MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :&_0194(}9

79 — ’ 2 STATE FILE NUMBER
dsteati igtrict No. / Primary Registration District No. istrar’s No, I!

DO NOT WRITE AMENDED AN 4

ON THIS STUB ful] d 1 IJDZ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before
a. COUNTY . a. STATE b. COUNTY.

Laclede Mo, Laclede

h. CCI)? (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITRY tnside Limits

O
TOWN Franklin T. s. 5 yre. TOWN Le'banon Yes [0 No

¢. FULL NAME OF {if NOT in hospital, give location) tnside Limits d. STREET (if outside, give location} Reside on Farm
ADDRESS

iiovgakland Star Rt YeO Nolyll 14mi,8.E, of Lebanon Yo MO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

Fred Dighy CEAH  May 13, 1962
5. SEX 6. COLOR OR RACE 7. Married X1 Never Marriad [ 8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER 1YEAR [ IF UNDER 24 HR
; ; Mont [+ H Min.
male 'hi te Widowed [] Divorced h'-28—82 80 i ays lours in.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE [Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

i f working life, even if ratired)
byt o farmin __U.84, =~ @000
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

John Dighy Caroline 8tith Mary Ftta Hough Digby

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. |17. INFORMANT Address

(Yes, no, ﬁknnwn) l (If yﬂdﬁa war or detes of service) none Glen l&w—uov——
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (¢).
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

. 3
(MMEDIATE CAUSE (2 %‘LMMML_#&&AM Db ote

Canditions, if any, DUE TO (b} ——
which gave rise 1o
above cause {a),
stating the under- ’

lying cause last. DUE TO {e) —

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If decessed was female was
. disease candition given In PART | {a} there a pregnancy in last 90 days.

%‘oﬂ.&v ¢ MMMM- [DY“] DNulljUnkmn:

19. WAS AUTOPSY | 20a. ACCll:D]ENT SUICiJE HOMD1CIDE 20b. DESCRIBE HEAW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

iy 2d 10

20¢, TIME OF .,  Hour Month, Day, Year
INJURY ~am.
e = &-43-62

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ form, factory, street, office bidg., etc.)
ot witie At wor | - gy = A@(a&- 7o .

admission)

VS 300
Rev, 4/59

' pa 30
20520

DATE AMENDED

DOCUMENT

\

AMENDMENTSsON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

LY

ot

-

21. 1 aﬂended the decessed from ’ e to. and last saw malwe on

el

SHOULD READ

n“gh occurred ot - Ill /5 Am on tha date stated above, and to the best of my kﬂowledge, from the causes stated,
,\\\ Y ) 5
- I (

USE BLACK INK
OR
TYPEWRITER RIBEON

title) 22b. ADDRESS 22¢. DATE StGNED.

7. S-/5-62

(23!:. DATE -g ‘ 7| 23 NK.ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

5] 5mf 2 Lebanon Cemetery Lebanon,Laclede Co., Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Lebanon,Moj. A-16-14462

- {Licenised Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OE>

ITEM NO.




e

= F PRI ..’).: L o -
St S P27 aitymoad
X foneedu T L EdLD e SRR PR o N
<l N sraanf MCHIEE 141 Fox™
v
gc ao-Hi-d S BlS) aiom
Y YO OO VTral af o ek I LD AL wrmeeT
SO S £ M g I 4 S < SO0 PHT s U PR ¥onil naol
BETORINET: RRCIISUNPINE: § U FOMtal {3 (W (OB LY cREB aion 08
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was ernbalm
or by i Student Embalmer No :

. i

working under my personal supervision

Student ' Signed /<—é /B W’
| | 7

Signature of Student Embalmer

Licensed Embalmer,
P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constlfutes grounds for, revocahon of license).,, .
4 i -émibaimed by a-STUDENT, hé- als6" shall sign’in hi§ OWN handwriting—7 f— =C
If this body is not embalmed fact should be so srafed above

JLTon s
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