MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -62-037461

STATE FILE NUMBER
Registration District Neo. _____5;_7_?_-_-___,_ Primary Registration District No. _.d._g.:;:_a___legun.r ‘s No. o é_ A
WG awewono
1. PLACE OF DEATH ‘ 2. USUAL RESIPENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY [] C admission)
vsa00 | o IR (G-t 0. LR [ Gh
. R_eV- 4759 % b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < COITHY Inside Limits
¢ cn /) frefd 1/ s MANSEeld W
: ° ANSktie b YRS ANSFie wp NeD
1/ / Lj—O < c. FULL NAME op {If NOT in hospital, give location) Wiside Limifs d. STREET {If cutside, give location) Reside on Farm
— r_—l HOSPITAL M F “l v No O ADDRESS Yo O N k
es o . (1}
21140 |, |8 N NV AN $K e | °
3 e 3. (trlAME OF DE)CEASID First Middle Last 4, DOAJE Month Cay Year
ERE | e Tave /R Sept. A8 —,
DEATH ——
” Lillie ANe FlNCo;S J< pT. o
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Morried {J |2 DATE OF BIRTH | 9 AGE [laat birthdayJ [ IF UNDER 1 YEAR TF UNDER 24 HR
5 - Widouvedﬂ Divorced [ ; Months Days Hours Min.
10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 1." BIRTHPLACE (City and atete or country){ 12, CITIZEN OF WHAT COUNTRY
& w during,most of working Ii'f wven if retired) F / ‘ _ M
z A buSedite — \f2lk County Mo.| (.S.4.
7 O 9 13a, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
2 L e / dgney Brown Louis T
& N HNCY (4147} (S J,
8 o w . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCTAL SECURITY NO. INFORMANT Address
< . Yes, ng, pr unknown)| (If yes, give war or dates of service) A/ J
99040 |u 1A orle M::Z}gm Tester Mansfield Mo
o = 16. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (). INTERVAL BETWEEN
10 / < % ART |. DEATH WAS CAUSED BY: ONSET A[\ID DEATH
o2 2 6 g IMMEDIATE CAUSE (2) Multlple fat emboli 30 minutes
(o) .
I lole S :
12 |5 a Conditians, if sny,]  DUE TO {b) Fracture of leit femur 12 hours
/ - J v |5 which gave rise to
— UZ" above cause (a),
13 E = Jsteting the under-
- lying couse last. DUE TO (c)
% z PARY ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 1L, ¥  deceased wan female was
.C__’ diseass condition given in PART § {a} there a pregnancy in last 90 days.
g § EFD Yes O Ne [J Unknown
g E 19. WAS AUTOPSY 20a. AC ENT SUICIDE HOMICIDE + | 20b, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of Injury in PART | of PART 1) of item 18.}
5 & | . PERFORMED? 5 0O 0 . .
2 G YES 1, NO [ _  patient fell at home
r 4 ué-l 5 20¢. TEME OF '.. How, Month, Day, Year
o I= E INJURY m.
x Q | 1g|5:300 = 9-28-62
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) . .
X o o a NOT WHILE AT WORK B} home Mansfield Wright Missouri
5 [} E l.|<.| 2.1 at‘ ded the d d fmm 9 28- 62 ﬂ to. 9 28~ 62 - _and last saw gé:‘alive on 9-28-62
@ ; g Death occ 8 00 the date stated above, and to the best of my knowledge, from the causes stated.
m -
g E 8 5 27a. S'GNAWVW titte) 22b. ADDRESS 22¢, DATE SIGNED
st & = on D, Weufe Mansfield, Misgouri 10-1-62
z | =emmar, CREMAI’Iy('i)N 23b. DATE 73 WAME OF CEMETERI OR CREMATORY 73d, LOCATION {City, town, or coumy] - (5nare)
; a REMOVAL {Spegi P ( y M
e i Oct.3 l%& Mf Gi o OUN Mo.
= < 24, FUNERAL DIRECTOR . DDRESS 25. D'AIE RECD. BY LOCAI. REG. 26, RE RAR'S SIG% i
ui - ]

(Licensed Embalmer 5 Siaremenf on Raver:n 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.

. . e % [
Student ST Signed_m_m%—_
Signature of Student Embalmer ’
h [icens_ed Embalmer No. y 73 0 -
y +

P, ©O. Address

iy

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).
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body s not embalmed, fact should be so stated abové.




