MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6H2-036810

DEPARTMENT OF PUBLIC HEALTH AND WEL

18 ) o B qub STATE FILE NUMBER
Registration District No. ____ S A &F | Primary Registration District N ———-_Registrar’s No. 2__._ S 737 XA

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH oEt-2-8-1987 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residenca bLefore
VS 300 e a. COUNTY a. STATE MiSSO'Jri b, COUNTY admission)
Rev. 4/59 g b. ay (I outsida corporate timits, give TOWNSHIF only} Tength of stay in 1b e am Inside Limits
(V5]
= TOWN St , Lous 3 Years own  gt, Louis Yes G No O
1 < c. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—_— HOSPITAL OR ADDRESS
Y .7‘< INSTIUTION. 63344, Lucillé Yer i NoQ 6334a Lucille Ave. Yos O No R
3 /-z’ 3. [lj:AME oF _DEJCEASED Flral - Middle Lost 4. DA;[E Month Day Year
. Ype oFf prin .
y JESSIE M. USHER DEAH  September 23 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married (1 [8. DATE OF BIRTH | - AGE (laa birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
L ; i Mo D Min.
5 2’ Female white Widowed # Divorced [ 5/1}4_/1881 81 ths I ays ours n.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Gity and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
s Housewife at Home Greencastle, Ind, U.S.A,
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—Q James Shoptaugh Margaret Meclntyre John M. Usher
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
L4 (Yes, no, or unknown} | {If ves, give war or dates of service}
9 w No [ - None Marzaret Shoptaugh St. Louts, Mo.
—_— [ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED . ONSET AND DEATH
% o g IMMEDIATE CAUSE (a) 6 rsa (JVA i ﬁ?N.Q 7. -9 7 I <
n 3
— 2|3 g itions, | Hy Bz’fer/s!w x AR o § o 1 8RS To A’é&g’f‘&gﬁg /8y ps
12 a ﬂ‘ wi Conditions, if any, DUE TO (b) P ¢ L .
a - w 5 wbl':ch gave rile( to
E z a YG ;::IJIB dl: 5
13 = Iying " cauae. last. DUE 1O (0 (S5 (/I M 3; 4 *& ﬁe UL1o5¢ Le ROS LS A0 Ypy
-——g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the ferminal PART 1Il. If deceased wos fomale was
7d f._’ disease condition given in PART I {a) there a pregnancy in last 90 days.
v <
2 S e Spvacs pip (EREBRo-VASCY ban TArom e oss [Oves T &We | O unknown
g £ | 7% WAS AUTOPSY | 20s. ACCIDENT SUI%DE Homl:llcmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B.}
PERFORMED? O
: 5 taEe H 3
b g & T20c. TIME OF  Hour  Month, Day, Year ) ’ " v,
o b o INJURY a.m. '
s LETh.
2 o 1 P :
= m 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farr, factory, straet, office bldg., etc.)
5 - NOT WHILE AT WORK [] .
of o =]
S O |I'l_ll é 21. | attended tha di d from. /i;‘r _S&.L’_&G_nnd last saw Wnlwa o > il
: S 9 Death occurred at 9 50 P.M. m on the date stated above, and to the best of my knowledge, from the causes rtatad.
U='l E 8 o) T5a. SIGNATORE {Degree or title) _ ] 22b. ADDRESS 22¢c. DATE SIGNED
I " : \ . Y : . o 3
r | L Corntn -, /42 HYOL Ffnatp Ton —SThging >9,'ap THE-En
< | 23 BURIAL AT{!VOJN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or founty’ (State)
fo) a REM (s i
z 2| Buris) gf26/62 Calvary Cepetery S : squri
= <& | 24 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. || 26 //¥FGISTRgR'S SIGRATUR
|| 73
= o] yYhite-Mullen Mortuary Fer p 25 1962 -V




STATEMENT BY LICENSED EMBALMER

1 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 Signed W/ﬁ/m’\
Signature of Student Emnbalmer ¢
Licensed Embalmer Noj 3?

P. O. Address J/_Pﬁ“‘{ 35}4@

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). | ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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