MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0221 64
L&

DEPARTMENTY OF PUBLIC HEALTH AND WELFARK

Realstranan Dmrn:t Na. "-E-?"/ é/___--___ﬁnmury Registration District No, as[ 6/6\?__Reg|:trar s No. _Sj ;.j:______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
. PLACE OF DEATH l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a) 8. COUNTY s. STAT . B NTY admission)
Rev. 4759 | |& Ste Clalr Misgoupi Jt. Gleip
- = b. CITY (if outside corporate limits, giva TOWNSHIP only} Length of stay in 1b . CC')TRY Inside Limits
jim;
TOWN TOWN
. E Oscecola hourg Lowry City Yes OO NOK
k? 73 o €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET 7 Tf Crhaide, give location} Reside on Farm
] EOE i | s ot
. < - . . es o 23 No
v 930 |8 O bban-Mod}sHbapital Butler Township |™&-"-
3 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
) (Type ot print) DSAFTH
P Edna BEarl Hillegas August 21,1962
! 5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [} {8, DATE OF BIRTH | P- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
P 2 Female Whita Widowedﬁ Divorced [ 5/10485 77 Months | Days l HouuT Min.
———— 10s. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working |ifs, aven if retired)
2 Housakasaning Henry Counj
- ! mn ty Mo, TUSA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd Ya, NAME OF HUSBAND OR WIFE
—
- 0O 5 -
b ames BQF]QS Mae Shocklaxy
8 0 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
aaaet— (Yes, no, or unknown)| (If ves, give war or dates of servica) f
9 " o i
,_ﬂ_oLLg — 18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and (). TERVAL BETWEEN
10 MZ_‘I PART |. DEATH WAS CAUSED BY:; CQLGO NSwaEATH
Sl z IMMEDIATE CAUSE (a) m LUSCan, &
11 Q o U
JUN[a]
b Q
]702 o $ o Conditions, if any, DUE TO (b)
- w15 which gave rise 1o
212 abave cause (a),
13 == stating the under-
é — ‘2 lying cause last. DUE TO [¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot related 10 the terminal PART IIl.  deceased was female was
.C__) disease ¢ondition givan in PART | (a) thers 3 pregnancy in lest 90 days.
g § I O Yes l [ Ne l7D Unknown
g E 19. w;hs&uro:;sv 20a. ACCIDENT su.!%os HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
* PERFORMED?. I} - 3
a 9] YEs O NOCY o T
z o
z |$ . 5| < TMEOF  Houl  Month, Day, Year
=y a INJURY a.m.
x 2 2 pm
Z oo 20d. INJURY OCCURRED 70s. PLACE OF INJURY (2.9, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E o . N . . WHILE AT WORK [0 farm, factory, streef, office bidg., #1c.}
5 iy el s .. NOT WHILE AT WORK O ”
oo [a) —=7
5 (o] ‘E‘ é FAP dad the d d from ! %Q"l S & to. t () 61” and last saw r:,;ralive OI\_A%L
@ ; [ Death occurred at @ U 4235 Pomon the daf{l!ﬂed abave, and to the best of my knowledge, from the causes stated.
m a—ad
g E 8 B {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
> I et M [} .
- @ = . Qaceols Missouri 8/22/62
- 2 232, BURIAL, cReMAvaC)SN‘ 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
O [a] REMOVAL (Specify
Z & 3 8/23/62 Lowry City Lowry City Mo.
= < | T247 FUNERA R *" ADDRESS 25. DATE RECD. BY LOCAL REG. Wm
w >
-
= @ Goodrich Funersl Home,QOsacaeola Mo §)>=i°)-// %

(Licensed Embalmer’ 5/Sfa?emenJ/on Raverse Slde)

R |



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. 7

-~ ”

, E AP S
Student Signed\';_ _A/A',(

Signature of Student Embalmer

Licensed Embaimer No 3 ?7 o

P. O. Addressm_kﬂ

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.




