MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()‘)——f)19974

R DEPARTMENT OF PUBLIC HEALTH AND WELFARE
; STATE FILE NUMI
DO NOT WRITE AMENDED Registration District No. iq "_l Primary Registration District ND.M_Q__Reginur'n No. ___-l-z_b__.. ATE FILE NUMBER
ON THIS STUB N
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 200 a a. COUNTY Rarldolph a. STATE Mis sour i COUNTY Chari ton admission}
Rev. 4/59 2 b. CITY (If ourside corporete Iimits, give TOWNSHIP onfy) Length of stay In ib < o Tnside Limits
bl -
= TOWN Moberly _ 36 hrs.apirox™W Bee Branch Township |Y=8 NeO
103 g7 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET : (if cutside, give location) Reside cn Farm
1 E TIOSPITAL OR . v N ADDRESS
2/0,| & NSTIUTION Gonmmunity Hospiltal efg B | ) mi, West of Bynumville |Y=% MO
3 ’ 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
' {Type or print) . OF
" Carrie Edna Lain . pEAMMay 28, 1962
Z 5. SEX 6. COLOR OR RACE 7. Married K] Nover Married [ §8. DATE OF BIRTH | ¥ AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J - Diverced 0] Monthy Days Hours Min.
5 Pemale white LL/11/189P 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY TT. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7 during, mosi of worki ifg, even if retired)
2 BUSEWTLS home Chariton County.MoJ USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—L—E Lawrence M, Wilson Susie Smith Abraham Lain
8 ( ! Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
g {Yes, no, or unknown) | {If yes, give war or dates of service) .
9260 Xl no - = - nena Roy Liain, Bynumyille, Mg,
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). d - M - INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ’ QONSET AND DEATH
e u z IMMEDIATE CAUSE (a) ¥yocardial failure 3 hrs
Ti 915 D }
Q M
127 2 |FE a Conditions, if any,]  DUE TO (b) Acidosis 2 days
/ - w "U',; which gave rise to
Iz n::x:rye ;:'.:use d(a), N
— &N 8 unders - - -
3/-6_ |- Iying cause lsst. | DUE TO (c) Diabetis melitis unknomm
g z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relsted 1o the terminal PART 11}, 1f deceasad was female was
(.:) disease condition given in PART | (a) there a pregnancy in last 90 days.
E ;:) . I O Yes l O No | O Unknown
g E 19. WAS AUTOPSY 202 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
5 | +  PERFORMED? . O (] a : f
Z Of.~-yes(Q NOO | s .
frr] z : - —
20c. TIME OF Hour Manth, Day,, Year
Z 5 B IRy - P
O i . LA
o & 5 -
Z o - - + | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [£.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= - 4 WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
5 . . 1y N NOT.WHILE AT WORK [0
u “ ‘. O . 1Y ’
S o E - é e U ;2! -l aﬂendad the deceased from May 26’ 1962 . 1o Mﬂy 28’1962 and last uw.:ﬁ;llive on May 28’1962
: ; 9 : " Denth accurred Bt 4 05 A.M- m on the date stated sbove, and to the best of my knowledge, from the causes stated,
) - .
7 ] 2 g {Degres or fitle) 22b. ADDRESS 22c. DATE SIGHYBD
> & | |2 o 0, / D.O, 20%% N.C;ark, Moberly,Mo. Bagon B
[ w 5 ﬂ-/ i
- 2 ]| 2. BURIAL, CREWATION, | 236, / 23c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, or caunty) (State)
o] o ‘ - -
Z e ] [',‘ Q-l /F\? Ml tzorara ar'itnn_{"n'r:%_Mo'__
= < 24, FUNERAL DIRECTOR ““ADDRESS _ = o . AL REG. |26. REGISTRAR'S SIGNATUR
= =| Chas,B, Winkelmeyer Salisbury,Mo. b L D AN ' YL SO

{Licensed Embalrmaer’s Statement on Reverse Side}

—— . N /




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 Student Embalmer No.

working under my personal supervision. W %
Student. Signed

Signature of Student Embalmer - ‘ v T

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the ‘above conistitutes grounds for revocation of license). ) =
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’
if this bedy is not embalmed, fact should be so stated above.

(Fai to comply

74



