MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :.62—033544

DEPARTMENT OF PURBLIC HEALTH AND NKLFAR‘

STATE FILE NUMBER
rimary Registration District NJQG.O_____-Regmrlr ’s No. __ Q,Z__-__-

%ﬁ"ﬁfs%‘: AMENDED Revll?u_ton District Now o lc oo .
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore deceasad lived. If institution: Residence before
. C . . COUN insi
VS 200 8 a. COUNTY Adsai T 5. STATE ITowa b. COUNTY JC fferson sdmision)
Rev. 4/59 % b. c(;;v (If outside corperete limis, give TOWNSHIP only} Length of stay in 16 < %:r v Inside Limits
g TOWN * Kirksville 21 days own  Agency Yes O No DD
100 I l ' : c. :lg_éPNAME OF {If NOT in hospital, give location) . tnside Limity d:;%EREEES (If cutside, give location) Reside on Farm
= T
29 )4g.1 |& INSTITUTION. Laughlin Hospital YesO NeD) Box 368 158 E. Main |0 MO
a ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Cay Year
- (Type or print) Valmsg Jane Thomas DI(E):TH Cct. 3 » 19 62
4 , 5. SEX 6. CO EOR RACE 7. Married E Nevar Marrled [] 8. E émTH 9. AGE (last birthday) |[IF UNDER 1 YEAR | IF UNDER 24.HR
5 / emala Widowed ] Divorced ] 67 ﬁ 6 Months [ Days | Hours l Min.
102. USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 T SEYPLYR e oven 1 retired) domestic Milton, Iowa U. 5. A.
7 7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF CR WiRE
)
o William Bickel Cora Darby Orville, Thomas
8 2 ¥ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT Address
P 3 2 : - (Yes, noNbunknnwn) I (If yes, give war or dates of service) OPV i 1 1 e Thoma 5 , Agency s I owa
-—L—A- % = . 18. CAUSE OF DEATH (Enter only one# cause per line for' (a), (b), and (c). , INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: _ + . -{_ — . ONSET AND DEATH
[~ = IMMEDIATE CAUSE (a) @O UGF‘S e C [Q CLJL ot =2 KUI&G 1D =t W 1InYs
M Q g g 7
123 - & | o Conditions, if any, DUE TO (b} ?‘(‘ . Qé"@‘ft‘%ﬂ - ﬁ!‘ﬁM/gtDS/f ?‘/ 2-Gr
o? w4 which gave rise to
I|Z Tt e ender 7L 2 : J
— (B} W -
]3[ = 0 . I,y?nnn:wu last. DUE TO (c} /4-‘/2 L > 5C,[ 24..96/ 3 Uﬁ' K(/OW
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART NI, if deceased was femeale was
g disesss condition given in PART | (a) there a pregnancy in last 90 days.
g § [?E'U/C-'u < Q. M B l O Yes I [ Ne I O Unknown
g é 19. WAS AUTOPSY | 20a. ACCEI)ENT SUICIDE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
a § eSO NO G
z = S| R TMEOF  How  Month, Day, Year
2 -] a INJURY a.m. .
b4 iy pm.
_Z_ ] = 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ete.)
5 a NOT WHILE AT WORK (O .
[ - z
5 o IE 'z" 21. | sttended the deceased from /) ,4‘/ Lo - (a L to -l& - 3 -6 and last saw tﬁ:..a"ve on /‘0 Z 5 Ll
@ ; o . .’ on the date stated above, and to the best of my knowledge, from the causes stated.
w 4
w o a 5 {Degres jorgtitle) 22b, ADDRESS 2c. DATE SIGNED
> | 15 = A / ) | IV iR LE Ao /D - frlor”
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NA FCEMETERY OR CREMATORY 23d. LOCATION' (Cny, town, or county) (S1ste)
o a REMOVAL (Specify)
z =l burial 10/6/62 léebhanon Ceamatary Van Buren Co. Iowa
= <{ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 GISTRAR'S SIGNATURE
= | Johnson Funeral Home-Ottumwa, lIowp /-5 -/9¢ 2 @W
7

{Licensed Embaimer’s Statement on Reverse Side}




| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

[

oa, ‘ic NITHIN 7 "TUV;

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer -

R

Nofe: 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 handwrmng.
If this body is not embalmed, fact should be so stated above.

Nt M




