MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-026108

[PART NIl If decensed  wos  female  was
thare a pregnarcy in last 90 days.

PART 1. OTHER SIGNIFICANT CONDITIONS NTRIBUTING 7O DEATH but not related to the terminal
disease condition given in PART I (a)

(B5. aswciates with cenebral anienio O Yes | O No | O Unknown

19, WAS AUTOPSY | 20a. ACCIED]ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (§ntexhature of injlry in PART | or PART LI of item 18.}

851 STATE FILE NUMBER
DO NOT WRITE AMENDED Reglsrrtmon District No. ___Q_%.g.-__________qpnmary Registration District No. ___l_O__O_Q _____ Registrar's No. __________________
ON THIS sTUB FH-ED—H3-0-1962
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
V5 300 a a. COUNTY Buc‘flanan smnz,n . b. COUNTY ﬂa : on sdmizsion)
Rev. 4/59 % b. CITY (1 outsids corporate fimits, give TOWNSHIP ony} Length of sfay in 1b <o Inside Limits
g own S, ﬂ’-dep/l TOWN_ /.eeA 5urrmuf ves O No OO
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92; 2 insTiuTion  S4ade f/o/.;pi.,ta,[ #2 Yes P} No[J 2% map[ Yes O No X
7004 15 |
3 kR (P_:AME [+13 DE)CEASED First Middle Last FR DéﬂgE Manth Day Yeoar
ype or print )
- Crneat Sigal Florence DEATH Ty 20 7962
o 5. SEX 5. COLOR OR RACE 7. Married ] Never Married (0 |8. DATE OF BIRTH 9. AGE {last birthday) TIF UNDER 1 YEAR | IF UNDER 24.HR
5 e WMQ Widowed W Divorced (] f] 72 7(5)& 80 Menths l Days Hours l Min,
']
2~ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
S 72 during, moyt of werking life, even if retired)
S Unbnown (Levern, Mo, USA
7 0 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
= . .
—2 5 Gevnge Florence Lillis Sellans LoVada Flonence
8 ! w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * = simu—an 117, INFORMANT Address
< (Yes, no, of unknown} [{If yes, give war or dates of service .
9 “ Untno s, Lois P. Bannea, lees Summiz
—QM-:‘E = 18. CAUSE OF DEATH (Enter only one cause per line fbr oy ropra—ers [ INTERVAL BETWEEN
ZH PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
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PERRPRMED?
. YE NO [
4 20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
¥ g . P, .
Z o 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK O farm, factory, street, office bidg., etc.)
s \ NOT WHILE AT WORK [
o of o . Tt
5 o g é § 21. | sttended the deceased from G/ Ug ‘)0’ ]?62_ _MM"" last saw h:rn Ty alive "“Mu 20 7952
: ; a { Death occutred at 5) 5 ;D m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
g & 8 5 |< 295, STGNATURE [Degrae or titl : y 22c. DATE SIGNED
EL P EIR F Pt s /202
- z 3. BEJ}I;IALAE ‘SM .EION, 3b. DATE N TERY OF ‘}— ) v, TS
a R peci .
9 i Renoveal July 27,7962 Lees 5wrm4_i, Mo & I Micsoasr)
s < § T24. FUNERAL DIRECTOR ADDRES! 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
E 5 Langsford Funeral flome Lees .Surmui Mo, Q3 /s U £k

{Licensed Embalmer’s Statemant¥n Reverse Side}




STATEMENT BY LICENSED EMBALMER
b

| hereby cerfify 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___ Sngned M’W 6 W—J

Signature of Student Embalmer
Licensed Embalmer No. }71 7 ? Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Milure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. - L

If this body is not embalmed, fact sh_ould be so stated above. o )



