MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PuBLIC HEALTH AND

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev, 4/59

s ¥5¢

Ri istration District No

1.

2. COUNTY

wﬁq&ff___}'nmary Registration District No. q..% g'\:?.____kegumar s No. --_-l 1 5..,_____

—-52-0419961

STATE FILE NUMBER

PLACE OF DEATH

,

Rendolph

2. USUAL RESIDENCE (Where deceased lived.
. . b. COUNTY
Missouri ® Randolph

a. STATE

If institution: R

esidence bofora
sdmission)

b. Cél;\' (If outside carporate limits, give TOWNSHIP only}
Huntsville

TOWN

Length of stey in 1k

4 yrs.

¢, CITY
OR
TOWN

Huntsville

Inside Limits

Ynﬁ No O

¢. FULL NAME OF (If NOT in hospital, give location)

tngide Limits

d. STREET

{If cutside, give location}

Reside on Farm

HOSPITAL OR ADDRESS

INSTIUTION 4 nk] er Nursing Home

3. NAME OF DECEASED
{Type or print}

Yes Gt Ne (] Yes [] Nofg

West Clay Street

4. DATE Month
F

[s)
DEATH
May
7. Married [] Mever Married [J (8. DATE OF BIRTH | - AGE (last birthday)

Widowed [X Divorced ] 6—9—1889 72

10b. KIND OF BUSINESS Of INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

home Thomas Hill,Missouri | United States

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Dye Alex Cairns

16. SOCIAL SECURITY NO. 17. INFORMANT Address
Mrs. sbie Summers: Huntsville, Missouri

witg Meart Judoasy Ll
M W W&-—(

TDATE AMENDED

8yo,

Year

1962
IF UNDER 24 HR
Hours Min.

Middle

Francis

First Last Day

Shirley

6. COLOR OR RACE
female white
1Ga, USUAL OCCUPATION (Give kind of work done
i 1] ki life, if retired)
HOnERW 1o ifer even if retir
13a. FATHER’S NAME
Edward G, St.Cleir

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
{¥Yes, no, or unknown) l (If yes, give war or dates of service}
none

Cairns

IF UNDER 1 YEAR
Months Days

5. SEX

none
18. CAUSE OF DEATH (Enter only one ctuu per line for (&), (b, and (c).
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS COl IBUTING TQ DEATH byt not related to the terminal
disease condition givenyin P‘\RT )

9. WAS AUTOPSY] | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE,HGW INJURY OCCURRED, [Enter nature of
PERFORME a /
CYES[] N

20c. TIME OF tlﬁrr\ Month, Day,” Year
INJURY m, :
P,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J_

PART MII. If deceased , war female was
there a prcgﬁncy in last 90 days.

I O Yes l No l O Unknown
njury in PART | or PART X of item 1B.)

-l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (s.g., 20f. CITY, TOWN, OR LOCATION COUNTY

in or about home,
farm, factory, sireet, p

hldg etc.)

21. § attended the deceased f[o

and last saw hh-f’er live o

d above, and to the best of my know!edga,(om the cat[u statad.

t Zoc_FATE SEENED
- Vf;’r.

’ {S!afg hd

Desth occurred at.

I4
“F0 s AL
73a. BURIEL, CREMATION, | Z3b. DATE 23c. NAMyOF CEMETERY OR CREMATORY
5-21-1962 Huntsville Cemetery

25, DATE RECD. BY LOCAL REG.
"

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. LO lq:l [City, town, dr county)
Huntsville, Missouri

26. REGISTRAR'S SIGNATUfz

REMOVAL (Specify)

burial

24. FUNERAL DIRECTOR

DRESS

BY AFFIDAVIT GF

ITEM NO.

-

34577y {licensed Embalmer’s Statement on Reverse Side}




A W .

ool
99"
. w

SEP 4 1953

STATEME_NT~ 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 Student Embalmer No._____

.

working under my personal supervision,

Student — Signed m 6 %
Signature of Student Embalmer :
Licensed Embalmer NoC 97 5 //;

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com;yj"%
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.




