MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.nunr. _—.6%5%68_
——Primaery Registration District No. g#” @ % "7 Registrar’s No. _Z%_

Registration District No. --_,_

DO NOT WRITE e
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY QLW . a. STATE )7 W b. COUNTY (Mm . admission)
Rev. 4/59 % b. CITY (IF outside corparate fimits, Give TOWNSHIP only) Length of stay in 1b = Ynside Limits
R
= TOWN Springlield 4 days TowN Nixa Yorjg Mol
Y3ag7 [ <. FULL NAME OF (If NOT in hospital, give location] Tnside Limits d. STREET (If outside, give location) Resida on Farm
_—e A | HOSPITAL OR ADDRESS
= INSTITUTION ? He Yes ) No [ Yes [J Neo
2, 9 < Bunge-Protestant Hospital | ¥ % 0. no_aireet address 2
EAArd 1D
3 - 3. (?AME OF DECEASED First Middle Lest 4. l:g\FTE Menth Day Year
Ypa or print) .
DEATH
T 2 Victon Leroy A . Moy 25, 1962 |
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | - AGE (last birthday] [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widawed [J Divorced [] Months | Days Hours | Min.
5 4 Mle White - /11908 | 5%
108, USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country] | 12. CITIZEN OF WHAT COUNTRY
6 7 durjsg most of working life, even if retired) . . . . .
= _gw:. He - MAMM : ; (ISA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIEN NAME 4. NAME OF HUSBAND OR WiFE
-
2 en’%&ﬁ - Sudie Murtha Gooch Thelma Irene Sanders
8 A w 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass
L4 (Yes, no, or unknown} j{If,yes, give of dates of service) .
9 ap i | (e bt 143 | Unkpoun- - iMs. Thelma Hedgpeth, Nixa, Missouri -
= o — 18.“CAVSE OF DEATH (Enter only one cauvie per line for (a), (b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: N ﬁ“ D DEATH
Q. = IMMEDIATE CAUSE (a) A@J
&lo 5
n o} 2
213 2 A b
12 =2 fat Conditions, if any, DUE TO (b) . QVLC
} - & v 5 whith gave rise to ' M I'
= |z above <ouse (al,
13 .:'_: = stating the under-
| lying cause [ast. DUE TO {¢) .
CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART NI, If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
vy
E § | O Yes | O Ne I O Unknown
“E" E | 7. "WAS AUTOPSY, | 20 ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
b3 [rr PERFORME [} a =)
) v] YES[] NO
-
e ¥ & | 720c. TIME OF  Hour  Month, Day, Year
§ : INJURY am.
x 2 g .
4 ] 20d. 1NJURY QCCURR 20e. PLACE OF INJURY (2.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT won% tarm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK (O )
e o [a]
- -~ h i -
S o ﬂ é 21. | attended the decessed fromr,_s-—l_t_(ﬂj.-—_, to S-’ "S. Lp_End tast saw @‘we on S“- ir r L L
@ ; Py Death occurred at 9-' l_‘; e m on tha date stated above, and to the best of my knowledge, from the causes stated.
w = .
3 u 8 s 3 {Degrep ar {ifle) 27p. Aonnﬁb
> | 5 e Mm TS /b30 .
?( 73a. BURIAL, CREMATION, ¥ NAME GFCEMETERY OR CREMATORY 23K, TocAT, (City, n, or county)
o [=] REMQYAL {Specify)
Z & I
= < ] “24. FUNERAL DIRECTOR ADDRESS 25. DATIIRECD. BY LOCAL REG.
[17] >_ .
= @ _v@a_m/;m (Lever, b, | S~ SI—L2
— =

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

o

——

| 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.

cT T

‘AT D]

working under my personal supervision.

Student Signed
Signature of Student Embalmer -

Licensed Embalmer No. 7’-’3?0
; - P. O. Address 4&0&, ﬂo-

Notfe: 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 5ha|| s1gn |n hIS OWN handwrmp ‘o

[ ]
PP )

“If this bod¥ is not embalmed fact should' be o siated-above. %3 b Loy

-



