MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033401
PERARTMENT ©F Pusuﬂig;:z;fl:m:::o wj‘_l:ig 4D_Pr|ma;y Registration District Ne, _{7_1_'5_ _Q_;J(gmrars Ne. __.? j__----__ STATE FILE NOMEER

DO NOT WRITE
ON THIS STUB AMENDED :
1. pmmnHﬁua 3 ]: IBE‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY S‘tod dard a. STATE . b. COUNTY admission) |
L
Rev. 4/59 e b CITY (I outside carporate limis, give TOWNSHIP only) Lengih of stay in 1b S Tnside Limits
w £
. = TOWN Puxico , Missouri Life . TOWN Yes [ Ne O
VORY, : & FULL NAME OF (I NOT in hospital, give location) Tneide Limits 3. STREET (IT cutvide, give location] Reside on Farm
5 3 2 INSTITUTION Home Yes[J No[J Yes [] No [
!t} . é —+ o
3 3. (ﬂrAME OF Dzjcsnssn First Middle Last 2. DC?FTE Month Day Yoar
ype or print
DEATH o
4 g Bertie Florence Fapan __August 7 1962 ‘
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) 1; UNhDER IDYEAR :: UNDER i;t HRy
- | Widowe Diverced onths aYS ours in.
5 2. Female White Howeddd veed D 112/20/1882 79
—_— 10a. USUAL CCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
] 2] during most of working life, even if retired)
g gsewife ' Leopra Stoddard, Mo U S A
7 o 1= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
" e J . not 1?} QY , Frankt T.. Baecan
& 1% OE E .S ARRAED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
e a— (Yes, no, or unknown}| (If yes, give war or dates of service) .
925’@[}::4 T ne none M.T., Fagan Puxico, Missonri
g +— 18. CAUSE OF DEATH (Enter only wne cause per line for (a), (b}, and {¢). =~ v INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: G . A ONSET AND DEATH
-
o o g _ IMMEDATE CAUSE (a) oy ?ﬁ 7 rier Eﬂﬁ; ) f/&fﬂ'a
1 § o g . -
] = |2 &8 Conditions, if any, DUE TO (b} 7 dReRs S
- ‘3\ w 5 which gave rise to
" T iz above ctause (a},
13 |:|—: = stating the under-
- fying cause last. DUE TO (¢}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femals was
g dueuse condition given in PART | (a there a pregnanchi;)nI 90 days.
v - .
5 S dr_" Cd &€ /o M#a %A’mw 0 ves | PRo | O unknown
"'E" £ | 19 WAS AUTOPSY | 20s. AC%ENT sun%ne HOMLI_ICIDE "DESCRIBE HOW INJURY OCQWURRED.J(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
e ¥ YES 0 NO[J
30c. TIME OF  Hau Month, Day, Year
Cz) E 2 INJURY a.m.
b4 -1 g p.m.
r4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o fa] 2
fvr} - her -
S o [ é 21. | attended the deceased from. /"“ P J et to. P’ 7 '-é B and last ;aw_*f_alnve on. F‘-" u"
Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
ﬂ";‘o he d d above, and to the best of my knowledge, from th
w - .
g w 8 % {Degree or fitle) 2%b. ADDRE(S WNED
I
& 5 S ) Xa 7" 4 r c!a M o i/ Touel
< q 2% BURIAL,CT%EMA_TfIC})N, CDATE 23:/1AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /_15tafe)
o o REMOVAL (Specify .
z | _Burial 7/10/62 Puxico, Missouri, Puxlco Missourd, ,
= <« 24. FUMERAL DIRECTOR i . ADDRESS ’ 25, DATE RECD. BY LOCAL REG. STRAG'S SIGNATURE
[+ »
= % Wiorgan PFuneral Home, Puxico, Mo ,S’ . a?,g - 4 2. 7

{Licensed Embalmer’s Statement on Reverse Side)




I3

{

o ' $TATEMENT BY LICENSED EMBALMER |

) . g
|

|

|

- ! ' ~ ' e A .
I 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.
) L s s ) . v
working under'my personal supervision. . . -
WA 2D
Student Signed /(_ . d A
Signature of Student Embalmer
Licensed Embalmer No. 4 6 ¢0

. - P. O. Address M’M " /?0 "

. - P .

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).
. N 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.

1




