MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e

___Z_:?.---..-_...Primary Registration District Noia' 4 7 7 R

Registration District No,

ar's Mo.

—_— O

ST

DO NOT WRITE
ON THIS STUR AMENDED
. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before
a. COUNTY . STATG ;. b. COUNTY y admission}
VS 300 Q Wright " STATissouri Wright e
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
uwr
T .
. z OWN__ Boone Township 9 years TOWN Hartville Ye O NelD)
f {‘7’ [} ¢ FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (It cutside, give location) Reside on Fafm
ﬂ :"OSSPIT?LOOR . Y N ADDRESS v N
210 | |E NSWIUMON 14, Mi. West of Hartville |0 NP Routs 2 “Q reD
3 ! ‘ 3. NAME OF DECEASED First Middls Laat 4. DATE Month Day Year
{Type or print) Do.:ﬂ-l
| Rebecca Ann Todd FAM May
! 5. SEX 5. COLOR OR RACE 7. Married [ Navar Married 8. DATE OF BIRTH | 9 AGE (last birthdsy) JIF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed [J Divorc.d% Months | Days Hours Min,
5 o Fema]e White 9-16-1952 9
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| "11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w ring, most, of working life, even if retired) . . . .
ES SEUAERY none Springfield, Missouri! U, S, A,
7 0 9 132. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
8 e Warren Todd Reva Todd none
gJ vy 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCiAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) I (If yes, give war or dates of service)
97){2 ;| none Warren Tondd Hartyille, Missouri _ -~
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). 1 INTERVAL BETYWEEN
10 < E PART |. DEATH WAS CAUSED bBY: . ONSET AND DEATH
———3—-8 “ g IMMEDIATE CAUSE (s} S c-fle INAL .4 K
11 // o] O ' '
j el o] - .
12 = ( g."' Ij(-l a Conditions, if any, DUE TC (b) ”&c k ! A’A(- i l)ﬂ t, I""M ED/A’E
2 b _) w |5 which gave riu(t;.'i i ¥yt __ !
I|Z sbove cause (o). T - — L M CPrAIE
Mo Ning” cose o) oueto 0 _{NACTOR ~ v ALptr ACLIDEWNT] !
'_——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female wu{
g diseasa condition given in PART | (a) : there a pregnancy in last $0 d.yn.f
E § ] O Yes ! '&Nn I [ Unknown
= £ | 79 WaAs AUTGPET | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 1B.}
5 E PERFORMED? a ] ,
2 G YESD) NOR 7ﬁqz:,ToR_ RotL ED BAC NNt &
ra & | 720 TIME OF  Hour  Month, Day, Yesr
g a INJURY  am.
x & i o 5ol
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK % farm: factory, street, office bldg., etc.) . _ T
Saa | o NOT WHILE ATWORKE! | FARM HARTyite s RT.2Z waen o
AIARSHF e, NEH - - 5-2( -2 . -
s o g é 21, ('ﬂﬂ"ld"d fgﬁpﬁ cuxf;'“ 10 - }S -5 3 # nd last saw ér?nhve on—_ 4" 20=¢ |
@ S o) Death occurred at é'-’ Pm on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
v E 8 5 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
BB | Bl sl d. Banes RT R Box 53 ~1ARS - 26
& e . aAgsg/, A D ox ARSME I cep , MmO, O " 2522
< | e BORIAL, CRemATION, T3b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION [City, town, of coufity) {Stare) ‘
o o REMOVAL (Specl . . . . .
Z o Burj 5-29-1962 Steele Memorial Hartvn.]_l_gr_mw;____
= 4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNATU
w . . B
= S Bergman-Miller-Bledsoe Hartville, Mo, % 2 Z./2¢ R ,ﬁ

{Licansed Embalmer’s Snrc‘om on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER
K

| 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.
1. - o . L
working under my personal supervision.

1
Student Signed W rvf m

Signature of Student Embalmer
Licensed Embalmer No. 5 7& O
" ~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falture to comply
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.
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