MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -82-035614

)' DEPARTMENT GF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
DO NGT WRITE AMENDED Registration Dutnct No. V 7 — Primary Registration District Neo. _‘_i__..?_gg___knqisfrar’c No. __/_6_& ______ ILE N
t ON THIS STUB D ‘\I-IJ ') q {Oﬂ"l
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 2 > o pemiscot * SAT Missouri®™™ Pemiscot *dmien
Rev. 4/59 % b. CgRY (I outside corporate limits, give TOWNSH!P only) Longth of stay in 1b [N COI‘:!Y Inside Limits
L . ’ By w ot
i 4 E omBraggadioclio Fownship 1 vr, TO%N  Bragg City v g te G
I(J 7 9 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
—— I o ; mowgl P Ry, 1 48 ol ne
5790 ) 1S Rt, 1, Bragg City 0 el . Box 1 wa N
3 3. rl:AME OF DECEASED First Middle Last 4, DATE Month Day Yuwar
a3 | P e Rose Mary Scott oEATH Sept, 8, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married T [8. DATE OF BIRTH 9. AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s 6 ale NPQ'I‘Q Widowed [] Divorced [ 961 1 Monds: ¥ Hours Min,
10a. USUAL OCCUPATION (Give kind ;f-work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Clty and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
& during of working life, even if refired)
XX Hayti, Missouri U, S, A,
7 o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
. Chester Scott Farglean Ogleshyv none
8 C‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y 16, SOCIAL SECURITY NO! 17. INFORMANT Address
- (Yes, or unknown) | (If yes, giv r or dates of service)
* X Ko I XX Betty Jean Brvant, Rt.l,Bragg City
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).
PART |. DEATH WAS CAUSED BY: ¢

IMMEDJATE CAUSE (a)

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ﬁ_‘_’_d___ lying couse last. DUE TO (¢}
—] z PART I1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deceated was femala was
g disease condition given in PART § (a} there a pregnancy in last 90 days.
S [Dves [ 0N | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SQICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura gf injury in PART 1 or PART Il of item 18.)
& PERFORMED? a O m] /) . . ;
o YES (O NO OO
-t
I | T2 TIME OF  Hour  Month, Day, Year
5 INJYRY
w
-3

2e. PLACE OF INJURY (¢.9., in or sbout home,

/ f!z Ia:torywidg., etc.)
L

20¢. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK n

USE BLACK INK
CR
TYPEWRITER RIBBON

o

é 21. 1 antended the deceased from Pm and last suw (G alive on

9 Death occurred at. 6 : OO’ m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

=

3 o 735, ADORESS 72c. DATE SIGNED

& = _ y 2"2'1(32..
_ g e, 'c‘,‘#f'“f',?“" . ) . NAME OF CEMETERY OR CREMATORT 23d, LOC (Ciy, town, of county) {State)

0 Q H 1

z T Buria 9-9 62 8t. Johnr Cemetery Rt, 1. Havti, Mo,

= < | “Za. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATLIRE

(V7] - - -

= @|Qsbhurn Funeral Home, Hayti, Mo, 9-9-¢2 >

{Licensed Embalmer’s Statement on Reverse Sids}

. o B - d




N %

| BODY WAS NOT EMBALMED: .
STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

. BODY WAS NOT EMEBALMED
Student, Signed
Signature of Student Embalmer

Licensed Embalmer No.

- P. Q. Address

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- 1f this body-is not embalmed, fact should be so stated above. o : .




