MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i — .
DEPARTMENT OF PUBLIC HEALTH AND WELFAE 62 028!.143
1 b N _sé_e_étg__-ﬂnginur'l No. __é_?:é—.--_-- STATE FILE NUMBER

Registration District No. ___.___»==
DO NOT WRITE ~
ON THIS STUB AMENDED ]-.,']
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived. If institution: Residence befors
Vs :*_100 a a. COUNTY St Franc 01 a a. STA‘Imi g soupi b. COUNTY St_ . Francoiagminion)
Rev. 4/59 % b. c(lDTRY {If outside corporate limifs, give TOWNSHIP anly} Length of stay in 1b . COITRY Inside Limits
w
= OWN Bonne Terre 10 days Town Flat River Yos X No [
1 2 zd : : €. I;L‘l:l’.épl;ﬂTAAA{\EogF (If NOT in hospital, give location) tnside Limits d. :[T)%EEETSS (1f outside, give location) Reside on Farm
2 ﬁ 'g_ INSTITUTION BOnne Te rre Ho sp . YBIR Ne [ 310 Field St - Yes [J Mo a
3 2 3. RAME OF DE)CEASED Firsr Middle Last 4. DOAJE Month Day Year
Ype or prind .
P HELEN K. HORN peaTH July 8, 1962
/ 5. SEX 6. COLOR O RACE 7. Married [J MNever Married (] T’ 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female W%.i%e Widowed 2§ Divorced [J Aé & 44 Mjl-'lﬁll Dsn Hours l Min,
5 !
——-‘2-'—‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& o ring mgst,of worlu ife,pven f rﬂlred .
gl . DL SE7 "BIP T B d s Platteville, Wis. | U.S.A.
7 / 9 12a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Rolla Kehrman . |Margie Murphy Victor Horn
8 Z,J v 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOQRMANT Address
e {Yes, no, or unkrnown) |{If ves, give war or dates of servi
970X |w 0 | Margie Kehrmen Flat River, Mo.
ol — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART l.' DEATH WAS CAUSED BY: ¥ . ONSET AND DEATH
o w g IMMEDIATE CAUSE (a) W t Ll “‘1’,- /0 o3
o -
- %13 g Coarcmora of ‘&W M ¥ 0 mo
12 o 15 a Conditions, if any, DUE TO (b) 3
/ - 0 w 5 which gave rise to < l F 4 .
212 above cause (a), .
13 E = stating the under-
l - 0 lying cause last. DUE TO (¢)
“_'——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART |1l If decassed was female was
g disease condition given in PART | (a) there a prognancy in last 90 days.
w
= h] ' 0O Yes l O Ne I_D Unknown
rd 2
g E 9. WAS AUTOPSY 20a. ACCBENT 5Ul(|::I!DE HOMCIIC")E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
=} o YES[] NO
Z -
w «
20c. TIME OF Hour Month, Day, Year
z = : INJURY  am.
1 g g p.m.
Z @ 20d. INJURY OCCURRED e, PLACE OF INJURY {8.0., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o E :lvg{lsvmtgvfmvlgnn o farm, factory, strest, office bldg., etc.)
U o o a
SOE § 21, | attended the d d from (¥ [I-193% . 7-F G -Mlasr-aW@iWM 2:2-6 2
@ ; a N Death accurred ot L m on the date stated above, and to the best of my knowlsdge, fram the causes stated.
[17] —
g w 8 ol 220, SIGNAJRIRE [ [Degrep or title) 225, ADDRESS 22¢. DATE SIGNED
» A ,
= | B = }QM \ f Mo, Pn Farmington, Mo, 7-9-62
- <[ 23 BléJRIAL, ﬂmmftc))n(, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, ar county) {State}
Q [} REMOV, cify
z e Burfa?fe 7/10/1962 St. Francols Memn. St.. Prancols Co. Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURB
w >
= @ Murphy L. Sparks Flat River,Mo. 94‘&7—3—&2’
{Li d Embalm S fon Reverse Side) ﬂ




STATEMENT. BY 'LICENSED EMBALMER

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

or by Student Embalmer No.

1
1

working under my personal supervision. z . {
Student Ssgned%’tmﬂ’ﬁ’l

|

Signature of Student Embalmer ?
43 Q i

idensed Embalmer No. 4

|

i

P.O. Address._Flat River,Mo.

At Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with the above cénstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . " -If this body is not embalmed fact should be so stated above.

. <




