MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z62—-032076

DEPARTMENT OF PUBLIC HEALTH AND WE TAT 1
Registration District Ne, __._J ,a_ _____ - Primary Registration District No. . _______Registrar's No. ___JZ_/ _ ———— STATE FILE NUMBER
%‘:‘ NO!SV;R:,TBE AMENDED B
THIS 5T
A E 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 B a. COUNTY Pu laski s. STATE ] issour 2 COUNTY Pu laski admission)
Rev. 4/59 % b. CcI)‘I;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
2 = oW Cullen 15 yrs owh  Waynesville Yes O Mo Ki
](, f t.s z c. il%;PTT‘;TEO‘gF {If NOT in hospital, give location) Inside Limits d. :EJEEEETS.S (1 cutside, give location} Reside on Farm
= -
2/} 3‘571 :._f:nt INSTTUTION. Re gidence Hwy Y Yar 1 NoX Rural HWY Y Yes O No [
3 3. (’::p-":eo?;ri?':)ca‘“n Firat Midd]e Lagt 4, DOA;I'E Month Day Yeor
p Zula Savhrenia White DEATH Se ot 2 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday) [1F UNDER | YEAR | IF UNDER 24 H
N Widowed Divorced [ Maonths Days Hours Min.
5 2 Femnle Vhite : Oct 9 1888 73
10a. USUAL OCCUPATION (Give kind of work dena | 10b, KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or eountty) { 12, CITIZEN OF WHAT COUNTRY
6 uy during most of working life, even if retired} .
2 Housewlfe Domagtic Pulaski County Mo USA
7 o b1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P e William Lee Sugan Ray Tom White
~ :’t, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [i17. INFORMANT Address
— (Yes, ga, or unknown} { (If yes, give war or dates of service) .
9232 fr w No | Bomm—————— None Chaater Hedrirlk St Louisg Migeouri
: = 18. CAUSE OF DEATH (Enter only one cause per lineyfor (a), (b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o E IMMEDIATE CAUSE () »
11 8 o 8
W | .
12 90 o ﬂt w [A] Ct;‘qdl:nom, if nn:ro, DUE TO {b)
/ which gave rise
& g above cause (a),
13 E v stating the under- .
- lying cause last, DUE TO (c} /
_L_L 4 ¥
—'_‘—CZ) g PART Il. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceasad was female w
- s disease condition given in PART | ( there a pregnancy in last 90 day
[ by Y
2 g ID n:lDNcl_DUnkmv
= é 5. WAS AUTOPSY | 20a. ACCBENT smcl:t‘os HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of itam 16
RF
=] 4 YES[] NO
Z o
z € &| <. TIME OF  Hour  Mionth, Doy, Year
g o INJURY a.m.
b g g p.m.
4 ] 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y w ol \;‘VS_}LEV.:{LEVE?%%RK 0 farm, factory, street, office bldg., etc.)
1 %) .
: o o (=)
w
t( ; o = é 21, 1 attended the deceased from_i'%_, to. :M#cmd last uw_hh: alive nni’kbg_
! w ; o Death occurred at N(\"' I&‘H MY p m on the date stated above, and fo tha bast of my knowledge, from the causes stated.
' 3 2 - / ,
¢ g w 8 o) T2a. SIGNATURE, 22b. ADDRESS 27, DATE SIGNI
H D I 4 s M .
i = | 5 = I’Im,.//n, MD Richland, Missouri B-4-62
" a 230, BURIALCLREY A) A A OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)
! o o REMOVAL (Speci
; z i{ Bur Q-6-1082 Momorial Cemetary Croekon Micomind
¢ = < | S35 FONERAL “ADDRESS 25. DATE RECD: BY_LOCAL REG. |24
i
t - = + ?— -é"? T
! E alMoas-Nitltama Crockepy Miecaming é 7,

{Licensed Embalmer’s Statement on Reverse Sids)



¢ '.‘ . T . - s - “

STATEMENT{BY I.ICENSED EMBALMER

\

.

| hereby cerfify that the body whose name is recorgded on the reverss side of this certificate was smbatmed by me,

or by : . Student Embslmer Mo,

working under my personsl supervision.

Student ' Signed(laﬂ Mfﬁ/b@ S'&/

Signature of Student Embalmer
ticensed Embalmer No. ‘;(X qb

" A . "; . M B . .
- P. O. Address

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
- with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in hissOWN handwmmg

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

- . . ." - .“-_ -




