MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-023940

DEPARTMENT OF PUBLIC HE FARE
TMEN TEALTH AND WEL oo, ) o S0¥3 62.2.5"' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _Primary Registration District No., __w=="t ——-Registrar’s No. ____"1 &~
ON THIS STUB - -~ x -
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
VS 300 o a. COUNTY M on a. STATE ___ b. COUNTY M admission}
ul ﬂ.ti " srion
Rev. 4/59 % b. C(I]Tl;f (If outsida corporate limits, give TOWNSHIP only) Length of stay in b ¢, CITY Inside Limits
o]
. TOWN M - .
1 g 5 Hammibsl : Town Hannibal Yes gl No D
é 17’— c. FULL NAME OF (Lf NOT in hospital, give location) Inside Limits d. STREET {f outside, give location} Reside on Farm
2= e A 1 e
24 48| |8 Levering Hogpitel % %0 700 North Sectien Yes O No Dy
3 3. NAME OF DECEASED First Middle . Last 4. DATE Month . Day Year
(Type or print) OF
VR FMMA DROZ DEATH  June 21,1962
5 SEX 6. COLOR OR RACE | 7. Married [ Never Married [0 [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF un:::en 1 YEAR :5 UNDER 24 HR
Widow Divorced [J Months I Days ours Min.
5 2 Female White "3 an, 5,1888 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
g Springfield Xlinede | U
- t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 /2
» e san Fligzabeth Alexsnder Droz(Dec)
al vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
o < {Yes, no, or unknown) ' (If yes, give war or dates of sorvice}
w P]q
__{é_ﬁ'ﬂ_ % [ AUSE OF DEATH (Enter only one cause per line for nd (c). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
9 lu 3 IMMEDIATE CAUSE (2) C%,
1" olo ]
213 g /mf M M Aerers é A??
12 o El Q Conditions, if any, DUE TO (b} C
/ ~ O | by waCh gave me‘f)o
2|2 thov "o ] Coardcac \fomlain
= g the under-
13£ -0 |~ lying . cause last. DUE TO (¢) _. 4 3
(Z) r4 PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH but nor related to -the terminal .PART 1ll, If deceased was famale wa3
g diseass condition given in PART | (2) . there a pregnancy in last 90 days.
o)
E § 0O Yes ] 0O Ne | O Unkrown
g E 19, WAS AUTOF"?SY |"20a. ACCBENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED '
= & YES [] NO
z . Y (m] ) . - .
z = & | 20c.TIME OF - Hour - Month, Day, Year
< a INJURY am.
~ g g p.m.
Z o 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ) WHILE AT WORK [J o farm, factory, street, office bidg., etc.) .
k4 : NOT WHILE AT WORK .
[¥] oc of o . " Fi P Fl
s (o] g é 4 . 21.7 | attended the decessed h'nm_b.'_@.’LLz“—, t é 2 nd last saw :::, slive on é//Z//é V
@ ; o Death occurrad at. 8:40-P - m 6n the ddte stated sbove, and to the best of my knowledge, fromAhe causes stated.
(7] =1 .
w 8 & {Degres g fitle) - 226, ADORESS 22¢. DATE SIGNED
T
=B g ' L Db, P) K WM%“@ Dtioorei |(fozpia.
' 2 Fin aUmAL,'tmEM A.Tf'yc)’Na 3o oAt 27c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (Sm)r’
[e) 9 REMOVAL (Speci
z £ | Pk oo Cemelker Springfleld Tldneis
= E 2 DIRECTOR ATE RECD. BY LOCAL REG.* | 26. GISTRAR'S SIGNATURE /
w b ’
= 5| _Bisch & Son Springfiel is (Qeerne. 22, /962  En @évm

[Licensed Embulmor s Statement on aneru Side} o W

B B N |




[
4
STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, s
or by N ' - i ' Student Embalmer No. '
working under my personal supervision.

Student Signedj é Az(
. Signature of Student Embalmer

Licensed Embalmer No.

7=

P. O. Address Hannibel Missourdi

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.

4 %{@




