MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-035164 )
DEFARTMENT OF FUBLIC HEALTH AND WEL |u75/7 vy Becimeaion bt Ko __LIJ_‘/'{.. N /é / STATE FILE NUMBER

%ON’:%ISV;?:,TBE AMENDED Registration Ly SN
: 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where deceased lived. If institutien; Residence before
V5 300 uD.: a. COUNTY JaSDer a. STATE MiSSOU.['fI COUNTY JaSD op sdmission}
Rev. 4/59 % b, cnRv (If outside corporate Nmits, give TOWNSHIP only} Length of stey in 1b <. %LY = Inside Limits
jr] . { .
. = TOWN sarcoxie oW parcoxie Teg MO
!O }f“?a ; c EJO:%':?[EI:[\;??F (if NOT in hol;:hal,I give location) . Inside Limita ] d. :Ig%%EETSS (1€ cutside, give location) Reside on Farm
H IN 1 Y N " H
2, gl , |8 101 H, l4th. St, =G "D 101 H, 1ith, St, Yo O Nogl
3 a 3. #AME OF _DE]CEASED i First Middie Last 4, Dgl;l'E Month Day Year
- Ype or print
P Hancy Henrietta $nn pea SEPTEMBER 19, 1962
* 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (] |8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
- _ Widowedx] Divarced [] P Months Days Hours Min,
5 .2 Female White P=ll=108
- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end stete or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
Housewirle Aaome Ayxa, Mo, I.5 A
(e}
7 O 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ea 14. NAME OF RUSBAND OR wiFE
O ~ N - § _ -
TR Henry Klineline llancy Jane anderson Beinacd Finn
< » T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
_;'E— < {Yes, no, or unknown)[ (If yes, give war or dates of service) I{ t M
w Mrs. Margare oyer, Forsyihe Mo
—7—'£- % [ 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and {c}. hl d 7 VINTERVAY BHW;EN
10 z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o ] IMMEDIATE cAust (o) Pr@sumed netursel causesg
11 O O
o2 Q
1{/@ £ o | o Conditions, if eny, ouE 1o ) PBallove deasth occurred 19th = body found
- 1 W which gave rise to
— Z 2l2 sbove “caven - o), Sept. 22 when clty marshall broke into locked!ha
-0 i lying  couse last, ouetow _house snd found bhody, Papers from 10th !
% g PART 1L O.THEk SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11, If decessed was female weas
- = disease condition given in PART | (a) there & pregnancy in last 90 days.
2 3| found on porch) [OYer [ 0o [ O uaknown
o
i o = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART § of item 18.
g [ PERFORMED? =} g ») )
o YES(O NC[O
Z 2 - —
2 = w | 20c, TIME OF Hou: Moanth, Day, Year ¥
o |< = INJURY a.m. H
L 4 o uz-: ) p-m.
- Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g..sin or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
v ] wg':’L\ENaIL‘ENE'r"(NIC])RK O farm, factory, street, office bidg., etc.)
N
U e o [a]
Y] Rt
S 0 - é 21. | atrended the deceased from. did nOt’ m,and and last saw H,e,:, alive an,
: ; o Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
5’ u 8 5 2Za TGN TURE P {Degres o title 22b. ADDRESS Z2c. DATE SIGNED
sk 2V | =Ly A 238  Citliag o W07 72443
- z 23a. BURIAL, CJEMATION, | 23b. DATE 7 23c. NAME G CEMETERY OR CREMATORY 23d. LOCATION (City, tovh, or county) {Stata)
fe) o REMOV AL Specify} . )
z & al 9-26=-62 sarcoxie Cemetery arcoxie, Mo,
1= =y Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGI R'S SIGNATURE D
v > L ?. —_ é
= % |uimer-Moss Funeral Home, Sarcoxie,{Mo, 7 R¥—6 2 -Mb
> {Licensed Embalmer's $taterment on Reverse Side) /

x




296! 6 190

Bony wAS NOT EMBALMED DUE TO DECAY AND PUTREFACTION, WAS HYPO-ED .

w1TH 30 INDEX FORMALDEHYDE AND PACKED ¥1TH STRONG DISINFEGTANT.

THE BODY WAS PLACED IN SEALER GASKET. '

STATEMENT BY LICENSED EMBALMER

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

o

“or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer
-

4

&

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.




