MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6<—-0185286

DEPARTMENT OF PUBLIC HEALTH AND WELTARK

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —_______. __i_‘-"_)_______Primary Registration District No. _—______________Registrar's No. ______5_?__.3_____
ON THIS STUB
%W 2. DSUAL RESIDENCE (Where deceased lived. If institufion: Residence before
Vs 300 a a. COUNTY M s stae Mo, b. COUNTY  SHONMQN,  sdmisslon)
Rev. 4/ 59 % b. cc|)1|'ay (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R M -
g TOWN §<f M TOWN 8ma'UnJ'8‘!'UC€ Yes ] No [OJ
1 0 -53! < c. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—— i | E HOSPITAL OR . ADDRESS .
20610 |- |3 wstiutioN - Hnoa NwAasimg Home ves O, No 3 Yes O No [l
- Qo
5 3. (l_?AME OF DE)CEASED Firat Middle Last 4. DggE Month Day Year
Ype or print, .
— ] DEATH
- Gnuid SJ(mmqreon , 1962
a 5. SEX - 6. COLOR OR RACE 7. Married [ Naver Married (1 IRTH 9. AGE (last Birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- | i i Menths Days Hours Min.
5 2 m. w. Widowed q’ Drivorced [ / 7 8(1 |
10a. USUAI. QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
] Yy mosr of worknng life, even if retired)
3 N E&Gdde-n. .
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . . -
o Henwy Shurgeon Lo1n Richman
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas no, or unknown) [{If yes, give war or dates of service}
9 ) ﬁd X | 1%} | @ﬂALL‘P/E,P g-hnmn,anm &mmes Mo,
o — 18. CAUSE OF DEATH (Entfer only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED QOMNSET AND DEATH
a o :EJ IMMEDIATE CAUSE (a) Double_Lobar Preumenis
o} t &q
11 Sla 8
tl ey - .
12 & ] o Conditions, if any, DUE TO (b}
:“' A w |5 which gave rise to . - .
= |Z above cause (&), - - '
13 E - stating the under-
/-0 lying - cause last. DUE TO (0)
g r4 . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
vy
E § Cardio-valvular-rdal disease ] O ves I 1 Neo l [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B8.)
5 & PERFORMED? m| [m] w]
g o YES[] NO (3 .
4 UEJ § 20c. IT[LAJASR?F :k::r Month, Day, Year
< ] iy
x 9 A1 FE P .
Z [ ] : 20d. INJURY OCCURRED ° 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
5 NOT WHILE AT WORK [}
e | [ -
5 Q .I'! é a1, the deceased fram., 1960 ey, J Mad last saw h,mallve on Ju-n-e 6 1962
@ [3 fa De. rred at é R/P_ (\ e date stated above, and to the best of my knewledga, from the causes stated.
g E ! 5 22b. ADDRESS 22c. DATE SIGNED
> | |Z o Salem, Missouri 6=8-6~
- 2 = b4
Z 23b. DATE METERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
; 3
g £ /8/ 2 '
g T b/8/ | %2 mwmeu Chahed Cem, Emimence., o.
= < | “Z4. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26, REG%R S STENATURE
El || s - /8 Mk 2 zi@
e
= & Puncanduneral dHome mm. Uiew, Mo, /8/6 2
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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 - T , Student Embalmar No.

working under my personal supervision.

Student
Signature of Student Embalmer
.'.‘ c . :
- Note: 'Ishé"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 inghis OWN handwriting. ’ t 4
" If this body is not embalmed, fact should bHe so ‘stated above. .

Sent to Spencer Funeral Home b/7/62 ~ ' 2




