MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025'79'/

DEPARTMENT OF PUBLIC HEALTH AND WELFA{G
"é’u"rﬂfs':%': AMENDED Riisturion District No. 6 — Primary Registration Distric! No. Registrar’s No 57 STATE FILE NUMBER
T. PLACE OF DEATH i :
VS 300 8 Place of “ TON 2, U::I::E RESIDENCE (Where decessad lived. If institution: Residence before
Roe. 4739 2 . QSHING a. MISSOURI b. COUNTY admission)
E b. CII“Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY WASHINGTON' Insiae Liss
£ SR OR Insiae Lifiis
. 3 BELGRADR YEARS Tomn RAD
P i w [ fi%éPrTAME OF {If NOT in hospital, give location} 2 Inside Limizs d. STREET BEm E f =0 X
; /7 ’:c INST"U?'I.O%R - AODRERS {If cutside, give location) Reside on Farm
sroo | 1S % mile from Belgrade, Mo.|Y=:O NeO Rt, 2
- . - Yes ] Nox]
3. NAME OF DECEASED Fi i
{Type or print) st Micldle Last 4. Dé’ﬂE Month Day Year
F
4 5. SEX 6. COLOR OIE]RAACE 7. Married [] BEERS o Y 7’ 1962
/ . R . Marri Never Married [] |8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 _YEAR
. ; IF UNDER 24 HR
5 . ] FEMALE WHITRE Widowed [X Divorced ] | 9=T=1872 8% Months | Days | Hours Min
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND O H] '
. N
.3 ‘é’ during most of working life, aven if retired) F BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
3 i use-wife Home Washington Coun
7 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ng ty X Mo 3 USA
0 Z v 14. NAME OF HUSBAND OR WIFE
8 [rd DAVID RASNIC BETTY SIMMONS
Q 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT
o 2/ - (Yes, no, or u;:‘l;own) {If yes, give war ar dates of service) Address
SR |w none WEB
o prd l‘z— 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and {c). B BEERS RT.2 POTOST : MISSOURL
N %" PART L. DEATH WAS CAUSED BY: L §;§E¥QINBELVEVE$:|‘
g . [N
& 2 IMMEDIATE CAUSE (s) - ’&""' Ly
' Sla 3 /q
L e
12 [ ] o Conditions, if DU ! mt 4’-‘”
7& -2 v g, vahich gave Iris:nrc; ETo® -
-_ above ca ,
13 / _ E = stating rh:l:'nd(:l?-
‘2 > lying cause last. DUE 10 (¢)
O 4 PART Il. QTHER SIGNIFICANT CONDITIONS
& % disesse co_ndiﬁun oiven i PART 1 () CONTRIBUTING TO DEATH but not related 1o the terminal PART 11I. Itfh decessed was female was
ere & pregnancy in last 90 days.
=z 21 b -
z g 3 Yes A Ne O unk
= = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICID, ' I I il
% E ;EEFBRP&:EOD?D o] ) E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 o
Z |= & | 20<.TME OF  Houl  Manth, Day, Year |
= INJURY o o
x O % S o
x g g p.m. .
— _— 20d. INIJRY OCCURRED 20e. PLACE OF INJURY [e.g., in or about h
5 = :‘vg%L‘E‘va;rLgvgﬁi‘(’v%]RK , o oty steeet B bld; 'o:“: ’ome, 204, CITY, TOWN, OR LOCATION CCUNTY STATE
o o [a] )
g QW <
- B w 21, 1 attended the d o ~ = A
2 = wi ended the decessed from /¢ ﬁ? nd last sawjf‘; alive /4"/?4-2_-
w g 9 Death occurred at h
w 2 3 ) on the date stated above, and to the best of nowledge, from the causes stated.
- % g G ?NATU /- {Degrae or ﬁiln) . 22b. ADDRESS 22¢c. DATE SIGNED 1
[ . -
> | 15 : L, Gy — 777,_\3. 7%_2_,_;%;,‘; P27 7;//6/,1
. 23a. BURLA| REMATICN, { 23b. T
G 9 i 3 u ijﬁify) 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d’ LOCATMON (City, town, or county) (State)
2 £\ 7-9-1962 Center Post Cemetery . , Missopri
4. FUNERAL DI
3 . RECTOR ADDRES: RE 2
[ @
___DONALD SPARKS  POTOST, MISSOURI

=
T ™ pimnesd Frnbalmars Statadans an Bovncia i - — O




STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed

Signature of Student Embalmer /
Licensed Embalmer Ngp. % //‘ .
' ’
P. O. Address
7

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.

e T

7]



