MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF HE Y Al amn
DO% 'ﬁ}s‘:ﬁ? AMENDED Registration District No. __'lﬂ___ oy . FPrimary Registration District No. H&-.Q-g-“_kegisrmr'l No. ___g:_.t.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
VS 300 E a. COUNTY Cedar a. STATE Mo b. COUNTY Dade admission)
-
Rev. 4/59 % b, CSRY (If outside corporale limifs, give TOWNSHIP only) Length of stay in ib <. COﬂRY Inside Limits
w =)
= own  Stockton 2 mos. TOWN  Greenfield Ve lf Ne D
1 | 7 :E e, El.g.épr:!r&TEogF {If NOT in hospitel, give location} Inside Limits d. :I':I;IE)EEE'I’SS (i outside, give location) Reside on Farm
— 2400 =
2940, € INSUTUTION Baker Boarding Home Yes ) NoD North Lilly St, YeO N i
a 3. {'}IAME OF _DE}CEASED First Middle Last 4. o&re Monih Day Yeur
ype or print
Fugene Earl Dice DEATH July 8, 1962
4o 5. SEX 5. COLOR OR RACE 7. Marriod [J Never Married [ 6. DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR -
5 ﬂ_} Male White widowed K} Divorced [] 5_28_1880 82 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy st of ing life, even if retired}
z “Heffred Farmer Farm Pierce City,
7 o =4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF WILSRAME-@R WIFE dec' t dlgsa
——;——-———9 ~ George Dice Myrtle Simpson 4llce Margaret Dice
Q :&, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SQCIAL SECURITY NO. Hl INFORMANT Address
" {Yes, r unknown) | {If yes, giyp war or dates of servi
93 0 / | ® | Hone ss Estalene Boucher; Greenfield, #o,
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o = IMMEDIATE CAUSE (2) .m
1 S 3
frofl by o]
12 o juj o Conditions, if any, DUE TO (f
?é -0 v G which gave rise to =
—2 12 sbove cause (a),
13 E = stating the undar-
02 “"‘{2 lying cause last. DUE TO {c}
R z PART 1). OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
o]
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
1%
— 5 [0 Yes 0O No 0O Ynknow
Z £ : ___[pov]on] "
= [ 19. ;'ME'.;?OAR%E%PTSY 20a. ACCBENT SU[CDIDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of iteam 18.)
a ) YES ] NO
g o 0 NoD
z 1= | 2oc.TIME OF  Hour _ Month, Day, Year
5 o INJURY am.
~ 2 E p.m.
—z- m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20¢. CIFY, TOWN, OR LOCATION COUNTY STATE
w ac WHILE a‘l g\fgfl\’.ﬁ%ﬂx o farm, factory, streat, office bldg., etc.)
NOT WHIL
U e [a]
S o] ‘E é 21. 1 sttendsd the doceased from lﬂ’/g b b 1 to 7' M z‘ and last saw mnlive an 7' é d é x‘
«@ ; O Death occurred at 12: &0 Pim on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T1] = Ly
g i 8 5 /—,’g SIGNATURE or title) 22b. ADDRESS 22c. DATE SIGNED
=5 = . / ;7 » M.D. Stockton, Missouri Tt Vo R
<>( ADORMAL, CREMATION, b, AYE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o) =] EMOVAL [Specify}
Z & Burtal July 8, 1962 ! Pierce (ity Cemetery Pierce City, Mo,
= < | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
w
o=
= = { Canada Funeral Home; Greenfield, Mo, Juln 7 V4C 2

{Licensed Embalmer’s smm!em on Reverse Side)




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. Q j Q Z
Student Signed ’ L

Signature of Student Embalmer ﬂ

Licensed Embal o. ('// ? é
P. O. Address 7 m"’? w‘ )%‘
/ 7

—

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




