MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b —
DEPARTMENT OF PUBLIC HEALTH aND wanraslg-Jr'm'ry Cosarton o Nloos e 8@3‘“‘ ?;TE sg‘iﬁ?gﬁ

Registration District No. o_oo_—_

_______________ Registrar's No. _________________
DO NOT WRITE
ON THIS 5TUB AMENDED
1. 1A H 2. USUAL RESIDENCE (Where decsssed lived. If institution: Residence before
V5 300 a 2. COUNTY a. sTATE Mo, b. COUNTY sdmission)
]
Rev. 4/59 % b. Ccl)‘l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ COI;Y , Inside Limirs
< joww St, Louls 1 yr. 5 mé. wowy ot. Louls Yes O No O
] :E <. il%SLPn?QTEOgF {1¥ NOT in hospital, give location) tngide Limits d. SEJRDEZEETSS {If ocutside, give location) Reside on Farm
2 9 g » wstrution  Chronic Hosp. Yes O NeOd 5406 Delmar Yo O No O
3 3. (P_:AME OF DE)CEASED First Middle Last 4, Dé\;E Month Day Year
ype or print
: ; Lelia Ploughe DEATH 8-29-62
‘ 5. SEX 6. COLOR OR RAGE 7. Married Never Married [] }8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s 2 Fe le White Widowed Diverced [] 9-21—1876 85 Monthsy 1 Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 13. BIRTHPLACE {(City and state ol'l country) | 12. CITIZEN OF WHAT COUNIRY
& ¢£ durinnaﬁtgém life, even if retired) Ill inou U S A,
» . »
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q W, W, Shepherd laura Judy Jess
rg
8 2‘ W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servica)
9 N | lrs. % £, Mitchell lLawrenceville, T11.
o - 18. CAUSE OF DEATH (Enter only one cause par lina for'{a), {b}, and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s = IMMEDIATE CAUSE (a) m MMMM
11 o] ]
by Q
]2,7 o= 5 ] Conditions, 1f any, DUE TO (b)
L‘ v G which gave rise to
Tz above c':uu d[:), %
= stating the undar- ?
13 = lying " cause last. DUE TO (o) y /N
% 4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased w; female was
7 Z; g disease condition given in PAIUl a) . thare a pregna: in last 90 days.
v < - 13 2
— & O Yes I E(No | O Unknown
> P : [
g E 19. WAS AUTODP?SY 20a. ACCIDENT sm%os Homl:llcme 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORME!
= S YES 1 NOXI
[ 4
20c. TIME OF Hour Month, Day, Year
Z ﬁ 2 INJURY s,
w g % p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9.. in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J tarm, factory, street, offics bidg., etc.)
5 a NOT WHILE AT WORK (O
[N 4
h . 9-
S o g é 21, 1 stiended the deceassd from 3"'30'-61 10—8_-_2_9:6_2_.nd last saw h?,:, alive on 8-2 62
@ ; [a Death occurred st !.I. 3 5 a.m, m on the date stated sbove, and to the best of my knowledge, from the causes stered,
[Y7] —
g E 8 5 22a. SIGNATURE {Degres or title) 22b ADDRESS 22c. DATE SIGNED
= | 3 0 oo, (Y LN Eyppod F-29-64
- i 232, BURIAL, ;RfEMA 1@N, |e3b. D 23c”’NAME OF CEMETERY OR CRLMATORY | 23d. LOCATION (Cny, town, “or county) [State)
o) a RRQEMOVA peci 9 1 te J_‘ !\ e m
>z i - Sumner Cemetlery | sunnes “ .S g o
ADDRES: . . | 25. DATE RECD. BY LOCAL REG. EGISTRBR'S S TU.
ANREN VS 2 A R T+ W Mo
= & | Epmmerrs. v/ AUG .




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the hody whose;r:yecorded on the reverse side of this certificate was embalmed by me,

or by ,%f Z’ ,4‘///22%”

working ?r my personal supervision.
Student_ 1:/1:/ Signed

Signature of Student Embalmer

Student Embalmer No.

Licensed Embalmer No .‘W}J/

T " p.O. Address M M

P o -

s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
. ¢ If embalmed by a STUDENT, he also ‘shall sign. in"his OWN handwrmng e T
If this body is not embalmed, fact should be so stated above.




