MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-035366

DEPARTMENT OF PUBLIC MEALTH AND WELFARK
STATE FILE BE
%ON'#‘)L‘:%‘: AMENDED Registration District No.E Enl“?g_'nnq Primary Registration Dvistrict No. _5__6__6.1 _______ Registrar's No. -_.L/cz_% ______ NUMBER
%ﬁl L L ¥V 1JUL i 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY Lincaln . STATE Mo. b. couNTY St, Charl e ®mision)
Rev. 4/59 % b. c(:)w (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY inside Limits
R
= TOWN Troy ™OWN  Foristell Yes (XN [
|’ 5"7 s E <. ;%éPﬁwEogF [If NOT in hospital, give location) Tnside Limits d. :E%Ere?ss {If cutside, give location) Reside on Farm
2,97 4 Lg wstmution’ DOA Lincoln Co. HOSPe|YesR nNeD Npne : Yes O No
3 3. H_AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print)
Dora Mae Theerman DEATH Sept. 8 1962
4 1 5. SEX 6. COL% OR RACE 7. Married®} Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR I:UNDER 24 HR
) . M r Min,
5 / F Widowed [] Divorced ] 21 Mar‘ . o 5 3 onths ays ] oury I in
102- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 cafe " Bheratop ™! | Restaurant Tupelo, Miss. UsA
2 / Q ]3a FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
) ) .
Q Tester Mooney Ad Tee Montgomery Arnold Theerman
8 L o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o : (Ye!,ﬁ%c:- unknown),(lf.yes, give war or dates of service) Unknﬂ]wn Sandra BiShOP St . Charles, MO.
—-——-—L- o — 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b), and (¢). INTERVAL BETWEEN
10 < uZ.| ART 1. DEATH WAS CAUSED BY: \ QNSET AND DEATH
S~ s z mmeDATE cause ) _Broken Neck, Chrushed Chest 22
0 |a
_ ] O
1267 3 5 S [&] Conditions, if any, DUE To(b)CDll iSion Df Auto wi th trUCk -
Ry A LA voove Saaose(a)
T|Z At e under
13 [/ - 0 - Iying " caute. laxt. DUE TO (¢}
_—_% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not ralated to the terminal PART Itl. If decessed Zwas_ fomale  was
= disease condition given in PART | (a) there & preghibney in last 90 days.
; § fD Yes [ {0 Ne I O Unknown
%" é 19. ;\Eﬁoﬁzﬂ&?v 20a. ACCIDENT SUICI:l]DE HOMLI_}CIDE 20b. DESGCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of iterm 16.)
Fal w Kk .
= v Yes 3 NOWg ‘ Subject was driving cer which collided
z £ & | 20c.TIME OF  Houl  Menth, Day, Yeor
o I< = INJURY a.m.
x 9 2 pam. head-on with & transport truck
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.} Iy , 10
E oo - NoT wHILE ATwoRk g | Highway Hiway #61 at Big Creek,Lincoln o
s o g é 21. | attended the deceased from 1o, and last saw :fr:\ alive on
m. g o Death occurred at 2 H 10 AM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m o |
g u 8 o egrep or title) 29b. ADDRESS 22c. DATE SIGNED
R 2 _CORONER Troy, Missouri 9/9/6&
<>( DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
5 a " REMOVAL (Specif
o zl| “Removal. 8 Sept. '62| 0ak Grove Cex. St. Charles, Mo,
s % | =7 FUNERAL DIRECTOR ADDRESS c 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w B - - - y .
= %| Prinster-Raue F.H. Inc. St, Lharles 7_/@' 2

(Licensad Embalmer’s Statement on Reverse Side)




- 706\ 61438

STATEMENT 8Y LICENSED EMBALMER ‘.

I 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.

" I'e
Student Signed M M. (ﬁﬂ‘-““-(

Signature of Student Embalmer

Licensed Embalmer No. L 607

P. O. Address ,655 %lh s,

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). . |

- ' . 1f gmbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




