MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF FUBLIC MEALTH AND NELFA

-62—-020065
? ~Primary Registration District No. _ __%?_'.,?._m..mr ‘s Na. ___S._?__:? STATE FILE NUMBER

-

Registration District No. _— -
DO NOT WRITE .
ON THIS STUB AMENDED m
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wheru decedsed lived. If institution: Residence before
. COUNTY . 3 s
VS 300 E' a St .Clair a. STATE MO . b. COUNTY St . Clﬁir sdmission)
Rev. 4/59 % b. CITY (If ouviside corporate limits, give TOWNSHIP only) ength of stay jn b €. COILY Inside Limits
w
& own  Osceola 2 oW Osceola X Mo
1 2930 < <. FULL NAME OF (If NOT in howpiral, give location) U Tavide Limin 3. STREET {If cotsids, give location] Revide on Farm
E HOSPITAL OR ADDRESS
2 < mstiution Qgceaola Med HOSP . Yes [ No[J Yes [J No O
P23 8
3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
— Ona Henry pEATH  May 21 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
P Fe White Widowed X Divarced [ I 0"2I -IE 66 95 Months | Days Howrs Min.
—-——-2-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
b v during most of working life, even if retired}
4 Housewife Illinois U.S.A.
7 g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—La Q William 8taley Eliza Anderson
éz 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
93 22X Ju | None Kate Durnell Oacsola Mo ,
~ = % - 18. CAUSE OF DEATH (Enter only one cause per line fora}, {b), andgic). INTERVALBETWEEN
10 5 PART |. DEATH WAS CAUSED BY: qﬁ . ONSET A DEATH
a % g IMMEDIATE CAUSE (a)* m\m—@@ MO 3
11 O 0
O (O O
W e . N
12 & luj [a] Conditions, if any, DUE 7O (b) .
g - & ln 5 which gave rise to - '
22 above cause [a),
13 ':'_: = stating the under-
é "Q lying c¢ause last. DUE TO (c)
———g r4 PART 1I. OTHER SIGNIFICANT CONDITIONS [w] R1BUTING TO DEATH but not related to the terminal PART lIl. If deceased was femala was
M el g disgpie condlh givendn PART | (a there a pregnanty in last 90 days.
%) -
,_Z_ ; OA‘ v [D Yeas ‘ 0 Ne I O Unknown
g é Je. WAsOAu'rg;s‘r 20s. ACCIDENT _ SUICIDE HCP‘\EIJCIDE 20k, DESCRIBE HOW [NJURY OCCURRED, (Enfar nature of injury in PART 1 or PART || of item 16.}
I PERFORM . e
= ST~ vesg NOR | L temanr -
-
z £ | 20c TME OF  Houl  Menth, Day, Yeor |
o Py 1Y b a INJURY a.m.
x O SRS = s .
Z m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E e - .. WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 LA b [ B AL NOT WHILE AT WORK (O
- o s : 1
S o E é 21, | attended the d d from ) QA_,QO,' b , i T and last saw E;:_plive on 1"‘ )ua“ G 2
0 ; fa) Death occurred 8t (\n Q y * m on the date stated above, and to the best of my knowledge, from the causer stated.
I = [ N—
g E 8 8 333 SIGNATUR {Degree or title) 22h, ADDRESS 22c. DATE SIGNED
> | |3 - A Y8C0 ol n, PP 52
- z | = sumac i ATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)
o) ] REMOVAL {Spacify)
z zl Burial 5=-23=62 Ogenol -Cam dceola M
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. !RAu's NATUR
wi
o > Goodrich Funeral Home Osceola|Mo. S~ P~ &2,

{Licensed Embalrser’s $1atement on Reverss Side)




A - i
o _'.;-. o . o . ‘ o am gl
v 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. S

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No. 3 ﬁ 2 &
P. 0. Address (LA ELeamiiny DL,

[ - -_,; }

Note: The above MUST BE SIGNED BY. "WHE HCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of l:cense)

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. . - S '



