MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62_037888

> DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. 4 7 Primary Ragistration District No. -_ég.g.g__uﬂeginur‘t No. __-----.._77_ ______
ON THIS STUB A 6818962
1. PLACE OF DEATH SRRy 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence before
VS 300 a 2. COUNTY ». STATE Missouri b COUNTY Baope : admission)
Rev. 4/59 % b. CITY (If oviside corporate limits, give TO 1P only) Length of stay in Ik c. CITY Inside Limits
i Siw  Fult G ;
< TOWN on 5 Years town Columbia Yes O Ne O
Ia /t Z < c. FULL NAME OF {If NOT in hospital, give location) Lnside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITA i%gRE
%109 e INSTTUTION. Hospital No. 1 Fulton Mo. [veD NeDO 7 ﬁj] ton Ave. Yer [1 No O
- 0
3 ‘ 3. NAME OF .DECEASED F,iri g Mqiddle Last 4. DATE Month Day Year
{Type or print) Bsuw' als-CeeiIlLEEn d‘say DEO,:TH Oct 9, 1962
4 ’ 5. Sﬁ?‘ &. C%IJOR OR RACE 7. Married Never Married [ |8. % E OF BIKT! 9. AGE (last birthday) [If UNDER | YEAR | IF UNDER 24 HR
s 2 emale Widow: Diverced [J 1 5 /9/ 77 Months I Days | Hours Min.
10a. USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| TLLBIRTHPLACE (City end siafe or country) | 12. CITIZEN OF WHAT COUNTRY
& ¢£ Ieonng most.of Perking lifs, even if retired) housewife - Columbia Mo U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
? John Weir Francis Easeley _—
8 Z. v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, no, or unknown) { (If yes, give war or dates of service) " N
9 w T - : Mrs, Hussell Hawkins Ash]
ﬂé [ 18. CAUSE OF DEATH (Enter only one causs per lina for (a), (b}, and (c}. RVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
la " S IMMEDIATE cause ) Anoxia due to bilateral Pneumonia
o]
37 Rla 8 .
12 7’3, o |® < a Conditions, if any, ove o Lracture of left hip
w |5 which gave rise to
Z|2 above cause (a),
12 n:-: = stating the under-
l - (2 lying cause last. DUE TO (c)
____% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1{ll. if deceased was  female wes
g CRS diseaa‘sgcsoadiﬁpré iv m PAR_Eh " t 1 there a pregnancy in last 90 days,
§ S cL rteriosclerosis | O Yes I Xl No L[:] Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUI([::!]DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? -
3 & yERFQRAED _ natural death
2 | o TimEOoF  Hour  Month, Day, Yeor
Z § g INJURY  am.
b4 g o p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
3 NOT WHILE AT WORK [J
U o Sep 1957 1962
her . Let 1
5 o E é 21. 1 sttended the deceassd from. b . to. 7 and last saw hier';-."‘" on 9 962
@ e o Death occurred afsg 7" 13 A g M. m on the date stated above, and to the best of my knowledge, from the causes stated.
w =2 = rogpatdal " No I,
g w 8 & 772, SIGN {Degrga or title] 22b, ADDRESS 22¢. DATE SIGNED
x| B = : M0 i
- = . R i A Hospital Nao_ 1 Fulton Mo %Q_g._éQQ—__
Z 238, BURIAL, N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23J TOCATION [City, town, or county) 1ate)
) o REMOVAL {Speﬂfy)
2 = Burial 10/11/1962 | Columbia Cemetery Columbia, Missoy,,
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S 5)GNATURE
= 2 Gl g- /962 |7l
£ @ Lyman Sprinkle Columbia Mo,

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-z I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or—by-=r Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.‘e/d/g

<o S P.O. AddresvéW_)%,

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 handwriting.

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




