MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -

Registration District No. ___
i

__.S_______-__Primary Registration District No. 3__03_&__-_Regilfrar'l No. __1_1__5__

—62-027720

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED J = -
1. PLACE OF DEATH il 2. USUAL RESIDENCE {Where decoaiad lived. If institution: Residence before
VS 300 aQ a. COUNTY me a STATEM Wi b, COUNTY (‘Wm admission)
Rev. 4/59 ) % b. Ccl)'l'n‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJTY Insida Limits
R
s %N Aunona 6-0aga ow Bi llings, Route #1 Yo O Nogl
L ]
1 2 2"2‘£ < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET hd (If cutside, give location) Reside on Farm
e :!Noss}“m%o% (“ ’l/ Yes G} No [ AR 5 (C z
2 < Aurona (ommunity Hogpital [=R N 6 Miles SE of Rillings Yes G No O
QQEQ a wr 4 4
3 / 3. RME OF PE)CEASED Firs? Middle Last 4, DATE Month Day Year
ype ar print OF
y Mawd Fatella Yoachum et Ty ly 10, 1962
f 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
s w! . Widowed G Divorced (] I//7/1881{ 77 Months Days Hours Min.
2L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& lé) durjng most of warking life, even if retired) . . . ' :
7 g 13a. FATHER'S NAMET 13k, MOTHER'S MAIDEN NAME =2 |4 NAME OF HUSBANQ OR WIFE
- 5 Lafayette Sandens n 4 7i yoa.c/an
Q vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NC. 17. INFORMANT ddun Uw
< (¥es, ne, or unknown) |{If ves, give war or dates of service}
9 w il none. M. Raymond L .'/oa.cfuzm. Soningli Mo.
——m Cé = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). [ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e % 2 mMeDIATE cause (v Acute Myocardial Infarction 6 days
n ] Q
(BN}
——— e o] R . .
12 = |5 a Conditions, if any, puetowy Arterio-sclerotic Heart Disease Years
J - é! @ 5 wblgch gave rise( ';a
= above cause (a),
13 EE E stating the under-
l "‘2 lying cause last. DUE TO (¢)
——’g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was female was
g disease condition givan in PART | (a) there a pregnancy in last 90 days.
w <
— z O Yes O No O Unknown
> S | O e |
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
38 g PEgFSRMIEOD?D O a O
z s YE
w <
20¢. TIME OF Hour ' Month, Day, Year
% 2 L INJURY  em.
b & g p.m,
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20F. CI1Y, TOWN, OR LOCATION COUNTY STATE
) o :lvg‘}sta}'ngl?ﬁv%RK o farm, factory, street, office bidg., arc.)
U o fa)
g o | g 1. | sttomded the deceased from 1942 w_1/10/62 and dast saw P55 ative o7/ 9/ 62
w ; 9 Death occurred at. 12,: 45 . m on the date stated asbove, and to the best of my knowiedge, from the causes steted.
s ® 3 & 222, STGNATURE Gegres or 1if 225, ADDRESS T3¢ DATE SIGNED
> | & 70 : : !
- | c <. Crane, Missouri 7/11/62
- x| B MLL'CREMATION 73b. DA T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county] [State)
O E EMOVAL, {Specify) I b .
2 £| _Bunial _ﬂﬂg__;_tg_é‘
= < 24, FUNERAL DIRECTOR ADURES! 25. “DATE RECD. BY LOCAL REG.
w 5 -
= & @3 / Z/gizs; , (Leven, Mo. 7-/6-6 L
>

(Licensed Embalmer’s Staterment on Reverse Side)




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.

Student Signedﬂu M

Signature of Student Embalmer
Licensed Embalmer No {{5;0

- P. O. Address 6%‘0 c?/ f 22% -

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.




