MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-024219

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regisr_raﬁnn District No. Primary Registration District No. Registrar’s No. yax) *’ STATE FILE NUMSER
ON THIS STUB 5
1. PLACE OF DEATH ~ =~ '“"& 2.7 USUAL RESIDENCE (Where deceased’ lived. If institution: Residence before
VS 300 a 2. COUNTY Putnan . s STATE L OWa, b. COUNWAppanoose admission)
Rev. 4/59 % b. %1“\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&r.lv o Inside Limits
[T}
= towh Unionville 13 days wwn Cineclnnati Yol No O
1 [ o) ? L' o z c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rasida on Farm
e Nnrionlonroe Hospital Yes Gy No D3 FOPRESS Yo O No 15/
2 5’[4./ ( L1 [+]
[ [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
" Mary B, G111 ceaw July 4, 1962
/ fs_ SEX 1 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Hours Min
{ 5 emale Whi te Widowed X Divarced O 7-22-185 2 69 ij?_u | T»@ l N
" 2 10a. ;JSUAL OCCU:A'IICLN Gliva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
v uring most of working life, even If retired)
g School teacher Brazil, Iowa U.,S5,4,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| : 5 William Stirts Martha McMahon . Wm, Thomas Gill (
[ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.” [17. INF NT Amgeased
I (¥es, no, or unknown) | (If yes, give war or dates of service) ‘f
9 w no | /Ozt: e lte, Cincinnati
4‘20 / o — 18. CAUSE OF DEATH (Entar only one causs per line for (a), (b}, d | V4 INTERV,
10 < z PART |. DEATH WAS CAUSED BY: ia, ONSET T&LNBDELVEVA%N
wl
2l = IMMEDIATE CAUSE (a) - S
n aloe 3
—2l3 ] Conditions, if W e
] onditions, if any, DUE TO (b R IUR s~y gt o]
12 ’ - 2, w |5 which gave ris.enro (b} P 7
= -_-f g sbove cause (a), / N 6
13 0 =1= stating the under- )_.W
t - lying couse last. DUE TO (¢)
—_—_'g (Z) PARTY 11, OTHER NI_FICA[\IT C‘ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, ¥ deceased was female was
- = d a dition given in PART | (a) there a pregnancy in last 90 days.
4 <
E U 1 [ Yes ' ) No | [0 Unknown
g é 19. :Vé.;;oﬁﬁ%:sr 20a- ACCBEN SUI%DE HOMEIICI RY t or PART Il of item 18.)
=] el YES [] NO []
z o
z |z Z | Z0cTIME OF  Hour  Monih, Day, Year-
P2 5 INJURY a.m.
x 9 g p.m-
Z 0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o WgILE AT WORK %]RK farm, factory, street, office bidg., etc.)
NOT WHILE AT W
U o o g 0 — Py Vi / o L P
m A—p—" Nr—— —
g o .= & 21. 1 attended the d d from 7 7 d{‘/ to. 7-4"'1962 and last saw_:;r’nlive on. ,; ; — QA
- ; 9 Death occurred at. 11 : 55 P m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B 27a. 51 U ; ‘C {Degrea or aftle) 27h. ADDRESS 27c. DATE SIGNED
&g O // Unionville, M
S| B o A onville, Missouri Tr6-62
- ?( 23a. M%\‘hﬁgmﬁu};ﬁu, 2EbIDATE 73c. MAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cmmry) (State)
O =] REM peci
z =l removal T=5=62 Pleasant Hill Cem, Cincinnati, a
= < "2 peil DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. |6, REGISIRAR'S SJGN
2 % 7/ (47 _ Centerville,| la
o LW -
- CDC l_a ¥ 7 e ie 2 ’ .7—-5 '/962

ey . " {Licensed Embalmer‘s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

! h:re/bwrﬁfy that thtc& whose name is recorded on the reverse side of this certiticate was embalmed by me, |
or by __Z /dq %Vrffl/( Student Embalmer No.____

Lt
.
working under m%;'n{pervision. i

Student Sig
Signature of Student Embalmer

5 No.\gf/f’7

[

P. O. Addre

.

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.

"




