MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-021830
DEPARTMENT OF PU BLI:N:::;:]:;‘T;“:: I:Q“_fti?i?_--‘m:__}ﬂm”v Registration District No. __1_1._2__8__8______““;,",,:, No. -2j{---______ STATE FILE NUMBER
rd

WAIRE  awewoe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a ». COUNTY Lincoln a SAEM { gsour® WY Lincoln admission]
Rev. 4/59 2 B CITY (¥ outiide corporate imifs, give TONRSHIP onir) Length of stay n 16 e Tride Limits
R
g oWN Mopscow Mills 1 Week rown Troy Ye O No X
1 2 6 q c ; c. I;Lg.épﬂweogi‘yf l\f‘l’lin hQEKfaI, glve location) Inside Limits d, :;%iEELS {If cutside, give location) Reside on Farm
24670 < INstiution Wells Nursing Home Yes (X No [ Route 2 Yos X No O
I
3 ' 3. (I}I_IAME OF PE]CEASED First Middle Last 4. D(.;';I’E Manth Day Year
ype of prin
— Polly Jane Orphan oEATH  July b, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [X Never Marriad {J [B. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Fema 1e ‘White . Widowed [ Diverced [ 9/1/7? 8)+ Months | Days Hours [ Min.
——L— 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& dugipg most of warki life, even if retired)
g Housewire Own Home pdams Co, Tllinois USA
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I." NAME OF HUSBAND OR WIFE
—t B Newton Locke Unknown Harry QOrphan
8 ;Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes,_go, or unknown) | (if yes, give war or detes of service)
9230 % F N | B None Herry Orphan, Troy,Mo, Rte, 2
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2[5 S IMMEDIATE CAUSE (o) TS/ DIZACH L201D _[-H=I0 A7 Z DG 72 iEs
1 0 a
[ ja}
Q
12?& g é <] E’?‘t;giﬁn::; t'f“:n:g DUE TO (b) (-GTZWBL A'IZ WOS((—BMSZ S UA/[C' e
——P—Q % % abova gc:u“ a),
-_ i .
]3{ - - I.\'«Tn'g“g cove lov. DUE TO {c)
F3 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessad was female was
o}
Q disease condition given in PART | {s) there a pregnancy in last 90 days.
m Lt
2 g cme Lerr hP —ofenprep [CYer | O Ne | O Unknown
us" E 19. :ME'A'S:OARL;\I'E%P?SY 20a. ACCBENT SUlcEI]DE HOMEI?IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
e < YES L1 NO R
5 g 20¢ OF H Month, Day, Y
Z 2 o g
N ") p.m.
-] E
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o \gg}[svartg\fglglsv Lk O form, factory, street, office bidg., etc.)
O o o2 [a] —
5 o E é 21. | attended the deceased from. ‘;E T q 3 y ?o_—?_/_l:‘__ﬁéa—.nd last saw her alive on ?/LL/62
@ s [a] Death occurred at 1 0' 00 ANI m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(TF] —d
g E 8 6 27a. SIGNATURE . {Degree oc title) 22b. ADDRESS 22¢. DATE SIGNED
A E: i .. t1os e
- g i Troy, ssourl .
o 2. BURIAVL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, tawn, or county) {State}
B A i ’ o
g 9 BREMC; N e 6D Sunset Burial Perk St Louis, Missouri
= E 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGIJARAR'S SIGNAJURE
[ »K M h Funeral Home, Troy,Mo —
o > Kemper-Mars ’ y Mo,
7 762
- N |

(Licensed Embalmer's Statement on Reverse Side)
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v ' STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

Signed
Signature of Student Embatmer / -//

Licensed Embalmer No. 3932

P. Q. Address_ TP0OY, Missouri,

Student

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).
!f 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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