MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :62-0281%4

T .
DEPARTMENT OF PUBLIC HEALTH AND WELWF 7 o f ”‘g STATE FILE NUMBER
" DO NOT WRITE AMENDED Registration District No. ___.. St . Primary Registration District No. __JF_____#_ —--Registrar’s No, ... 2 oAV ____
ON THIS STUR :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ST N b. V]
VS 300 , 8 s COU Pike a. STATE MO. COUNTY Pike sdmilssion)
ReV-'4/59 | % b. c(nDTRY [If outside corporate Vimils, give TOWNSHIP only) Length of stay in 1b < cgav N Inside Limits
v [TT] -
.o = ToWN Loui siana Life TOWN  Toulsiana Yo i N0 D
1 2 Z 22 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET. ) {If curside, give location) Reside on Farm
' e INSHTUTION. : . ¥ N ADDRESS ™. - Yes L
2,005 8 "oioN Pike Co, Hospitadl =R 0 - =@ 0
3 ‘. e 3. NAME OF DECEASED First Middle Lost 4. DATE ¥ Month Day Yoar
A, - . {(Type or print) o DEATH
4 : CARA ANNA MeKINZLE July 31 £?‘2 —
/ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | 9 AGE (laat bmhd‘nv)" IF UNDER 1 YEAR | IF UNDER 24 HR
i i H in.
5 hite . Widowed X Diverced [J l/dd/ 189 20 Months | Days curs I Min
—4 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& Wy during most of worku? life, even if retired)
= nousewl Hompe Pike Coy, Missourd T.A A.
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
' n B g
5 & John Markham Nettle Garve; Samuet Rni.qrn Mckinzie
2' W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * . 17. INFORMANT dress
< {Yes, no, or unknown) I(lf yes, give war or dates of servig
9Z2M w o) J. C. Boberts Loulelian Hﬁ
c&: - 18. CAUSE OF DEATH (Enter only one cause per line Tor (&, To, ano (o L adalaliadaiatuad J AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
8 5 g IMMEDIATE CAUSE {a) Peripheral Circulatory Collapse 1l hr.
11 Q o ] -
X 0o -
—— ] Q oo,
19 M = 5 [a] Conditions, if any, DUE TO (b) : Conge stive Heart Pailure 1l hr.
S - ;2 vy "5 which gave risa to
- IZ |2 above ;::uu d(a)f
132 ~p F15 D e e ] ouETO © . Arteriosclerotic Heart disease Years"
Z
. L
—5 z PART Ii. OTHER SIGNIFICANT couomons CONTRIBUTING TO DEATH bul not related to the lerminal PART 11k, I deceased was  female  was
. g diseaze condition given in PART | (a) there & pregnancy in lest 90 days.
hid <
E P Cerebral Vasculer Accident [DYes | ONe | O unknown
g =] 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
a g & PERFORMED? g 0 [w)
e af © YES[]1 NO[X
=z |2 S| 20c.TIME OF  Hour  Month, Day, Year
<« a INJURY a.m.
w g g p.m.
Zz o 20d, INJURY OCCURRED 206, PLACE OF INJURY (2.9, in ar about hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streas, office bldg., etc.}
5 NOT WHILE AT WORK [J
[N [a]
- S o E é 2T | attended the deceased from 6/6/62 lo_._ZZil\.'[_ﬁ_z—.and last saw Ba.kalive onﬂm_
[+ ; a Death occurred at. 1_325 A, m on the date stated above, 2nd to the best of my knowledge, from the causes stated.
w —
u:-: w 8 5 772, SIGNATRGE egrea of jitke) 22b, ADDRESS i 22c. DATE SIGNED
> b s : m m 214 W.Church,Bowling Green,Mo. 7/31/62
| = 4 .
z 23a. BURIAL, CREMATION, | 23b. DATE 236 INAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
S =) REMOVAL (Specify) . L . .
g | Burial Aug, L, 62 | Riverview Cemetery Louislana, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. PATE_E,ECD' BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= p / 2 M
[ -
= @} _Geo . Coliler, loutalena, Mo, ;/ % C"" L

{Licensed Embalmer’s Statemen? on Reverss Side}




.. T ~+ STATEMENT. BY LICENSED EMBALMER

| hereby certify thaf the’ body whose name is réco;_deéidop the reverse side of this certificate was embalmed by me,

ey

or by - o i i Student Embalmer No.

waorking under my personal supervision. 344
| - ,
Student - i I ’ &%l

Signature of Student Embalmer

P..O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
* with the above constitutes grounds-for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed fact should be so stated above. -

x




