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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SEPARTMENT OF PUBLIC HEALTH AND WHL
Registration District No. ____

AR -
&i__-_______l’rimlrv Registration District No. 442 ?______-Rngi:frlr‘s Na. _,Z_?_[__“___-___

-6<-018402

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. DE = 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY C]_ay _ * STATE My g o our:t COUNTY Clavy admission)
Rev. 4/59 g b. c&v (I outside corporate limits, give TOWNSHIP only) Length of stay in b <. cgkv i Inside Limits
g own Kearney 1 year own Liberty Yu X NeD
I/, M‘b < ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREEY (If cuiside, give location) Raside on Farm
— e e E HOSPITAL OR C 1 C t H ADDRESS
26053 |, IS wstiution’ blay Younty Hospital |veo wmx 12 North Lightburnd r»0 nemx
3 3. (!;AME OF DE)CEASED First Middle Last 4, DOA;IE Month Day Year
Ype or print )
— Effie Leeo Wymors DEATH June 6, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF urthDER IDYEAR :: UNDER 24 HR
H § Mont] Min.
5 l fqmale whi tﬂ Widowed [i Divarced ?- 26-18 ?E 8 5 nths ays ours in
10a. USYAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most orking life, even if retired)
: housewils Lincoln, Neb, USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
Q John A, Dals Elizabeth Clarkson Thomes M, Wymore
8 a w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service}
¢ blolo/ w | nonse Mrs, J, D, Grav Liverty, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). . T INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH
2 |w = IMMEDIATE CAUSE (s) M@L&aﬁﬂa/
n o9 o
(W [} O -
& 1L iti ﬁc/%
12 a o {05 o Conditions, if any, DUE TO (b) w&‘% -
v 5 which gave rise to
T |z above :;un d(a),
— statin & ynder-
B2 o |- Iying® cavse  leat. DUE TO [c}
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll, If decessed was female was
g -3 diseasa condition given in PART | (a) there a pregnancy in last 90 days.
E § ID Yes I O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of jtem 18.)
- i PERFORMED? B O a
S (v YES(] NO D
< £ 20¢. TIME CF Houl Month, Day, Year '
Z § 2 INJURY  a.m.
"4 2 ; P.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offize bidg., etc.)
x NOT WHILE AT WORK O
Voo fa) - - -
S (e E I-I<-l 21. | attended the deceased fro .t G Pl Zer and last taw h;e,:‘ulive o ’ L
@ & «x Lo A9
w g ) Dea curred at on the date stated sbove, and to the best of my ¥nowledge, from the causes stated.
—
8w W 3 % 2 ATORE {Degres or ifle) 226, ADDRESS 22¢. DATE SIGNED
- n S Lecoses 0 [ 6/7/ &2
% | .. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (tate)
0‘ a REMQVAL_(Specify)
S e barial 6-8-62 Fairview Comatery Liberty, Missouri
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |, REGISI\??AW 70
w > - —
= o] Pasley Funeral Home Liberty, Mo, é ? .é, /4 A N Lt/

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 Signed
Signature of Student Embalmer

“Boy

Licensed Embalmer No.

P. O. Address

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so_sfafe:.:{ above.

b T e



