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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC MEALTH AND WELFAR

Registration District No. _

./ZZ_ Primary Registration District No. ﬁi_zug-z---kegmm s No. __Z__O___Q_______

=62-02773:

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 7 USUAL RESTDENCE (Where decessed Toad T imiiiioiion Fevdence Befors
a. COUNTY & STATE 474 » b. COUNTY o . dmission}
VS 300 2 Lincoln Mjssouri Lincoln o
Rev. 4/59 g b CITY {I¥ outside corporate imits, oive TOWNSHIP oniy) Length of stay In 1 «c Inzide Limits
R
g TOWN Troy 8yr. TOWN Troy Yes H Mo ]
1 g EZ: < ¢. FULL NAME OF {If NOT in haospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
& HOSPITAL CR d ADDRESS o \ﬁ
2 » g INSTITUTION 220 Boone st. Yes No 3 220 Boone St- Yes O No
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?AFYH
p : NEVA BORLAND JEANS. Julyl7,1962
/ 5. SEX 6. COLOR OR RACE 7. Married []_ Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR_ |
+ Widowed [X Divorced [] . Mol ¥3 Hours Min.
5 Fepale White Dec, 1890 71 1
—le ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if retired)
2 ousewife Hou®ework Troy MO. U.S,A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -F!I-USBAND QR WIFE
—— 2 15
N ames Elizabeth Demetrius Jeans
8 o I 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. INFORMARNT Address
< (Yes, no, or unknown}] (If yes, give war or dates of servicae)
97 2.2, Ol Notie Unkn Mary Lee Hall __ Troy MO-
L o = 18. CAUSE OF DEATH (Entar only une cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH
oy = IMMEDIATE CAUSE (s} W T i i)
1 G (O o
J o o hd :Q £ ' 2 (‘
W . .
12 & Q Conditions, if any, DUE TQ (b)
ia —D 0 L—) which gave rise to
T |Z abiove  cause  {4),
13 E = stating the under- . —
! - £2 lying cause last. DUE TO (¢} 'y ]
_“""—__g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat PART g If  decessed was female was
g disease candition given in PART | {a} there a pregnancy in last 90 days.
v
E ‘j_ ' O Yes O No l O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? ] [} O
z g YES[O NODJ
z |z S| & TIME OF  Foul — Month, Day, Year
Qo |< 2 p.m.
F @ ¥ :
— -2} 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK farm, factory, street, office bldg., etc.)
o Ll
4 NOT WHILE AT WORK [J —
N - Q
g/ h .
S o E é 21. | attended the deceased frurn‘ﬁ e, S/ ’ [ o_lLull-l-T——lgda—!nd fast law,_p,:,.d.l,
@ ; fa) eath occurpd_m .OOA M on the date stated sbove, and to the bast of my
(7] -
g E § 8 72, SIGNATU g ee or title} 22b. GLORERR
|5 e 13 278 fle, ™o
o = 4 i
X £ 23a. BWRI VL,AER(EMATfIO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, or county} U
e 2 uGVAL (Spocity
z o ial July £4,1962| Troy Cemetery Troy Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
2 5 /-/8—/76Z
= — —
51 Bl Dzeone Tgy e

(Licensed Embalmer’s $1atement on Reverse Side)
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v \‘_
o Tt L T
., o R STHEMENT BY I.ICENSED EMBALMER
. . . '; PR - e . :"’?:"3» o %ivaael . ." . Wiy “u_-‘ .
LY
L | _hereby certify rha1 the ‘Body whose 'name, is recorded on the reverse side of this certificate was embalmed by me,
.. .o - P
or by“ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. gj fcj, Z

{Failure to comply

e T

-

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITI

with the above constitutes grounds for revocation of license). ,
If embalmed. by a‘STUDENT he also shall sign in his QWN handwrmng ..
If this body is fiot embalmed, fact should be so stated above.
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