MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-028158
- DO NOT WRITE Ragistration District No. ____-27_£, -=.Primary Registration District No. __7,&_‘&91:"“ s No. .{[_ ___________ STATE FILE NUMBER
— e 16 1967

ND
B ON THIS STUB AMENDED
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. VS 300 a a. COUNTY Fike ‘ a staE M gsourg b county JaBhken  odmision)
Rev, 4/59 % b. COITY (If ourside corporate limits, give TOWNSHIP only) Length othay in 1b c. CITY Inside Limits
R . OR
2 Town  Jouisiana 3 ﬁys TOWN Thd Yes g No OO
1 2 gz ey E €. ;%;PI:ITATE OF {If NOT in hospital, give location) ide Limits d. jl':l;ll?)%EETss {1f cutside, give location) Reside on Farm
| 1=
2 s | |3 Nemtion Fike County Hospital Yo G Mo D) 411 Fonea Drive Yes D Ny
. 3 2 3. ('_?AME OF DE)CEAS!D First Middle Last m 4. Dé\":I'E Month Day Year
yPe ar print, ceg .
- Yary Fran Yart oM July 15 3962
/ 5. fx & COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| eml‘ ' Widowedgf Divorced [ Months Days Hours Min.
2 £ White ,18/; 29 62 | | I
| 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
(2] . t of working life, even if retired)
6 g iasg °f Nursery BRnffs , 111, UeSelie
¥ 9 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—<-0 Fobert W, Da J w
‘ e o Dayis ohn o Martin
i B 2, |an 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S AL SECURITY NO. 17. INFORMANT Address P
H <« {Yes, no, or unknown)| (If ves, give war or dates of service .
9 w Mrs Arleta Furdy , Kansas gu; po
—-‘ﬁx— o - 18, CAUSE OF DEATH (Enter anly one cause per line fq . INTERVAL BETWEEN
L.~ 10 < E PART |. DEATH WAS CAUSED BY: . CONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) %.:/44«9"-'%41 /4“"04"'-"{
> % - Z
1 oo 8 d i . /
: 12 e |5 =] Conditions, if any, DUE 10 (b) / a2 2] gt gartt
i’.— 2 |w = which gave rise to T
= 2 above cause (a),
13 }:E = stating the under-
22 -0 lying cause last. DUE TO (c)
% Zz PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
Q disease condition given in PART | {a) there a pregnancy in last 90 days.
| . v = [ov |[:|NIE|Uko
'y es o nxnown
Z -
g é 19. WAS AUTOPSY 20a. ACC&JENT SUIICJIDE HOMDICHJE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORM!
2 s} YES O
Z _. \
z |5 | Z0c TIME OF  Houl  Month, Day, Yeor
2 z INJURY  am.
b g g p.-m.
E @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ] i .
& | |2 10/ 62
h .
s o u.:.l é 21. | attended the deceased from 7/10/ 62 to, /15/ and lasy saw ;,:,L_ahva on. 7,/1 5,/62
L ; a Death occurred at. 7 + 30 P m on the date stated sbove, and to the best of my knowledge, from the causes ststed.
m —d
g I: 8 6 %a. TUR] {Dagree or ftitle) 225, ADDRESS . . 2%c. AT%SI NE£
s |2 oSN 2. A iy M..122 S. 3rd St.Louisiana,Mo| 7/16/%
- = -
2 73 L, CREMATFI(?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y (=] VAL {Specify,
2 T | 7/18/1962 RiverView Yemotery Ilouisiana , Mow
L 24, FUNERAL DIRECTOR ADDRESS 25 DGTE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i - y
>
E @ Sterne Funeral Homs, louisiane , Moe -—/f/} M é
(Licensed Embal®er’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

i or by

working under my personal supervision. ’%b(
Signtdj[g

Student
Licensed Embalmer No.j/co 3 ?
P.O. AddresW%;}?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).

T If embalmed by a STUDENT, he also+shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.
L7, gazin ol refore” o fVaevi. cee LY Lapior

o0 arLleEved emmd Loone Y ammisdc




