MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :62—030779

DEFARTMENT OF PUBLIC HEALT WELFARK —
Rogmran:\ D.::r:::n - 4 %-[ ~Primary Registration Dj fr ct N 3 a2 S R—_ s N / 5 a STATE FILE NUMBER
%c:"’rgrsm? AMENDED - - _—— ¥ Reg istrict No, __>2_ 2 7 | egistrar's No. ____. % __ 7 7 __
1. PLACE O 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE_ ., . b. COUNTY issi
RVS ?1029 g Howell * Misemsiri Howra ] sdmission] .
ev. 4/ z b. Col':f {If outside corpoarate limits, give TOWNSHIP only} Length of stay in 1b c, ‘COITY {nside Limits
] R
TOWN - N
. - <§c West Plains 20 days . TOWNWest Plains Yes [ Ne L
(%4 L/—é, S €. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If sutside, give location) Reside on Farm
e e X e
el T |8 West Plains Memorial Hosn,f @& MO | AM Sendh Maqn Yer O NeD
3 3. H_AME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
¥pe or print F
PR Sarah EBlizabeth Camnhe 11 DEATH September 5, 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never ‘Married [J] |8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- . © Widowed [ Diverced (3 Months | Days Hours Min.
5 =2 Fomala Thite 11/2/18R9] 72
—_— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS CR INDUSTRY| 11. 'BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if rehred) i
g housewife : Rover, Misgouri USA
7 O S 13a. F{\THER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(o] : N .
8 o Hmiee Sarah Jone Willard Yilliam A, Coamphell  Aasstd
Z- w3y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address - -
—e—— (Yes, no, or unknown) | (If yes, give war or dates of service)
9§fgoﬂ w neo - RBoxr Turnor Knwane OS5+ n
?( — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}. = - i INTERVAL BETWEEN
10 “ZJ PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH
_ a o g . IMMEDIATE CAUSE (a} A el A A
1 G [} ) ,
O a
w Q
12 S—‘ o 5 [a] Conditions, if any, DUE TO (b) A S i; ?
W 5 which gave rise to M
- 212 above cause (a),
13 E = yiating the under- A__ 6 7
l - ‘2 lying <couse last. DUE TO (c) N
g g PART Il. OTHER SIGMIFICANT C_ONDITlONS CONTRIBUTING TQO DEATH but not relsted 1o the rerminal PART I1l. If decessed was female was
- = disease candin‘on given in PART 1 (a} x y thers a pregnancy in last 90 days.
= S Ml ' ‘ [
z ¢ A W O Yes | O No [J Unknown
g E 19, ;&E’,ago.?zlﬂ'EODP?SY 20a. ACCBENT 5U|CDIDE WDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART I} of item 18.)
a ] .
YES [J NO R
zZ _ .
=z %" Z| 0. TIWE OF  Foul Month, Day, Vear
= a.m.
p"-4 o w p-m.
] ES :
z E 0d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
w o ngLE ﬁ.IrL:vgfﬁ\'gRK o farm, factory, strees, office bidg., etc.) ~
NOT W y i
U o fa] - : L
[T ] ——
ﬁ oy é 21. | sttended the deceased from ‘7 ~—" —~ L4« 7 to. % —_ 5 - [ i S last saw :::,.a.lme on_ &3~ ‘f' 72 8
[-+] oF .
w ; 9 Death occurred at. 8 2285 AM m on the date stated sbove, and to ll-‘|e best of my knowladge, from the cavses stated.
g g 8 /é_ 272a. SIGNATURE (De\grn or title} 22b. ADDRESS ‘ - 22¢, DATE SIGNED
El Bk | ARISY/E
[ i \*;‘_ L N WW 3 ' Y ) i - ’6
< RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town] or county) [Srate)
d 9 EMOVAL (Specify)
Zz 4 Burial Sept 8. 1962 nshkonon~ Oomatery’ Kashlkonone Misenuri
= << 24. FUNERAL DIRECTOR ADDRESS 1725, DATE RECH. BY LOCAL REG. 246. RE JRAR'S SIGNATURE
(1] o . .
= Y Carter Funeral Home, West Plains, Mo | 9 = & — G 2. éa«/{

({Licensed Embalmer’s Staternent on Reverse Side}




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 personal supervision.

i
o Fotins Coizs
Signature of Student Embalmer - I
Licensed EmbW‘b. % 2 ((( /
P. O. Address, ﬁdflm a%

Note: 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 handwriting.

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

T




