MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
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1. PLACE OF BEATH ¥ — IJUI. 2. USUAL RESIDENCE (Whero deceased lived. 1f institution: Residence before
Y . isnl
a. COUN Bat es .a. STATE MO R b. COUNTY Bat es admisslon)
b. CL!’I;{ {1f outside carparate limits, give TOWNSHIP only) Length of stay in Ib <. COIT: Bal Inside Limits
TOWN Pleasant Ga.D TOWN RT 6 But 1er . Yes [1 MNe
& I;Ucl).é.PTTAATEogF {If NOT in hospital, give location) Inside Limits d. :['I;%I;:!ET {If cutside, give location) Reside on Farm
wstmuion  ates Co. Hospe. Yes] No[J ®RT 6 Yes O No (O
3 FI"AME OF DE)CEA’ED First Middle Last 4, DC‘)AFTE Menth Day Year
ype or print
Hazel Elizabeth  Ethridge | oeam July 24, 1962
5. SEX 4. COLOR OR RACE 7. Married 35| Never Married (] [8. DATE OF 8IRTH | ¥- AGE (last birthday) mNhDER 'D“'EAR '|": UNDER x HR
. . 4 1 in.
Female White Widowed 0 Divorced O | 22921911} 51 T [P ™
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin g lifs, even if retired)
HOMEERE B Bates Co., Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. W. Winter Pearl Wolf Glenn Ethridge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address

(Yekg, or unknown) | (If yos, give war or dates of sorvice)

__Glenn Ethridge.
. !

18. CAUSE OF DEATH (Enter only one cause per line for (a), (o, ana ). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (a) QJ)-O—. S
Conditions, if any, DUE 1O {b)
which gave rise to U
above <cause {2),
stating the under-
lying causa last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to tha termina! PART 111, If decossed was female was
g diseasa condition given in PART | (a) there o pregnancy in last 90 days.
§ . [E]'I’nl O Neo l O Unknown
é 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOM&CIDE 205, DESCRIBE HOW/SNJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? - =
(¥] YES [ ND‘A}
= P
I | 20c. TIME OF > Wour  Month, Day, Year
a INJURY a.m.
lil p-m.
20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK (J , - s A
21. | attended the decessed fro . h and last taw mlivu on e 4 yﬂ‘—r\ [ iéj
Death occurred at : 30 am the dpfe stated above, and to the best of my knowledge/ from tha causes stated.
4
275, SIGNATURE 7 or title) 275, ADDRESS  —
P
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, orfjdounty)
REMOVAL (Specify)
Rurd al 72266 Oakhill Cemete Butler, MoO.
24. FUNERAL DIRECTOR vKﬁDRESS 25, DATE RECD, BY LOCAL REG. |256. REGISTRAR'S SIGNGTURE
Culver Underwood 10 S. High P=vl-19¢ s,

Butler, MO.

{Licansad Embalmer's Statement on Reverse Side)

7




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

Signature of Student Embalmer

o _——
Licensed Embalmer No 3 S g -&

P. O, Address. &bfgb\/ W.D

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, .






