MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SEIERS {-Plas

——-..Primary Registration District Naéag.-ﬁ__kegmur ‘s No. _--.7.?. ......

=62-01'7921

STATE FIiLE NUMBER

DO NOT WRITE
AR L AMENDED B
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bLefore
VS 300 8 a. COUNTY Bar.r.y a. STATE MO . b. COUNTY Barry admission)
Rev. 4/59 % b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI'I;( Inside Limits
i >
_ é TOWN Mone tt 5 days TOWN Monett Yoo O Ne O
120 S-S o c. :onLéPNAME QF (If NOT in hospital, give location) Inside Limits d. .:l;giEETSS {If cutside, give locstion) Reslde on Ferm
-
20 o 5; g lNSTITUTION St. Vincent Ho SDi tal Yas @ No O Yes [J No [J
3 3. EAME OF iI)E)(:F.A!EI) First Middle Last 4. DC?FIE Month Day Year
vpe or print
7 Linds Kay Able DEATH May 31, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrisd [1 (8. DATE OF BIRTH | ©- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months [+ Hours Min.
5 4 Female Wnite Widowed [} Overced 0 | 5 /26 /62 1
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
wr during most of working life, even if retire
6 2 v Prnflant Monett, Mo.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Ronald XK. Able Luvena C. Johnston
8 I Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
4 {Yes, no, or unknown) |{I yes, give war or dates of service)
9970.p | | Ronald X, Able - Monett, Mo.
- % - 18. CAUSE OF DEATH (Enter only one tause per line (), (b), wpd - INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: o M% ONSET D DEATH
g 1 = IMMEDIATE CAUSE (a) I ls
1 o9 3 . 7 .
_—|2 o]
12 &5 a Conditions, if any, DUE TO (b} M 2.
92 -0 w | which gave rise to b
—— 2|2 a1bc:ye ;:':uu d(a), / M
= steting the under-
‘]32 - 0 - lying cause lost. DUE TO (c) .
__“_-""% z PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PARY 111, It deceased was fomale wu?
g diseasa condition given in PART | (a) . there a pregnancy in last 90 d.yg.'
w .
= 3 l O Yes l O Mo | {7 Unknown
g E 19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY H of item 18.) 1
& ] PERFORM a 0 H
g Q YES | E
i <
20c. TIME OF Hour Month, Day, Yesr
Z |3 2 INJURY  am. ]
s g nE.n p.m.
£ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O - farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
ot o Q !
5 (o] E é 21. 1 sttended the decepsed from__ilg.é b 2— to. -5-' .?/"'é 2':'-‘-'"‘ last nw&allve on '5-_— j/ '—1‘ 2—— i
@ ; a Death oceurred n./) \5 6—{ A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
['7] =4 - {
g iu 8 s DRESS 22c. DATE SIGNED |
> | 15 - ~5- 62
i 23a. B b. DATE MATORY 2d. lOCATION‘(C/ fown, ar county} [4 (State}
3 [a] RE
9 & .8ur 6/1/62 IO0F Cemetory Monet?t, Missouri
= <L 24, FUNERAL DIRECTOR ADDRESS gATE RECD. BY LGQCAL REG. | 24. REGISTRAR 5 NATURE
e >
= =) J. D. Buchanan Monett, Mo, _ZM, )tM

{Licensed Embalmer’s Smmm on Reverse Side)}
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. STATEMENT BY LICENSED EMBALMER
! hereby cerfify 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
Signature of Student Embalmer
T N S ) <l T Ny - T . —
N s * T, A Licensed Embalmer No. 3179
2 . 3
- . &
. _— - . . ~ P.O. Address__ Monett, Mo,
- P . + W . .
O I TN MY i R SR TPIAINE - \

‘Nofeu. The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the abové constitutes grounds for revocation of license).

)1f embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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