MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-(29864
Registration District No. _,‘f.z-{’;___-__..mmm Registration District No. _j_/‘jjﬁ_-_amimur‘s Nao., _____é-.a.------_- STATE FILE NUMBER

DO NOT WRITE
ON THIS §TUB AMENDED
T dLEED AU 11962 2. USUAL RESIDENCE (Whero deceased fived. If insfitution; Residence before
8. COUNTY : . STAT . s b. COUNTY i
V5 300 B erght a EMIS souri Ba.rton admission)
Rev. 4/59 % b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in Ib <. C(!,';Y Inside Limits
] .
: = own Mansfield 2 weeks TowN Liberal Yes OF No {3
f g fﬂi E [ ;%;P?‘T?\TEogF (1f NOT in hospital, give location) Inside Limity dAS[B'I?)%EETSS {If cutside, give location) Reside on Farm
=
INSTITUTICN . . Y, N : ¥,
26066 |18 The Mansfield Hospital ["*® ™0 N. Main St. O Ne B
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
PR Mary Catherine Lakin DEATH July 11, 1962
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed ] Months | Days Hours | Min.
5z Female White Feb.8,1886 76
| 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
Iy w dur'f_i most of workipg life, even if retired)
g ousewiie Barton County, Mo, U.S. A,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e John J. Wri
e o . Wright Mary E. York Deceased
8 0 2 15. WAS DECEASED EVER [N 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknawn) | (If yos, give war or dates of service}
9,501 |a Rg* | None Mrs. Bob Mahaffey, Seymour, Mo.
/ é % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i z IMMEDIATE CAUSE (a) Hepatic Coma ?
1 o O
U Q o ] . . .
127 &[S bt Conditions, ¥ any,]  DUE TO (b} Carcinoma of liver with metastasis pbout 7 wks
=0 |n b which gava rise to
Iz abcyu cﬂuse d(a).
= tating 1 nder-
‘] :L'? - 0 = Isv?n:lg “uc“u last. DUE TO (c)
% Cz> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
- z disease condition given in PART | {a) there a pregnancy in last 90 days.
Z E ] O Yes [ O Neo | O WUnknown
= E 19, WAS AUT%P?SY 208, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART { or PART H of item 18,)
5 Bl G
Zz © o
4 HEJ & 20c, ;I’rimfneF Hour Month, Day, Year
~ a.m.
s &F
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (6.5, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o \:ng.:_L‘ENﬁ'lflngfﬁv X O form, factory, street, office bldg., eic.)
oz o
5 o g é 21. | attanded the deceased from_..?- 11-62 6 " 7-11-62 and fast 1aw ::1‘“‘" on 7-11-72
@ o =] Death occurred at - 20 A"r--n on the date stated above, and fo the best of my knowladge, from the causes statad.
w 3 = pop - 2/ 22
g & 0 S 22. SlGNAWRE/W A Wiﬂew D 22b. ADDRESS 22, DATE SIGNED
I B
> | |5 = Kobert' L. Samplé, M. D. Mansfield, Misgouri 7-19-62
23a. BURTAL, CREMATION, { 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o' g REMOVAL [Specify)
= =] Burial 7-14-62 Shiloh Cemetery Liberal, Missouri
z < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QW
wi - ~ ]
= @] Robert Bergman, Seymour, Mo, //-“’)’/é el - £
{Licenyad Embnlmet‘(smemem on Reversa Side} v /

. ]




STATEMENT BY LICENSED EMBALMER

| 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. :

working under my persona! supervision.

4
Student Signed M Jﬁ M

Signature of Student Embalmer
Licensed Embalmer No. ; 702 d
_ . P.O. Address /7 lenstcot L %\

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). - . .
If embalmed by a STUDENT, he also shal sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above. - -




