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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

Zﬂé %3 éj(— STATE msi;iﬁisaj
Registration District No. __________ € 7 ¥ _Primary Registration Disirict No. - ———-Registrar’s No. __%

\
DO NOT WRITE
ON THIS 5TUB AMENDED [T ~0r] ‘
1. PLACE OF DEATH TovE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY ; . STATE ' b. COUNTY admiss |
vs300 | 10 MAPISoN * SAEMIssouRi MADISon e |
Rev. 4/59 2 b. CITY (If outside corporate limits, giva TOWNSRIP only] Length of stay in 1b c. CIIY Tnaide Limits |
ra OR OR F |
= oW FREDERICK TOWAN 3 yrs. oW FREDERICK TowA Yo No O |
104 _Z ' < €. FULL NAME OF {If NOT in hospital, give location) Tnside Limizs d. STREET {If outside, give location) Reside on Farm
= NSTITUTION, E. Co/l/ Yos B No ADDRESS E. Col/e Yes O N
[.-} L] as O
2t |43 > A3 ollege 218 e/lege
3 3. (P;AME Of _ﬂf;:EASED First i Middle Last 4, DoAl;l'E Momh Day Yaar ‘
Ype OF prin .
T MARGARET _ELizABETH _ GREER veAM  JumE 23 1962
5. SEX 6. COLOR OR RACE 7. Married [0 _ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) l:bl:":‘hDER 'DYE'\R 'HFUNDER 'ﬁ' HR ‘
y Widowed Di: ed s ays ours in.
5 2 Female Whi+e cowed @ Doreed D | 7-6-)873] 8& 1| 477 |
105, 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
& 724 during 1t of warking lifg, even if retired)
_ Iz OVSC W (f ANDNE ColDWATER, Mo . U.s A
2 < “13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
C) 6 . . ’ 5
B E— ABLe  HufFemaw MArRGAarReT Rion im GREER
8 Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAT SECURITY NO. |17, INFORMANT Addren
- . | (Yes, no, or unknown} [ {if yes, give war or dates of service)
942 4 | [ —_— MON.E Mrs. RANEY Wurp , Fredevickrown, Mo.
et ] % — 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b}), &nd {c) INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: J . . 7._ . ONSET AND DEATH
o % S IMMEDIATE CAUSE (s) %Egéa-l- (a{ quﬂhc Ve !/ P&
N 1915 8 ’
12 =% Q Conditions, If any, DUE TO {b) AF;¢H4IC/¢IP0 7r? “Cn. 4-7‘ ﬂ/‘(a/( N et i—F
0.— () v S thich Qove rin(t;a 7
E z a Oyt cavse I: J -
13/’& = .‘;?r’.':"c',"u':."“fi‘.i. DUE TO (9) 460\6 I—-a»/(’d 4# Je t-te /€ “""/If . VL X )
———-% 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART I1i. If deceased * war_ female was
= disease condition given in PART | {a) there a pregnancy in lest 90 days.
2 b . O Yes | B No | O Unknown
g £ | 7. WaAS AUTOFSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of Item 18.)
5 [ PERFORMED? (] - Q O
s v YES[] NON
= 2 S TmEor A Month, Day, Y.
z § g INJURY o TR
» 2 ] p.m.
Z & 20d. INJURY OCCURRED 70 PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.) :
5 NOT WHILE AT WORK [] 0
o o a — = -
5 (o] g é 21. 1 attended the deceased from £ £é /7 /[Pss tor_dune & ;/")\,m{ last saw w."“ on Jvu e 2 3' /f(l,
@ ; o Death occurred et g on the date stated above, Iam'.( to the best of my knowledge, from the causes stated.
Wl sl
v w 3 w 225, 3IGHYATURE Degres o Title) 22b. ADDRESS 22c. DATE SIGNED
> BBk freedeeickl “
= I 7 = cederrcK (dwn Mysrovss A4 62
3 Z3a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) U istate} 7
o a REMOVAL {Specity) c
z £ _BuviAL 6-25-62- _IMaRcus MEMoRriaL PARK |mAapisep muswm
= <« | TZ4. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S susNArUR
2 5 ‘ W
= |Sam Navim, Iv., FREDERVKTBWAN Mo ~2:5~/4 (4 le Az

{Licunsed Embaimer’'s Statement on Reverse Sidae)




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.

Student

Signature of Student Embalmer

Licensed Embalmer No. \r// ?

P. O. Address Q\{ 8 E- CG//C?Q
Awede <k Tswn M

Note: 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.




