MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

b

Z62-022622

weregimen v L OSET

STATE FILE NUMBER

| Registration District No. -____I-JZ-—g-—_Jrlmlry Registration District Nnm

{Licensed Embalmer’s S1atement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED +aat y -
1. PLACE OF DEATH d 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY sdmissi
VS 300 8 Gree ne a Mo o St one mission}
Rev. 4/59 2 b CITY ¥ outside corporate limin, give TOWNSHIP only) Lenath of stay in 1b < Y Tnvide Limire
= OR
TOWN TOWN b {
, 3 o _Springfield 2 Mos, Crane =X %0
(9‘3 i 7 " ¢ ng.gp?li"AME F (1f NOT in hozpital, give location) Inside Limits dAsI;RDEREEES {If cutside, give location) Reside on Ferm
—_— W
INSTITUTI ¥
2692, | |8 SN pocter Rest Home =0 %0 YeQ MR
Y7y
3 3. (F‘UIMI of 'DE)C‘AS!D First Middle Last 4. DA'I'E 3 Dgy éelr
yes or prin Farmer Wade Hilton . hJ-”? 5 /962
4
o 5. SEX 5. COLOR OR RACE 7. Married [J  Never Married TH | 9. AGE (Jost birthday} | IF UNDER § YEAR IF UNDER 24 HR
5 3 le te Widowed [J Divorced 7 §}g Months | Days Hours Min,
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
s 2 vring most of working life, even if retirec) Retired Merchant Stone Co., Mo, U.S.A.
7 C‘: g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
" % J., T, Hilton Elizabeth Murphy
O 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown) | (If yes, give war or dates of service)
959/ 6 | ¥ | Mrs. Flossie Gipson, Crane, Mo,
: — 18. CAUSE Of DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL SETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY OMSET AND TH
a i« z IMMEDIATE CAUSE (s) O A
n O O h
L Ble g
12 O | | o Conditions, if any, DUE TO {b)
- w3 S which gave rize to
I |= sbove cause ({a),
13 E = stating the under-
tying cause last. QUE TC (<)
g (Z’ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not retated to the terminal PARY 111, If decessed was female was
- = disease condition given in PART | {a) there a pregnency in imt 90 days.
:.z: g ID Yes l O ™o ] O Unknown
= = 19. ;MEJR\FSOARIH&F"?S‘( 20a. ACCBENT 5U||C:IIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury im PART | or PART H of item 18,)
2 v} YES[J NO[J
4 - .
z I£ & | 20c. TIME OF  Houl  Month, Day, Year
b 2 INJURY  am.
» 2 £ p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK {] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
T |2 SR~
] .
5 Q [ é 21. | attended the deceased fro kd . 1o, - and last yaw an alive on “ Ly /45 =
u m ; a Death occurred at. —ZI/ ()/-// é -l m on the date stated above, and to the best of my knovgedﬂe, from the causes stated.
(VF) .
g 3 o) 723, SIGNATURE {Degree or title 2275, ADDRESS A Fic. DATE SIGNED
= = 7. Wew | G 29 | /
= % = /. . m [) Mo s -
- “ T3a. “““{;“Aﬁ?"‘“f'?” Z3b. DATE c NAN\E OF CEME'IERY ®r CREMATORY ¥ 23d. Lgcfnord {City, town, ar county) {Stafe)
[ REMOV ify
2 T Burial 7-8-62 Masonic Cemetery Crane Mo,
Q = < 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIG?RE
Ly - -
= -
3 = %] Manlove Funeral Home, Crane, Mo, | 7—/6- &R . Ao e Zn,
A3




- s \
O!
STATEMENT BY LICENSED EMBALMER !
(Y
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed me,w_h ’ V‘

or by Student Embalmer No.

working under my personal supervision. — i . m g
Student Signed 7 -
Signature of Student Embalmar
" 81/
. ] .

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG. (Fai
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.




