MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_933451 1

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO N Registration District No. ______________3___--_Prumary Registration District No. __3926 ______ Registrar's Mo. ___-_]:f‘_g_________
onTHissus  AMENOED by SERT 51067
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessod lived. If institution: Residence before
V$ 300 o a. COUNTY a. STATE b. COUNTY admission)
= Vernon Missouri Vernon
Rev. 4/59 % b. %TRY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
w
: o s FOWN Nevada. TOWN Nevada Yoyl No 0
! : Z < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (i evtside, give location} Reside on Farm
E “‘?SPITA[ OR v N ADDRESS
2r 0 95218 sTiUTION Nevade Hospital e NeO 1102 East Berry YO Nof
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) DS:TH
4 ANNA MAUDE ATHERTON Aupust 27 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8 DATE OF BIRTH | 9- AGE {last birthday) | IF UN:’ER 'DYEAR ::UNDER 24 HR
Widewed Divorced Months ays ours Min.
5 7 Wh O ) #%-3-1883 | 79 [ > ] i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
& during most of working life, even if retired)
g e Own home Cedax County.Missouri
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
—d
s = o Payid Joshus Epperson. | EmikviJane Swith Willis 8, Atherton
" 15. WAS DECEASED EVE U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, pp, or unknown) | {If yes, give war or dates of service}
91}5 2 X Fle None Emily Izetta Pratz, Nevads, Missouri
o [ 18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b), and {(c). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
a e g IMMEDIATE CAUSE 1s) _ Chronic Cardiovaacular Renal Disecase 10 vyra,
11 Q O
b Q i
o |ui o Conditions, if any, DUE TC (b)
12 / - 7] 5 which gave rise to
bl 74 sbove cause [a),
13 - = stating the undar-
/'- 0 | lying cause last. DUE TO {c) ]
g g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. If decessed was female was
= disease condition given in PART | (a) there 8 pregnancy in last 90 days.
n <
5 Y|__ Fracture of ¢t ) e left Fem [O¥e "8 No | O nknown
g E 9. }\;VAS AUT%F;SY 20a. ACCSENT SUI%DE HOMEIICIDE Hb. DESCRIBE HOW l JURY O CURRED (Emur nature of injury in PART | or PART Il of item 18.)
ERFORME
a ] YESE1 NGB
=4 -
w 4 1
20¢. TIME OF Hou Month, Day, Year
Z E g INJURY a.m.
w g I-Ii-l P.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, strast, office bldg., etc.)
4 NOT WHILE AT WORK O
oo a
S o L=H é 21. | attended the deceased from__m-__.lﬁﬁ__—, to. Augo 27 x 1962 and lest “wﬁ.”“ o 2 1962
@ & Death occurred n 880“:1 5 H 30A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w ; 9 ea
s 3 o] 22a. S'GNA%/ % ST o) 22b. ADDRESS 22c. DATE SIGNED
I
=P S . .C.S Moore Bldg., Nevada, Missouri | 8/31/1962
< Z23a. BURIAL, CREMATION, | 23b. DA 1 6 - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
d [a] REMOWVAL (Specify) 9 2
z o Burial Augnat 29 Moore Cemetery Nevada Missouri
s < 24. FUNERAL DIRECTOR = ADDRESS 257 DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU
v}
= ] Ferr a -H-/1
(Licensed Embalmer’s Statement on Reverse Side)




- LR T A

L) . ™

STATEMERMT BY LICENSED ERIBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

or by,
working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 4?6 ag

P. ©C. Add ress%&i”_é,‘m

THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. it

i .o




