MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030747

DEPARTMENT OF PUBLIC HEALTH AND wm..rAna'.g 7 3523 0?52 STATE FiLE NUMBER
DC NOT WRITE AMENDED Reﬂmmll?n Dl:rr!ct No. Prlmury Registration District No,"Z_T e —Registrar’s No. . _____________ B
ON THIS STUB by
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before
VS 300 E a. COUNTY Hemvy- a. STATE MO. b. COUNTY HenI',Y admizsion)
Rev. 4/59 % b. chY (I¥ oufside corporste limity, giva TOWNSHIP enly) Length of stay in 16 <. CITRY Inside Limits
Qi
it
= TOWN Clinton 1 M, . TOWN  Deepwater v of no )
1 O l{g_, f < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREEY (¥ cuiside, give locstion} Reside on Farm
= TN TUTION, ton G Y Na [J ADDRESS Yes O N
< o8 [-] es -]
2420, |3 Clinton General Hospital %
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
p FRANNCES - HAYES PEATHANZ, 28, 1962
/ 5. SEX 6. COLOR QR RACE 7. Married [T Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR ': UNDER 24 HR
‘ . Widowad Divorced Monihs s ours | Min.
5 Famale White idowed (2 varced [ Dec.l, 1884 i 8 I 2y |
-—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 COUNIRY
& a: of working life, even if retired)
2 HBRE Shst Quitman, Mo. USA
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- =
5 . 2 Samuel W. Johnson Margarett R. Smok Deceased
a2 T A ST BT Ny MR ToRES e SOCIAL el o7, o 320 SoEhd. St.
QU201 |w o | None Joseph Hayes Jr. Clinton, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per tine for'(a), (b), and {c). INTERVAL BETWEEN
10 uz_' PART |. DEATH WAS CAUSED BY OINSET AND DEATH
aly s IMMEDIATE CAUSE o) AP AMM VA S 1 Y%
11 Q0 3 .
SN a] O
o < - .
12 o |y =} Conditions, if any, DUE TO {b)
, o W 5 which gave rise to
Iz above cause (a),
13 - = stating the under-
[ - ‘2 Iying cawse last. DUE TO (c)
% = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was
g sase :ondljlon given in PART | (w), there o pregnancy in last 90 days.
E § ;Z 2#‘!"‘6 ]E]Yes | 1= ] I [ Unknown
g E 19. WAS AUTOPSY CIDENT S ICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
b & PERFORMED?
g s, YES O] NO .
fraf _(‘ + - T 1 r —
20c. TIME OF Hour Month, Day, Year
Z = 2 INJURY  am. " :
N g ; p.m.
Z o | 1| 30d. INJURY OCCURRED Z0e., PLACE OF INJURY (a.g., in or sbout home, | 20f. CLTY, TOWN, OR LOCATION COUNTY STATE
o . . WHILE AT WORK (] farm, factory, street, office bidg., etc.)
b 4 NOT WHILE AT WORK O . .
U | |O : 5z - G h
S o E g 21. | sttended the d d from. p/ ? é ro_i:.uand last saw hie,:.aliva on. ? - = F 6‘&
- o
" ; a Desth occurred at 3’-.36' rm on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] —
g E 8 6 27a. SIGNATURE . (Dpgree or title) 226, ADDRES; - 22c, DATE SIGNED
=102 . 5.8 . ‘hD. Cllenntlmn pleo - |75 o2
i 235, BURIAL, CREMATION, | 23b. DATE hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(Aty, town, or county) (State)
o o nenquit (Specify}
> z{ Burl Aug. 30, 1962 | Englevood Cemetery Clinton, Mo.
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ”
e > : ' -4 7
it
= @ | Vansant Funeral Home, Clinton, Mo, g\;@z.i?/ﬁg /@%dﬁf &W——u

7
_ cme% e - . {licanged Eml r's Smg\am on Reverse Sids B ]




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed l. !mw—

Signature of Student Embalmer
Licensed Embalmer No. 3 7 7 ?
’

P. O. Address M: %

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 ficense).

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.

»



