MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-034414

DEPARTMENT o4 L HE
PART OF PUBLIC ’ ‘_‘"T"f f"D WELFAR _8 Ny N o STATE FILE NUWESR
%%';ms"gw: amenpep | Feonmeriqubsirict Mo, L f gt 4 AI' imary Registration District No. 2{. 11’_ _____ Registrar's No, A/_ 7¢-6.-__-
0 1. PLACE OF DEATH 2 UsUAL RES!DENCE [Wher? deceased lived. |f institution: Residence before
vs300 [ fee, » CourY Greene * SATE T DA0WLAY CONTY - Gneeine  admision
Rev. 4/59 % b. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY - tnside Limits
= o Shningfield YL own Repuddic Yes O Noif
]05 q Z E c. iU&épﬁ%TEogF (If NOT in hospital, give location) Inside Limits d. .:I‘IJ-RDEEELS {If cutside, give location) Reside on Farm
2 o1& mstnion St Johms Hobhital v neD Route 2 v N D
2 i f a
3 3. (l;JAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
¥pe or print -
- Sula 3 eCommneld | oeam Sehtemben 25, 1962
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 8. DATE OF BIRTH | . AGE (last birthday) | IF UNhDER lDYEAR IE UNDER 24 HR
M i i Months ays Hours Min,
5 =z Jematle white widowed g Dhvoreed O 7=1-1 B8b| 76 |
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
b 2] }Wq 1if en if retired)
4 P ithe Homes J&ladfe Co., Mo, Ue Do Ca
7 0 <G 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
d
o eyens (
P Jred Hote anes §.MeCommeld (Lec., )
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17, INFORMANT Address
< (Yes, nopor unknawn)| {If yes, give war or dates of service) E +
T fémp < v | war or dates Wae € G. Jhomos,Rehudliic, Mo.
% — 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 A?DEATH
o s = IMMEDIATE CAUSE (a) /@W Md—— Cé‘“- 76 /R Faeta
- o] .
27 e g Ctifeiotidn
o<t
12 o |uj ] Conditions, if any, DUE TO {k)
~ = which gave rise to F4
= |z above cavuse (a),
13 'j_: = stating the under-
lying cause last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONARIBUTING 7O DEATH but nof retated to the tgrninal PART 1Il. If deceated was female was
..8 ; in PART § [ a) there a pregnancy in Jast 90 days.
24
= g ) o ves I 0 No l O Unknown
g E 19. WASOAUT%Q“SY 20a, Ad;[jrw'r SUI%DE HOMICIﬂF_ ESCRI E HOW INJURY QCCURRED. {Enter hﬁra of injugy in PART 1 or PART 11 of item 1B.)
PERF:
2 § YES Byﬁo 0 1.92;(.44, aa
> |2 3| o TIWE OF — Hou ot Day, Yeur
x O [¢ g I B‘U&m 6% u
Z o 20d. INJURY OCCURRED ¥ 209 PLACE OF INJURY (e.g., in or about hg 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w = WHILE aITL\ENEP\tngRK - tarm, fagtory, street, office bldg., etc.)
NOT W - 44 z )
<EE < 2/ Jepnr - 25 .chyl‘ 6z~ ‘;dfpr [
-l o [ g 21. | attended the deceased from / e . o and last saw unohve on 7 V
o ; 9 Death occurred at 7 OO h.m on the date stated abave, an the best of my knoWe, from 1Wcauses stated.
w
g E 8 5 22a. SIGIMTURE (Degree or fitle) 7)—— ADDRE j.- . 22: DATESIGNED
> | 3 o . Vo %ﬁﬁ‘m—t qd 25 2
X <>c 23a. BURIAL, CREMATIC))N 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, todn, or colya (State)
(o] 9 EMOVAL Specify + ) . .
z & ik 9-29-1962 | Ponadive Caneteowy Sanhen » THALoWIA
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. STR AYIRE —
w >
= a ﬁ,cwneu, » Chaped, $vingdield,lo. F— 28 -6 A ?7.
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STATEMENT, BY LICENSED EMBALMER

= 9-57 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed@
or by

A : Student Embalmer No.
/

working under my personal supervision.

. 1
. Signed (EJ——C /7 ) W
Signature of Student Embalmer . 14

S/
Y=

Student

Licensed Embaimer No.
V4 : P. O. Address
N .

" F

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRn40. (Fa%ﬂo compr/
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is\ not ?mbalmed, fact should be so stated above.
* - A v




