MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—0285324.

DEPARTMENT OF PU.LI: HEALTH AND 'ELFAR‘I L : re S o ) 3oq STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, e £ . mmeaaPrimary Registration District No, egistrar’s No. 7 ;
ON THIS STUB p "-.'.
1. PLACE OF DEATH 2. USUAL DENCE (Where deceasad livi 1 stitution: Residence before
VS 300 a 5. COUNTY St. Francois a. STATE (1LSSOUr] 4 counry gtf TanCol Gymision)
wl
Rev. 4/59 % b. cgv (If eutside rporne limits, give TOWNSHIP onlv) Length of stay in Ib <. cguv T R Inside Limits
> TOWN S‘t 0 To ggo la 1_’,_%8 TOWN armington Y O No OF
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-—JMQ W HOSPITAL Ok T homas-Dell Nursing Home | vo g no¥ RFD # Yo O No ¥
2940 (=]
3 r'd A H_AME OF DEJCEASED First Middle Laat 4. D(»;JE Month Day Year
Ype or print,
Ida Berry oEAH  July 20 1962
4 /| 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |a. TE OF nmm 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 Female White Widowed 3¢ Divorced (] 15/ 1890 72 ol eichl Bl
————L- 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
& g - during Mmg life, even if retired) M:adison County, Mo' USA
i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p
— 25 Hosea Stevens Mary Settles
8 14 SOOI SECTIDITY N 17. INFORMANT
2 w 15. WAS DECEASED EVER IN U.-S. ARMED FORCES? . . 1 6 E&@E::Green Le&
o 2 : (Yes, no, oerbnown) ’ [If yes, give war or dates of servid mrvin Daws on t LO‘u:LS Missouri
——m o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
e 5 S IMMEDIATE cAUsE 00 M EDYL & ARy ﬁ?/w‘r’la v 2O A
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ZG - 2 W "5 which gave rize to ¥ /V =/
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13 / —— - Iyingg:uu:e last, DUE TO (€) /}/(’71’ 5/055- L & KMAS- / /35;
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il.-1f deceased was female was
g disease condifion given in PART | (s} there a pregnancy in last 90 days.
g § ] O Yes | O Ne I O Unknown
uil E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PARY | or PART I of iterm 18.)
3 i PERFORMED? O O
g v ves O No g
£ 2| TMEGF W Month, Day, Year
Z 5 S INJURY o " Y
O =Y
X 2 ¥ p-m -
r4 o0 20d. INJURY QCCURRED 200, PLACE OF INJURY (o.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
‘:5 & NOT WHILE AT WORK [
o o =
S O g é ’ 21. | attended the deceased from. £l = 2'6 - 3 7 , 1o Z= ‘20‘5 L= _and last "WJ:;;!"W on 7= 20~ 6
@ ; a Desth occurred at ?;' A5 /‘?M' m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 22a. SIGHAT Degrea or titlg) 22b. ADDRESS . 22¢. DATE SIGNED
& 5 = A/' i W‘l«"vﬂ-z M = "él,/?mv.-;-«/flw\_ i 72 /€L
z 23a. BURIAL, CREMATlON 23b. DAW 7 | Z3c. NAME OF CEMETERY OR CREMATORY 28, LOCATION [City, town, or county) (State)
g S REMPY AR YY) 7/23/62 I66F Cemetery Knob lick, Missouri
5 ? 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
b= %] Miller Funeral Home Farmingten, Mo,
?
[ 7

{Licensad Embelmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER |

I hereby ceriify 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 Signed

Signature of Student Embalmer

—
Licensed Embalmer NO.M

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure 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.
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