MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_023982

STATE FILE I;UUMBER

DO NOT WRITE AMENDED Registration District No, ,___-_z._---___--!’rimary Registration District No, Registrar's No. >

ON THIS STUB Ft—ED 1IN 2B I9EY i
7 1. PLACE OF DEATH U RO 10K 2. USUAL RESIDENCE (Where decsased lived. If insritution: Residence before

Vs 300 a. COUNTY Mer cer 8. STATE Mi Bsour& COUNTY lﬂerc er admission)
Rev. 4/59 Y cg;r {If culside corporate limits, give TOWNSHIP only} Length of stay in 16 . CITY Inside Limits

TOWN Mercer, MO life own Mercer » Mo Yes [k No O

c. FULL NAME QF {If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give lacation) Reside an Farm
HMOSPITAL OR ADDRESS
INSTITUTION Yes OO No (] Yes [J No &

DATE AMENDED

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) 0lin Bede 1/1 DEO.:TH 6- / 7 - 62

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (W |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
!Ila.le Whlte Widowed [] Divorced [ 4-12_188 64 Months | Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Meislraryyehio e on i eted) | Garage Decatur Co. ,Ia USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jessle Bedell Loule Hughes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, | 17, INFORMANT Address

{Yes, no, or unknawn)| (If ves, giveﬁs or dates of service) no Loren Stephens Lamoni . Iowa

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiaTe caust oo rronary thrombosis

—
prad
o
p-
e}
(W
Q
[a]

Conditions, ifany,] bDUETo myNatural Canses
which gave rise to
sbove cause (a),
stating the under-
lying cause lasi. DUE TO (c}

PART Il. QTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. IL deceased was :ema;eo dwas
diti PART | there a pregnancy in lasr &
disease tendition given in (o) Call ed as coroner s patl ent preg Y Y

Y
had been dead 68-=70 hours when found., [O ves [ O 8o | O unknown
19. WAS AUTQPSY 208, ACCBENT SUICE|]DE HOM&}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)

PERFORME
YES [ N

20c, TIME OF Hou: Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ewc.}
NOT WHILE AT WORK [}

her .
21, I attended the deceased irom..c-omn,eIlS—ca-ll—: to and last saw pi, alive on.

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

P ” Pa)
27s. ﬂ?m‘i RE T i 22b. ADDRESS 22c, DATE SIGNED

- m L] .0 Princeton Mﬂ.ﬂs'?o‘ilﬁ-— _6_32@__62_
23s. BURIAL, CREMATION, [ 23b. DATE 7 23¢! NAME OF CEMETERY OR CREMATORY = 23d. 1BCATION (City, Town, or county) {S1ata)

bHFTAT™™  |6-21-62 Early Mercer Co.,Mo

24. FUNERAL DIRECTOR - ADDRESS . ZDATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
-— - 'z
Noel Moss Princetan,Mo 2o %L“"’L;a'ﬁ""“'—

-

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

({Licensed Embaimer’s Statement on Reverse Side}



”
ke

”

STATEMENT BY LICENSED EMBALMER

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

of by %o Student Embalmer No.____

V R T W

working under my personal supervision.

Stodent igned %&,@ et

Signature of Student Embalmer
Licensed Embalmer No.()2 é 3 ,@

P.O. Addre%@ﬁ Jpzl'c)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). LT . T

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

i€ ‘this body is not embalmed, fact should be so stated above.




