MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — >
DEPARTMENT OF PUBLIC HEALTH AND WELF®ARK 62 0182()5
- Registration Dmrict N dﬁ _____ Primary Registration District No. %Q,Z,l___kegimnr‘l Na. _2_é _________ STATE FLLE NUmMBER

DO NOT WRITE AMENDED
ON THIS $TUB RY 22 N
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY (‘a”dm ‘ a. STATE ﬂb b, COUNTY r !@'L admission) |

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits

TOWN ("a”denivn 5 und . Tgsvn fami, fon. Yes [ No O

¢. FULL NAME OF {If NOT in hoapital, give location) Hnaide Limits d. STREET ~ {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION At=tome. Yes @ Mo [J 19 G&.ﬂi Avenue Yes [ No[X

3. NAME OF DECEASED ' First Middle Last 4. DATE Manth Day Year

(Type or print) - OF
Ernanaia. _{ Frank )} Loaren Mount CEAY  May 2/, 1962
5. SEX 4. COLOR OR RACE 7. Married [ Never ‘Married [J [8._DATE OF BIRTH | 9 AGE (laat birthdayf { IF UNDER | YEAR _IF UNDER 24 HR
/Thlp ‘VI . E T |- widewed' O Pivorced E /_eb. /__ /&9 8? Mor_;’!h: %s Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12T CITIZEN OF WHAT COUNTRY

dyting mast of warking life, even if retired) P . . .
Relload » Moy Paci #ML&&MLM.&QM’ (S A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
:%r‘me" N Mount . __% Stephena 2
15. AS DECEASED EVER N U.S. ARRED FORCES? 16. SOCIAL SE ITY N 17.7 INFORMANT Address
(Yas, no, or unknown)| {}f yes, give war ar datal of servic :
no | Mrs %5@&._3@@@%@&._._
' 18. CAUSE OF DEATH [Emur anly one cause per line f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAust ) Arterio.sclerotic Heart Disease with 10 months
L Myocardial Degeneration and Cardiac Failure
Conditians, if any,]  DUE TO (b) Arterio-sclerpsis Generalizad 5 years

which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART [I. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl. If decessad was female was
disease condition given in PART | (a) there a pregnancy in last 90 ‘days.

Ulcers; both legs from old burns {0 Yes [ ONe | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUl%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
o -

V5 300
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' /50
20 /50,

DATE AMENDED

DOCUMENT

. -
e e e ———— ———

20c. TIME OF Hou Month, Day, Yoor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bldg., etc.) .
NOT WHILE AT WORK [J ———— ————

21. | attended the decemsed fro Julv 1 1 61 to. my 2l l962 and last saw malivc on mv 21 1962
Death occurred at. 10 PM mv 21 ] 62 m on the date stated sbove, end to !ha best of my knowledge, from the causes ltafecf

Z2a. SIGNATURE gree or gitle) 225, ADDRESS ) 732, DATE SIGNED
ﬂi'\m Q.. L,J C[M m A Camdent.on, Missouri D23 b2

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL [Specify)

funia ﬂhu 23, /%2 ﬂ]mmial_?aaé,_gemeipfm - Sdajzn
24, FUNERAL DIRECTOR il ADDRESS 25. ?DANE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE
Robert H, Reed, (amdenton, Mb. ngé 23,962 y

(Licensed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER
of- .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision. .

Stdemt____ 0 —————— Signed M—W Zl - M

~~~~~~~~ T ""Licensed Embalmer Nc:h.‘3 7 F J

_____ — e _ P. 0. Addressca’mé‘oﬂm) L

-~

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 handwriting.

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



