MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028193
Regisstagion.Digteict _.é.ZQ ______ Primary Registration Distriet No. _______________| Registrar's No. ___Z__—_z_______ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED . sy 1962 R
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 300 [ 8. COUNTY a. STAT b. COUNTY admissien)
" o o Pulaski igsourdi Pulaski
ev. 4/5 2 b. CITY (i outsids corporate limits, give TOWNSHIP only) Length of stay in 1b < CO|LY - Tnside Limits
"‘E‘ TOWN  Yayne svillg L, days TOWN bural  Union Twn, Yes 0 No [J
‘[‘? \ga < <. FULL NAME QF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— & HOSPITAL OR ADDRESS
2& 951 by INSTITUTICN Yes J§ Ne [ Yes X No (O
—efr I |8
1 3. ("‘I’AME OF DE)CEASED First Middle Last 4, D(‘)AFTE Month Day Year
¥pe or print
DEATH
PR Mamie Ed 7 21 1962
5. SEX 6. COLOR OR RACE 7. Married XX Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNHDER IDYEAR IHF UNDER 24 HR
Widowed [] Divorced [ Months ays ours Min.
5/ Female White 3/1/62 75
§0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Wy dyring most of wetking life, even_if retired)
= Min{stry = “Housework Own Home Colburn, Wisconsin U.S.A,
7 / 9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND OR WIFE
]
Q Detlaf Andrew Peterson Heprietta e=—ewe-wa Balph Edwards
8 J— [7,] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknawn) | (If yes, give war or dates of service)
9 u No I None Mr, Ralph Edwards Dixon, Mi:
_i_;ﬁ_ﬁ! = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a & z mepiate cause (o _Bilateral thrombus i1liac artery
11 o} o o
i O
; 213 8 o, Bilateral feet
! 1 & ] Q Conditians, if any, DUE TO {b) ral gangrene lee 7 days
32} - ! v :,-) which gave rise to
b, Iz above c;u:e d(a).
. = stating the under-
¢ J3Y - F lying cause last, DUE TO (c) _Qe,z:e_bna_]__hgmgrnhage L) days
i g
F % = PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART 111, If deceased was female was
1!: .9_ disease condition given in PART 1 {a) there a pregnancy in last 50 days.
oy
| g E g l[:] Yes [ O Ne | O Unknown
| ;I' g E 19. WASOARL‘{;\I%I?’SY 20a. ACCBENT SUICEI]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERF
] o ¥ YES (] NO G}
: 4 o :
It Z uE" 5 20c. TIME OF Hou Month, Day, Year
35 INJURY am.
M xS
. Z x 20d, INJURY GCCURRED 70s. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. v oe wgn.s SILE"E?’SV %}RK - farm, factory, street, office blda., e1c.)
[ NOT Wi
U o o2 o] -
S o E é 21, | sttended the deceased frorn.__6/7,/62 tom' Q—and lest saw :;:Laliva on 7/21/62
-] ; a Death oc%d .!_Haynﬂamler_uiami—m on the date stated above, and to the best »f my knowledge, from the causes stated,
Wl = . 7
g w 8 5 273, SIGNA ref or title 22b. ADDRESS 22c. DATE SIGNED
SRR v & Waynesville, M
= # = A L. aynesville, Missouri
- 1 = “E""c’,“;\f‘}?“-’f'?“' Z73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
O Q REMOV pacify
z z|_ Burial 1/24/62 Dixon Cemetery Dixgn
= < | T24. FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. BY LOCAL REG.
L >
E 2| Gilbert Funderal Home, Inc. Dixon, Mo, 7-25-6.2 |

(Licensed Embalmes’s Statement on Reverse Side)
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X _ ... STATEMENT BY LICENSED EMBALMER

! | hereby certify that the body whose' nafie is“recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

o
Student Signed Lidec) 7 144/ !

Signature of Student Embalmer
. Licensed Embalmer No ML_‘;/
I e \ 1
S SRR 9
o . +  P.O. Address %/I//,,W,/O(

.
.

L
L

MER in his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
with the above cons_ﬁ_fu{es grounds for révocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is .
- - t.'-

not embalmed, fact should be so stated above.
v . CE -




