MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- FILED 0CT 11962

=—62-033737

STATY
DO NOT WRITE amenoen— - F Registration District No. ..-..----_.Q.%..z._-___...ﬁrimarv Registration District No. Registrar’s No. 1075 £ FiLe NUMBE'?
ON THIS $TUB -
1. piack hE%msz 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
VS5 300 8 s COUNTY a. STATE Mo b, COUNTY Bucham admission)
Rev. 4/59 % CI'IY {If outside :nrporat‘h s, 2\& TGWNSHIP onty) Leng!h f my in b c. cc';? Tnside Limifs
4
%" TOWN Fire TOWN DeKalb Yes O No Bk
15 I l () : 3 ng.ép%wEogF in ho ltabg 1 |ns|de l.umm d. ASE)EEEETSS f cutside, give location) Reside on Farm
2 > = INSTITUTION mra ’ﬁ% ﬁ"‘ Lo by Gen, Del. Yes® No [
5110 718 _ -
3 3. t’:FJAP:EorOFrPE,CEASED First Middle Last 4. DS\:E Month ia 6 Year
ype eremn Lela Viola Agee sorm Septe 18 ’ 9 2
4 / 5. BEX 6. COLOR OR RACE 7. Married ﬂ' Never Married (J m?ﬁgglkﬂi 91 E {last birthday) { IF UNDER 1 YEAR IF UNDER 24. HR
5 ! Femle te Widowed [J Divarced [] 9 1| 51 Months { Days Hours Min.
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIR Hgﬁ%{i‘i nd lianﬁ cﬁm!y) 12. CITIZEN OF WHAT COUNTRY
& during mogt of working life, even if retired)
Housekespet X U.S.A.
7 / 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John King Docia Thomas -
8 o 1
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Addrass
——-9—-—--—-—— {Yes, no, nuknown), (If yes, give war or dates of service) none ﬁHAAgee ? DaKa 1‘ ’ HO
75: 0 |y 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. B -INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . Counll - 1 ﬁET AND DEATH
5 = IMMEDIATE CAUSE () . T 32 o
< 8 Conditi f DUE TO (b)
" wt onditions, if any,
]2670 -0 b which gave rise ro
s

J3!__,0

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

ﬁrg; 5’#/}},_;_ m@EAL CERTIFICATION

above cavse {a),

buE 10 @ M W a/u-?-—

stating the under-
lying cause last.
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i, 1f deceased was female was
ditease condition given in PART | {a) there a pregnancy in last 90 days.
I ] Yes | ‘h No I {1 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injwy in PART | or PART Il of item 18.}
PERFORME] [} O m]
YESO N
20c. TIME OF Hou Month, Gay, Yesr
INJURY a.m.
p.m.

et

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ei.}
NOT WHILE AT WORK [J 8 o
= ) 710762
21. | attended the decessed fro%, 1o, ’ and last saw w"ve on_$- 7 — Ailf’
Death occurred at : et d m on the dafe sated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degres or ftitle) 22b. ADDRESS 22¢. DATE S|GMNED

23a. BURIAI. CREMATION,

Mo

D24

23c, NAME OF CEMETERY OR CRE

Westlawn Cemetery

TORY

4

T {Srate

Ckb &i (Cc:y,ﬁwn or county)

/'ﬁ?él/ 62 /

AD RESS

DATE RECD. BY LOCAL REG.

25.
Joseph, lﬂ# Je;/ 52

26, REGISTRAR'S SIGNATURE

Topg £k Srotel]

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N | 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.
Student Signed
Signature of Student Embalmer .
N --.‘. Licensed Embalmer No.
) - Ll - ! - ‘l
P. O. Address
< 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}. - - A
If embalmed’ by 3 STUDENT, he also ‘shall “$ign in his OWN handwrmng AR e

If this body is not embaimed, fact should be so stated above

.

.-




