MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-027760

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PEAC Y 2. USUAL RESIDENCE (Whe;a deceased lived. If institution: Residence before
. COUNTY . ST, . . i
Vs 300 Q . Lawrence > STAE Flordia® ““N"Key West  mwier
Rev. 4/59 o b CITY {i¥ outside corporate fimirs, give TOWNSHIP only} Length of stey In 16 < Inside Limits
wi R .
= owd 9 mi. West of Republic, Mo own” Marathon Y O NoD
105'50 : <. ;Ucl,.é NTAME OF (If NOT in hospital, give location) Inside Limits d. SET)EEETSS {If cutside, give location) Reside on Farm
—_— ADDRE
=
29050 - |& wenmmion Death At Auto Accldenfy»O NoO Yos O Ne [J
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
4 Bose Celeste J'orclan CEATH  Apgust 1, 1962
, 5. SEX 6. COLOR OR RACE 7. Married 3 MNever Married [} DATE [o) 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
50 Female White Widowed [] Divorced [ ] ié& 39 Months | Days | Hours l Min.
I0a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& I during mo working life, even if retired)
2 Housewif’ Home Chlcago, Ill. UsaA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a—d
o Joesph Cappuccio Nellie Belluimni Clyde C. Jordan
8 2. wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y, K 1f yes, dates of . )
9 - e o orreonn) | ves wive war or dates of seniced Ty Clyde C. Jordan Marathon, Fla,
o = 18. CAI.ISE OF DEATH {Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED B {ONSET AND DEATH
e uw g IMMEDIATE CAUSE (a}
"oS55 Blo gl.
12 3 ac $ [a] Conditions, if any, DUE TO (B
22 - n G which gave rise to
= |z aboya cause (a),
13 E'_: = stating the under-
£ "’0 lying cause last. DUE TO {¢)
_'_“""_"% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
';__v § . ] 0O Yes I ] No l 2 Unknawn
g é 19. WAS AUTOPSY 200. ACC&ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. [Enter nature of injury in PART | or PART [I of item 18.)
PERFORMED? ;
3 g YES3 NOfR o~ Two car Accident 9 mi. W. of Republic, Mo.
- »
» g I | o< TmE OF Monih, Day, Year
o mNJ s
x 9 gl 2Y00 o 8-1-1962 P
E -] 20d. INJURY QCCURRED 20e. l;LAcEfoF INJURY (e.qf:f, in :Irdabom l')\oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J arm, factory, street, office g., etc. .
x o NOT WHILE AT WORK (3 Lewrence Missouri
[ - Q x4
5 o E é 21. | attended the decessed from — ——— to. and last saw aﬂ; alive on
«@ & [a] Death occurred at. = et m on the date stated abovyni to the best of my »owledge, from the causas stated.
g E 8 5 (Degres or title) 22b. ADDRE [ 22c. DATE SIGNED
= I - + ”,
- v = : ~ -/
z Fia BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (Cyf, Town, or county)  ~ — (State)
} o REMOVAL (Specify)
g O lremsvad 8-2-1982 Calvary Cemetery Los Angles, California
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST% SIG|
et > 2~ )
E 5W.B. Cantrell Republic, Mo. F-7- ¢ ‘be{:/

{Licansed Embalmer’s Statement on Reverss Side)



-1

STATEMENT BY LICENSED EMBALMER . e

| 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. //\/ // / W
Student Signed / O Att ﬁ 2 &?/j

Signature of Student Embatmer

/
Licensed Embalmer No:}_ ;"

-
-

Nofe: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above ,consfitutes grounds for revocation of license).
CIf embalmed by a STUDENT, he also shall sign in his OWN. handwriting. *
If this body is not embalmed, fact should be so stated above.




