MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
trar’s No. 57

|
Registration Dumct No. I LRE _50_.,--_._,anary Registration District No. 5/ 7 7 R
E B-SEpo 44559

—62-033980

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =T 4 ': J g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
VS 300 8 a. COUNTY Camden a. STATE M{ g gouri b- COUNTY Camden admission)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in Ib e Tnside Limits
2 TOWN Osage Township 2 years own Camdenton Yes O Mo &%
10 t 5 o ;- <. L%éP?!rAATEOgF (I{;;T in ;;::Img giéa lg;ﬁon) Inside Limits d. EIT)%%EEES Baar P&“f Rlai&udlgive locatien) Reside on Farm
20,50 < INSTITUTION e a - Yes NoDD Lake Road 5=84 Yes [0 No X
_—
3 3. (PII_AME QF DE)CEASED First Middle Last 4. DOA;E Month Day Year
ype or print
' Ira v Packard veatn September 17, 1962
4 (o] 5. jexl 8. thir:z OR RACE 7. Married B Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
s Male te Widowed [ Diverced [J OVa 16, IB93 68 Months | Days | Hours Min.
——-———l—— 1¢ta. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
duri i if if retired
& urlarﬁrraqtgboayorkmg fife, even if retired) Gainesv‘l 110' Texas: USA‘
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ira B, Packard

Arabelle Thompson

Esther Packard

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. [ 17.

{Yes, no, or unknown) g i give war :o[rIdates of servic|

INFORMANT

Ksther Pacleard

Lake Road 5-84
Camdenton, Misg
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P42 0.1 es;
o [ 18. CAUSE OF DEATH (Emer only une cause per iline INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ) I { \‘ +\ ONSET AND DEATH
4 M 1
Q % g IMMEDIATE CAUSE (s) \ N ‘ Ficwlay bh atron meg afe
11 G O 4
S [a]
12 Cred |® 5 a Conditions, if any, DUE TO (6) CO " F '1 CCluSion /h"V
io w5 which gave rise to I
Iz above, c':u" d(a). C A -,' {/e Q/P-S
= tating 1l r- ¢ ’
13 2 '-0 = Isv‘i’n'gng caunseunl:sr DUE TC () OFONa.hi l’ &"'fo S Wji 5 . !
% z PART 1. OTHER SIGNIFICAN'I CONDITIONS CON]’RIBU"NG TO DEATH but not related 10 the terminal PART 11, )f deceased was female was
g disease conditicn given in PART | (a) there a pregnancy in last 90 days.
g § ., l 1 Yes | O Ne I O Unknown
w . E 19. WP:S AUTOPSY 2052 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
g ‘ e W -+ PERFORMED B B} m| )
S 3] Yes O Noﬁ .
. 20¢, TIME CF Hou Month, Day, Year
Z § g INJURY am.
b4 8 uE-l P.mM.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK [
[ 4 [=]
i S o] ..u-" é 21. 1 attended the decessed from /76 ,00 to. " 7b 2 and last saw ;. alive on&;pf' ,71 "qbz
i " ; =] Death occurred at__g /0 /P- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7] —
t v [T 2 L 22s. SIGNATURE {Degree or title) 22b. ADDRE 22c. DATE SIGNED
o a Q O =
3 e S 7 besecaor, L der 0. [-/8-62
E - g 236'35 et EngMA:Iflc;N, 23b. DATE 23¢ AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (State)
] g Sl plEiRg Cee 9/21/62 National Cemstery Springfleld, Missouri
‘, = < | “ZaFONERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w - r
'{ = = Walter P. Hedges Camdenton, Missouri M /8- /942 nier”

(Licensed Embalmer's Smemem on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| 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. / /W
Student " signed M 7
. y

Signature of Student Embalmer

€265

Licensed Embalmer No.

Cemdenton, Missouri

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).

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.
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