $ c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. :E)RDEItEEES (1f cutside, give location) Reside on Farm
HOSPITAL OR
=
INSTITUTION . Yo No - Ye: No
2 7 g 5 P. sh} Noll R.R. # 2 ' «KX No D
3 / 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
P Hazel Augusta Updike DEATH April 11 1962
/ 5. SEX 6. COLOR OR RACE 7. Married JUX Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
H i Month D H Min.
5 Female White Widowed U Diverced 0 112-10-1891Y 70 - I s
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr durj it life, even if ratired)
2 "HOY SEWTTE DOMESTIC DELAVON, WISCONSIN U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/ A .
——0 JARED BABCOCK PHOEBE DICKENS LEWIS UFPDIKE
8 { vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ervtial ccruoiTy mgy |7, INFORMANT Address
< {Yes, no, known) | (1§ yes, gixe wer or dates of servi R
9 Y Y 3 X |w hilo] | No Lewis Updike,R.R.# 2=-Blue Springs, Mo.
o — 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
10 < & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s 2 IMMEGIATE CAUSE {a) M Cat M’&“'M“QQ- / nes
1 9la W
—_— (g Q ; )4
12 / 3 i =] C?Indri‘!ion:, if any, DUE TO (b} ‘
— . ich gave rize to W
'———Q— 2] uz') :vbove cause (a), [ W ~ ,
13 E'_: = stating the under-
! "‘0 lying cayse {ast. DUE TO (c)
—_Z z PART I1. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. If deceasad was female was
o]
g disease condition given RT | 1 there a pregnancy in last 90 days.
w L]
E ; ] Yes I 0O Ne I O Unknown |
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | igbb. Dssv(az HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART {1 of itam 18.)
3 = PERFQRMED? m} m) .
2 v} vesy]l NO O
i <
20c. TiME OF Hour Month, Day, Year
g 3 g INJURY a.m. !
§ & E p.m. i I
— m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o * WHILE AT WORK [J farm, fectary, street, office bldg., etc.)
b NOT WHILE AT WORK [J ) / /
SEE | I /] e 772
-<-l 0 E é 21, | attendled the deceased fro fr—" ’:’ o T 7 L.\/ and last 1sw gipalive on i 4 1 2
@ g Q Death occurred &t 2 20 'P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T7] —
v W = w 77 TURE r title) 22b. ADDRESS 22¢. DA ED
3 ; g 8 aSI(;yU é ﬁ ;g:b R0 W—&\y // |
- N = ’
. zf = gpg\hﬁgmay?m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LGCATION (Giry, 18wn, or coun'y] {Srate]
[a} M pecify
g i BURIAL 4~13-62 ODESSA CEMETERY | ODESSA, MISSOURI
= < | “24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATHRE T
2 > 4 V)4
= =] _GEO.C.CARSON & SONS, INDEPENDENCE, MO, | ¥- /2 - b4 a??
icensed mbllrner 3 Statement on Reversa Sida 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. : ;
Student _ Signe . W

|
Signature of Student Embalmer “

Licensed Embalm, G- ¢7/3

P. O. Address ,Jﬂfo .

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 ticense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
. If this body is not embalmed, fact should be so stated above.

2 5-21-4

’ .
i - -




