MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-030537
———_Primary Registration District Na."* _l_q_gi__kegmur s No., 2 q___-_--- STATE FILE NUMBER

-

Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED o
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 o 8. COUNTY D.unkl a. STATE b. COUNTY admission)
o in Mo,  Dunklin.
Rev. 4/59 % b. COIT‘! [If outaide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TY iy Inside LimHs
R R
wi
TO TOWN . Y N
= WN___Malden yrs, "N Mglden b "
]ﬁ ‘_3 5 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET ¥ (If curside, give location) Residd on Farm
—2254 L A e o0 e D
es . " es o
35L& — wTm— W
3 3. (I;AME OF DECEASED First Middle Last 4, DOA,;I'E * Maenth Day Year
ype or print}
- _ Paarl Lena Hammonds, ceaHAug, 30 1962
! 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [} [8. DATE OF BIRTH | ¥- AGE (laat hirthday) |IF UNHDER 'DYEAR 1': UNDER 24 HR
_— Wid d bi d Months aYS ours Min.
5 o F, cauc. idowed O vereed O I89pto3,1804 67 yrsl.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& (72 during m i i n if retired)
2 ﬁgﬁfgifff& Oran.,Mo:
7 0 9 13a. FATHER'S NAME - 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE 1
=l .
e o 2 J.Hs Malone Nancy 1 gk : - __decegsed -
", 15, WASD SED EVER IN U.S. ARMED FORCES? 16, SOCIAI SECURITY NO., iNF '
94 < [Yes, no,'oraaown) I(If yes, give wer or dates of sarvice B~ ﬂame s Robin Son Ma.iden Mo. y’
s w
———-—gﬂ‘m = 18. CAUSE OF DEATH {Entar only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED {ONSET AND D‘ATH
o o g IMMEDIATE CAUSE (a) h P P HRENT L “ HA 2 39_M-_LM_
13 o} o ——F ! o | »
[W [a] -
it} o]
128 x|g a Conditions, if any. DUE 10 (b)_ﬂ_éaa | H I i A’ CIK
/ o g P which gave rise to v
= g above cause (a),
13 E = stating the under.
- lying cause last. DUE TO {c}
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If deceased was female was
g disease condition given in PART | {a} thera a pregnancy in last 90 days.
" .
E g ' O Yes | [0 Ne | O Unknown
g = | 778 WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& [ PERFORMED? u] ||
= = YESO NOO
-
4 < ,3: 20¢. TIME OF Hour Month, Day, Year
5 a INJURY  am.
b4 2 g pm.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COLINTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., eic.)
b NOT WHILE AT WORK [
Qoo [=] ——— o
5 o E é 21. 1 attended the deceased from , to - and last 28w pp, alive on
@ g o ' m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] -
g =_.| 8 3 22b, DORESS 22c. DATE SIGNED
b
> z = | 6)/\;\0 &le } M— ?“7"64/
g 23a. BURIAL, CREMATEON 23b. DATE I T 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CHly, town, or county) (State)
Q 2 '4T°" |Sept,1,1962|Mounds Cemetery 1 mile S. of New Madrid MNo.
= : 24. FUNERAL DIRECTOR ) . ADDRESS - 235. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
| || Bl F-ied
= o TW
1 - Watkins And Sons,Parma,Mo.
i - (Licensed Embalmer’s Statemen! on Reversa Side)




- . - A |

STATEMENT BY LICENSED EMBALMER

1| hereby cerfify 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. )’7
Student Signet:l___r,a/‘-%lc(/‘jcz:Z é:("’"(/

Signature of Student Embalmer
Licensed Embalmer Ng. ’ﬁé}c,/

7 .P. 0. Address

Noie: 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 shall sign in his OWN handwrmng L.

If this body is not embalmed, fact should be so stated above.

-« ) R



