MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH AND WELFAR

62-0

{Liconsed Embalmer‘s Statament on Roverse Side)

K Recistrati atrict N ﬁﬁ israr's N ‘d g STATE FILE NUMBER
noo No{sm‘; AMENDED _Primary Registration District No. _ Fegistrar’s No. __. ————— .
N TH - L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY Stoddard a. STATEIJO . %ﬂ%ﬁn admission)
Rev. 4/59 % b. c&v {If outside corporate limils, give TOWNSHIP only) Length of stay in Ib <. c&v Tnside Limits
E rown Dexter Mo, TOWN Kennett Mo, WEXI Ne D
]/0 3__5/ u<.| [ L%;PTT?\TEOOF (If NOT in hospital, give location) Inside Limits d:l;%i?s& (If cutside, give location} Reside on Farm
—_— R
-1 INSTITUTION No Yer N
" = Comeau Clinic v noO 808 81ice . o
2 355 2o -
3 3. SAME OF DECEASED First Middle Last 4, Dé\;lE Month Day Year
Ype or print)
Willella . Slicer DEATH June 20th 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ [8. DATE OF BIRTH | ¥- AGE (lest birthday) mNhDER lDYEAR l': UNDER ’ﬁ HR
i i t in.
5 2 Pema le thite widowed QT Divorced [ ?_ 1,_1__ 1878 83 3 ) ours I in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CiTIZEN OF WHAT COUNTRY
& [22] most of, working life, even if retired) - - -
2 "HOUSSKeeper me Huntington Tenn. .| U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 g ©
—t
) William Hampton Alice Pickett arry Slficer(Deceased)
8 o ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yas, ng,_or unknown) | (If yes, gi r or dates of service} -
9227 Yl "o . bod None Paul Slicer Kennett Mo.
- % [t 18. CAUSE OF DEATH (Enter only one cause per lina for (al, N and {€). INTERVAL,BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QONSET D DEATH
g 8 g IMMEDIATE CAUSE (a) M 3
: S Mﬁ%b 4&7
(S N {a
—_— Q
1242 I a Conditions, if any,]  DUE TO (b) %) /L >
‘,? -0 v 5 which gave rise to v . ,
4 u:x:ya ::]:uu d(a), \5‘_
- = atin, & under-
1 32 0 L I’vingqcauu last. DUE TO {c) //\ Aé/(ﬂ )
_'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th( terminal PART (1), If deceased wes female was
g disease condition given in PART 1 (a) thers a pregnancy in lest 90 days.
g S I O ves ] O Ne I O Unknown
o ~
E E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED? 0. 0 9] -
z YL VESD NOD , N,
. — LN
rd L & 20, e OF  TFiour Month, Day, Year
3 a INJURY a.mi
» g ~|% p.m. s
Z -] N 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [3 farm, factory,-strset, office bidg., e
6 - NOT WHILE AT WORK [J M/ <A . A 7
o ol [a N ] "j{"' —Z
S o g é 21. ) sttended the deceased from. )ﬁﬂ te. M 2.0 /z‘d last saw m""" o
@ ; o) o curred  at. 11 [ lh. P//Au the date stated above, and to the best of my kpowledge, from the causes stated.
m —
g E 8 5 2a. S1G| {Degrae or title) 22b. ADDRESS hd [ 22c. DATE SIGNED
= | o M.D. Dexter Mo, ~Z /(2
- z T BURIAL, CREIV«AT‘LC;N, 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O =] REMOVAL (Speci
s ™ Buriaim 6_22_62 Cak Ridge Cemetery
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
u >
= =] TLentz Service Kennett Mo, . .




. -

STATEMENT BY LICENSED EMBALMER

I 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. p
Student Signed
Signature of Student Embalmer
Licensed Embalmer No. LI-LI-33

P. O. Address

Kennett Mo.

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.

- . B .




