.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .'_'62;037513

N DEFPARTMENT OF PUBLIC HEALTH AND WELFARE f-/ﬂ / % STATE FILE NUMBER
Registration District No. --,,-.,‘_‘___4_ K e ——-Prtimary Registration District No. Registrar’s No. [ e A —— e
DO NOT WRITE AMENDED AL O anpch { ‘
ON THIS STUB UV 113070
1. PLACE OF DEATH - - _ 2. USUAL RESIDENCE (Where deceased lived..-If institution: Residence before
VS 300 a & COUNTY . --Atehd son - s STATE Mo b. cOUNTY  Atehison  sdmision)
Rev. 4/59 % b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(IJ';Y Inside Limits
E 10WN Fairfax - o 1 Day 1own  Westbore Yo 8 No O
1505 P ‘:l c. ﬂg_épl;ﬂ{ﬂlEogF (If NOT in hospital, give Iocanun) inside Limits d.ASI;RDEREETSS {If cutside, give location) Roside on Farm
2 % nsniumion: Falrfac Cummunity HospitalveX neD Yes O NoD
20230+ lo -
q 3. FAME QF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print
— Bessie Fecher | oeam Nov=3rd 1962
4 i 5. SEX 6, COLOR CR RACE 7. Married Never Married [ 8. 5 9. AGE (last birthday} ] IF UNDER | YEAR | IF UNDER 24 HR
o Female Wh Widowed Divorced [] 72 Months | Days Hours ‘ Min.
——-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. C!TIZEPaOF WHAT COUNTRY
& g during mast of working life, even 1f retired) Housmfe Missouri U s
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUsﬂAND OR WIFE
—2 5 Luke Gage Sue Smith Jacob Fecher
8 z ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
95_7/ < (Yew, or unknown) | (If yes, give war or dates of service) None Evelyn westhk- HWesthoro ’ M4 ssouri
w
.—.——lﬂ-‘g = 18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY l ONSET D DEATH
2 5 S IMMEDIATE CAUSE {a) (0 smalv. "L / A< < ;M
1 O O :
23 g EI { T b linee. 2
12 ) o Conditions, If any,]  DUE TO (b) & | wi-g
!._. 2 'm G which gave rise to
Ilz above cr:uu d(l). F L x 4
e stating tl under- *
__13_/_;Q_ = lying “Ua“ {ast. DUE TOQ (¢} (P H
'___'__% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lurmmal PART I, if deceased was fomale was
Z dluast congition given in PART | (a) . . -1, there o pregnancy in last 90 days.
W = i ; . L
puld = P O Yes pmto [ Unkpewn
z Y ch.\ s ) [ | |
g E 19. I\’&éeéom 202, ACClDENT SUICDI 20b. DESCRIGEROW INJURY O . {Entar nature of injury in PART | or PART Il of item 18.)
2 S| - ves NO ’
z s o o
z |s & | o TimE OF Ttur— Monih, Be, Year
g a INJURY a.m.,
o 2 g p.m.
E 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, facrory, street, office bidg., etc.)
a2 ‘ NOT WHILE AT WORK 3
Ve | o . == (4 ) h % !
5 o = : ﬁl. 1 attendsd the deceased fromw Q_Milmﬂ_lnu luwg alive OM_‘&“L
m ; 9 Desth occurred at_ 0__111 on the date statéd above, and to the best of my knowledge, fram the causes stated.
7] .
v 3 5 7 T 225, ADDRESS 22c. DAJE SIGNED
> | |Z wil . Wi
- n E , A 3 1
- % | “23:. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d, Locmlou City, town, coun [State)
g Sl pufyQept seei® Nov-6th-l962 Center Crove sthoro, HiS5du
= E 24, FUNERAL DIRECTOR i ADDRESS 3 ATE RECD. BY LOCAL REG. |2 ISTRAR’S SIGNATURE
ud . 1 .
= % Scott Tucker Westboro, Missourl /

({Licensad Embalmer’s Statement on Reverss Side)
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O N .. STATEMENT BY, LJCENSED EMBALMER
oomy s . . o
I hereby cerfify that the body whose=name_is recorded on the reverse side of this certificate was embalmed by me,
— or by Scott TuCkCP - Student Embalmer No.
- ‘N’é ~ LR I oo b N ?': Yoo, PV
working under my personal supervision. -
Student Signed -jc-J \W
Signature of Student Embalmer
ticensed Embalmer No. 2824
£ ;-.--..'... PR YRt . \l‘!,‘ R g - W — € ¢ e P P. O. Address. Westhoro, M
- ;!. tk n~ "
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
A with the ghdve constltutes grounds for revocation of hcense) o a ch et t
Rl if ‘embalmbd by a STUDENT he also shall sign in his "OWN handwriting. | AT
. If"this bedy is not embaimed, fact should be so.stated above.
) . T .- e Le
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