MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYTMENT OF PUBLIC HEALTH AND HELFARI/J@

Primary Registration District No, ___=__T__

- =62-039240

STATE FILE NUMBER

Regiatration District No.

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS§ 300 a s COUNTY 1o Paprgon o STATE Mj ssouri b OUNYJe f ferson admission)
Rev. 4/59 o b CITYIF ovtside corporate Timiis, give TOWNGHIP only] Tength of stay n 15 <oy Inside Limits
il
= TOWN Joachim Twp. 1 day TOWN  Heprculaneum Yo Gz No O
1 0 5 o < c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resids on Farm
—_—= ] | HOSPITAL OR R L] ADDRESS
2 p 5o < InsTiutioN Jaf ferson Memorial HospitalYeR NeD 209 Thurwell Street Yer O No3Tl
— M
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) L. QF
] Lyda Lavinia Comer DEATH Nov. 3 1962
/ S. SEX 4. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
= . Widowed Di 5| Months Days Hours Min,
5 Female White idowed vored U f Jan 9, 1885 77
- | 10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired) . :
3 Seamstress Clothing Mfy. Cape Girardeau, Mo. .S.A.
7 Qo 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O -
o g Columbus Graves Parlee (Graves John H, Comer
o v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Addr,
< (Yes, no, or unknown) | {If ves, give war or dates of servic . . érculaneumé MO.
9357 X lu 5 | Mrs. Lucille Mitchell, 209 Thurwell St.
% = 18. CAUSE OF DEATH (Enter only uone cause per line £ INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ¥ r/ ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) L@Iﬂ/pﬂjla_/( A4 0 (’,L/.,P,{ﬂ/u ot [Ql’.,,,( b/ ";? A
11 3 la 8 —+ . i
—_—— - -
12 o o 5 =] Conditions, if any, DUE TO {b) (£ W,{} Q { /Q-Q/Cmfi»; / :{,/IL‘#
j -~ w |5 which gave rise to M l/
— - above cause (a},
13 E = stating the under-
L =0 lying cause last. DUE TO ()
'—_—% z PART H. OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the terminal PART lIl. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 50 days.
W)
E if_) ID Yes I O No I O Unknewn
%‘ = | 79. WAs AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 1B.)
8 & PERFORMED? 8] a @] :
s y YES] NO[J
g & | 20z TimME OF  Houk Monih, Day, Year |
Z 5 g INJURY a.m.
b4 g E p.m. 1
4 ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sfru?, office bldg., efc.}
5 NOT WHILE AT WORK [ J ; /
& 3 A e T -
S o g é 21. | antended the decensed _L/_LL’LAhéo—ujLé_—md last saw i, alive on t / 3/ 6
: ; 9 Death occusred st m on the date ua)ad above, and to the best of my knowledge, frnm the causes stated.
g & 8 « S SIGRATORE G EN ) {Degrea or fitle] , 22 DRESS / 22: DA E SIBENED
E| g £ /)
=5 = / NAC A A A, Se ) 6/
o 23a. BURIAL, CREMATION, LDATE — T 23c. NAME OF CEMETERY OR CREMATORY 23d. ity, 1own, agAounty) (slan.-)
cj [a] REMOVAL (Specity) /
z T Removal Nov., 7, 1962 | Hobbs Chapel Cemetery Cipe Co Miss
= <« 24. FUNERAL DIRECTOR ADDRESS © | 25. DATE RECD. B LOCAL REG.N] 26, RE mAR's SIGN
w > . -
S @ | vinyard Funeral Home, Inc., Festus, Mo. | //— 7~

(Licensed Embalmer’s Statement on Reverse 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

working under my personal supervision.

Student

Signature of Student Embalmer

'
L]

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).

if embalmed by a STUDENT, he also shall sigp‘ in his OWN handwriting.

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

- r



