MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :82._0 :
DEPARTMENT: 0. PUBLIC I'-lEAI.'l'rf .-.mn NEL'AREB]-S_;,,",W Cormraton oreme N, ]__QQ3 7234 e H?§M%R80

Registration District No, _________ " == 1 No,

DO NOT WRITE
ON THIS STUB AMENDED —FHEDJH—3-11a69— -
, 1, PLACE OF DEATH 2. USUAL RESIDENCE {Wheare decessed lived. |f institution; Residence before
VS 300 a a. COUNTY a. STATE Kentuckyb. COUNTY Carlisle admission)
Rev. 4/59 % b. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity
S OR
: S oW ST, TOUTS, MISSOURI TOWN Arlington Yo} oo
w €. i'Uol.éprl*lTAAAi\EogF {1f NOT in hospital, give location) Inside Limita d:gEEREE'l'SS {If outside, give locatian) Reside on Farm
ldloo G x b7 INSTITUTION BARNES HOSPITAL Yes O No[J Route 2 Yes O Ne O
-, a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
: -~ LUM HAZEL RROWER DEATH 22 1062
5. SEX 6. COLOR OR RACE 7. Married [1  Neover Married (1 [8. DATE OF BIRTH | 9. AGE (last blrfhd-vT IF UNDER 1 YEAR | IF UNDER'24 AR
5 _3 Male White Widowed [ Divorced i 8/18/1%9 52 Months | Days Hours Min,
-—;-———-— g 10a. :‘JSUAL occurf'ATlokN (Gln: kind o{fwork lmd_;m 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Urf o3t o Inkl even if retir Hi
mber clnan CoeysKye UdSe
7 / g 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e Bunion Brower Ella Burgess Una
/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
(Yes, no, or unknown) [ {If ves, give war or dates of service) .
9 w No l IInkmemn Mrs.Lione Psarson, Arlington,Kv.
o 18. CAUSE OF PEATH (Enter only one cause line for {a), (b), and
10 < z BT EaTH WS CALSED Sy, e for (el [B) and (c) ONSET AND DEAT
a 5 s o ATE CAUSE (s BE |11 DAYS
" Sla o <
@] ’ . .
12.67) =[S a pue To )y CONGENITAL ANEURYSM OF RIGHT INTERNAL7CARQTID 55 YEARS
Clw |5 ARTERY (RUPTURED)
o z |2 : 33 %
- g se DUE TO (c) 3 J)
g > PART IJ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ts the terminat PARTY IIl, If deceased was female was
f ! - = -zu condition given in PART | (a) there » pregnancy in last 90 days,
E ;} [ O Yes | 0 Ne rD Unknown
g S IEL ;\é’:'s:o?ﬂ%g?sv 0a. Accgem SUI(IZ__I|DE nomEI]cmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1| of item 18.)
= ) YES B8 NO [
s -
z |4 X | 20<TIME OF Hour  Manth, Day, Yeer
= INJURY a.m.
0 |< 8
L4 & ) g B p.m.
£ o’ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bldg., etc.)
s a NOT WHILE AT WORK (]
[N 4
g O g é 21. | sttended the d d from JUI-'Y lh’! 1962 foﬂlza;_lg_éa_nnd last saw :fr:‘ alive on_nHJLLEE,_lQ_éZ—
& Jo - Death occurred at l: 35 P.M, m on the date stated above, and to the best of my knowledga, from the causes stated.
w 2 = . N
3 w o] & F28. SIGNATURE (Degree or title) 22b, ADDRESS ] 22¢. DATE SIGNED
= | B c| 1 %2 130 d0., 7040 F. R, sReDIEY. M. D, BARNES HOSPITAL | ,/n /ey
- - < 230, BURIAL, cnmrfuyon, ]31: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Tistara) 7
o] o MOVAL (Sgecify}
z o emoval 7-23-62 Bulah Cemet Hickman Co..Kv.
= < | “24. FUNERAL DIRECTOR ADDRESS za T1E B REG. | 26. ISTRAR'S SIG ATURE
w > . -
= = f Albert H.Hoppe,Inc,, 1700 Washington Blvd




-

R SRy .

STATEMENT BY LICENSED EMBALMER S

or by
working under my personal supervision.

Student _ Signed
Signature of Student Embalmer

T

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

with the above constitutes grounds for revocation of license). T LI B .

. ¢+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ -- o
If this body is not embalmed, fact should be so stated above. Tl




