MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_024013
DEPARTMENT .OF FUBLIC HEALTH AND WELFARE P
Registration Distri 423.5 i satration Distri 5‘ 3 Yo sugiurar /0y STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _._ g e eaeuPrimary Registration District No. __f__e="_ A& _Registrar's No. ____ A% J
ON THIS STUB
1. PLACE OF DEATH M + bl 2, USUVAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY ontgomery a. STATE QUNTY admission)
- w Mo L{-ion:tcom 2Ty
_ Rev. 4/59 2 b. Y (IF outiids corparate limits, give TOWNSHI oniy} Length of stay in Ib e < = hd Inside Limits
1Ll
- 2 ToWN Mon tgomery Ci ty Mo 1ife rowx Montgomery City Mo |veg NO
]Q :Z o u‘i . < L%gp?l&f{neo? (If NOT in hospital, glve location) Inside Limits d. ,ASIT)%E:EETSS SIS TR Sutide, give location) Reside on Farm
— - 1 . EIELAt I A B
@ 70 o g INSTITUTION }{ome Ye:ﬁ Ne O L . Yes [0 Ho &
2
_ 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF I
- 4 3 HMillie XXX HBledsge oAt June 3 rd 4962
- ' 5. SEX 6. COLOR OR RACE 7. Married (1 Never Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | 1F UNDER 24 HR
s 3 b‘anal e ol Widowed T Divorced 0 | Zaw D374 a8 Monfhs ] Days Hours | Mhin.
- 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of workigg life, even if retired) ‘
- g Home Montgomery City Mo! U.S,A
o 7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— o3 Unknown Bster Duncan tDead®
2 8 p W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
_ — < {Yes, no, or unknown} l (!f yos, give war or dates of tervice} .
9509, lw no Mrs Julia Herington Monta I
_ : % - 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c}. ~ hafiaiadiig 53 AL JET
10 E PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
5 o i = IMMEDIATE CAUSE (s} CoronaryQOcelnsion (Thromb oslsg) | Sudden
11 Q
- | — 92 ot Bronchial Asthma 25 yrs
_ 12 o fuj o Conditions, if any, DUE TO {b) 265 vrs
i J-¢o by which gave rise 1o =
L above ceuse (s},
- 13 I Z stating the under: c ardi O-I'enal Di sease 5 yrs
- B2/ ing cavse a1} DUETO___genepalised—Apterioselercsis 5 ¥rs
, ——"—'-"—% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was female was
L g disease condition given in PART | {a) . there a prognancy in last 90 days.
- 2 < Chronlc Nephritis and ascltes and edema [T ¥es T £ No [ O unknown
'_ g E 19. x.a?o;}lﬂg)ﬁs‘f 20a. ACCBENT SUICDIDE HOM[IJCIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART ! of item 18.)
- w
~ S [¥] YESO NOR° ’
- z £ & | 20c.TIME OF  Hour  Manth, Day, Year .
— » o E I = INJURY a.m. .
w p.m.
m =
I Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
" " of :lnglL\ENﬁ.IrL‘ENglm\(NgRK O farm, factory, street, office bidg., etc.)
oo [a] - Y T
t s o E é 21. 1 sttended the daceased from. Dec ] 4' 39 te. Jan [ ] 3 ] 62 and last saw :ﬁ; alive on, 6_. 1 —62
e« ; [a] Death occurred  at 8 : 30 P * M ] m on the date stated above, Fdja tfe xﬁ Ej EE knowledieﬁfmm the causes stated.
7] 3 « Uy
w 2 U ] 22h. ADDR e
a3 g g o 22a. SIGNAYJURE (Degree or title) & b ESS 'ONTGO"EBY iy 0. 22c. DATE SIGNED
> | 5 = = U7, yi L Montgomery City, Mo, 6-5~62
- < 23a. BURIAL, EMA:I’{ION, 23b. DATE 23 NAME OF CEMETERY mm{ 23d. LOCATION {City, town, or county) {State)
T 0 e ﬁ:‘m:‘ Seecif] | 6-8-62 {on tgomery Y fontgomery City Mo
1 - i
: = < | =z FokERdbleecTon A ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
ui > .
2| | | Bl wibof b ontoomery ey id ¢ o562 £
- . b {Licansed Embalmer’s Staterment on Reverse Side}




o

[P

- -

STATEMENT BY LICENSED EMBALMER

| hereby certify that,the.qug whose name is recorded on the reverse side of this certificate was embalmed by me,

okE,__on the 3 rd day of June 1962 . Student Embalmer No.

-~

* working und | ision.
WOorking under my personal supervision C. l[‘V. Hopkins

Student Signed w

Signature of Swdent Embalmer WM
_ Lo ! / Licenséd Embalmer No. 1487

[ [N .

L - ' . = . . Kon bEOTgHY Cl ty Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above éonstitutes grounds far 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. -
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