MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-03584%2

DEPARTMENT COF PUBLEIC .HEAL'I'H ANMD WELFAR ,“b - / i .3?¢ STATE FILE NUMBER
DO NOT WRITE — gi Dijgtel )| ww—.Primary Registration District No. ar's No. 7
ON THIS STUB AMENDED '
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . . i
VS 300 8 a. COU St, . Fr‘ancois a. STATE I\'IO . b. COUNTY st . Franco 1dguuion)
Rev. 4/59 % b. CO“;!Y (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CéTRY Inside Limits
= own Leadington, Mo. own  Leadington, Mo. Yes Y& No [J
i & 9 !fa < c. FULL NAME OF (If NOT in hospital, give locatiun) Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘-'_'-' HOSPITAL OR ADDRESS
2 < INSTITUTION Yes Na ] Yes [1 No R
09405 |B
3 2 3. (?:AME OF ‘DE]CEASED First Middle Last 4, DOA';FE Month Day Year
ype or print ' -
— Earl He House AW gEpy 8, 1962
Ia) 5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | % AGE (last birthday} | IF UNDERT) YEAR IF UNDER 24 HR
5 Ma_]_e 'ﬂhite Widowed [] Divorced [] 189 -5 Months | Days Hours Min.
._.__L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTaPlACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b g durinf -ioataf working life, even if rarij:-ad) B T M
111nor re onne erre , Q. H.S.4A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF —-oR WIFE
4L_9 George House Cordelia Wishon Gertrude House
8 2 oy 15 WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
<€ (Yes, ng, or unknown) | (If yes, give war or dates of serv
4344/ & ko 2| gertrude House Leadington a,.
: % - 18. CAUSE OF DEATH {Enter only ane cause per {ine Tor @p o ano (- INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE () _Presumed to be "Natural auses"
Q
M Ble 3
12 @ |5 a Conditions, it any,)  DUETO®) _Had complained of Heart Condition
fﬂ - g w |5 wb!Lich gave ri:e(t;' I d T d B C
L cause 3
- S EE sbove “cause (o), nvestigated by Te oyer, Coroner
- iying cause last. DUE TO (c) o ‘s_ri .
% z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased wos female was
g disease condition given in PART I {a} there a pregnancy in last 90 days,
4 <
= Iy] l O Yes l O No [ O Unknown
Z -
'-'E-' E 9. ;vA;joARl'.\l"‘rS;?SY 20a. ACCBENT sm%oz HOM[_lICIDE 20b. DESCRIBE HOW INJURY OGCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) l
a 3] YEs O No
z s o
< ! 20¢. TIME OF Ho Month, Day, Year |
Zz |z = INJURY .
o 2 g
~ - g p.m.
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ Q
h
S o] g é 21. | attanded the decessed from to. and last saw h.e.:q slive on
@ ad Death occurrad at -I 0 : Q0 P - M > m on the date stasted above, and to the best of my knowladge, from the csuses stated.
w = | |3
g l{ 8 6 Pl IGNATURE (Degree or title) St 22bFADDRESS C 22¢. DATE SIGNED
I an 0} ; $o¥B% : .
= » E (f ocal Registrar, e frangQ  RinsEBnY *Mis souri |9/10/62
< 23a. BURIAL, CREMA'TflON, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
y =] MOV AL (Specify)
g 2]  SUpHY sept.11,62| Hillview Cemetery Farmingt-n,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S snc;mnP
L >=
= a| R./Caldwell & Sons Flat River, lip)Sept.l0, 1962 »—M

__ {Licensed Embalmer’'s Statement on Revarse Side)




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,

Student

ot Drnatd ke, _Ontf et

Signature of Student Embalmer

-
Licensed Embalmer No. é o 55
P.O. Address_“'?é/(\ @UL/ Fr%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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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