MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—039269

DEPARTMENT OF PUBLIC HEALTH AND WEL Plgg 4249 36 STATE FILE NU'MBER
DO NOT WRITE ENDED Registrad 1s Primary Registration District No. _______ "/ ____ | Registrar’s No. __— >~ ____________
ON THIS STUB AM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
VS 300 8 a. COUNTY Jefferson a. STATE Mia 8 ourr COUNTY Je tferson adimission)
Rev. 4/59 % b. %TRY {If cutside <orporate limits, give TOWNSHIP only) Length of stay in 1B . COITY Inside Limits
5 .
< 19WN H41] gboro 4 YRS, . 1w Arnold . Ya) Ne D
1 < c. FULL NAME OF {If NOT in hospltal, give location} Inside Limity d. STREET {If cutside, give location} Reside on Farm
2T e RS oo g nep || O e |
_2ps800| B Ced Grove Nurs, Home|"™¥ "“U Ridgze Creat . w0 NoX
3 o2 3. HAME OF DECEASED First Middle Last 4, D;OAFTE Month Day Your
ype o print)
DEATH
- FLORENGE STIVE Oct, 24, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J {8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
5 F W widnw,w Divorced [ 1/31/79 , 83 Months | Days ] Hours | Min.
——-‘z"-— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
& W) during most of working life, even if retired) .
2 ona ‘ - _None CHIO
7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
/715
- o URIAH WOMBOLD MARY CURTIS Charles - Deceased
.ZJ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
— =< [Yes, or wnknown) [ (1f yegral r or dates of sarvice)
g, X No | " NOhE None Mra, H, Venn 6926 Alabam
% [ 18. CAUSE OF DEATH (fnter only ona cause per line, {a), (b), and (c) INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
=] =z . IMMEDIATE CAUSE (a) ﬁw 4 JT"'/:.
il cl|C =) 7
Ulo b
W fer o]
12 L [T =} Conditions, if any, DUE TO (b}
Eé -8 |n b7y which gave rise to
T iz above cause {a),
13 E = stating the wunder-
lying cause [ast, DUE TO (c}
g z PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART 11 If deceated was femele was
g diseasa copgdition glven in PART | . N there a pregnancy in last 90 days.
v . .
: 3 caoloaZ e Xinie | [Grn0re | G
‘g E 19. WAS AUTOPSY 20a. ACCIDENI SUIC!DE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18,)
3 & PERFORMED? a -
g ¥] VESE] NO .. .
z = % | 20c.TIME OF  Hout  Month, Day, Year |
b & INJURY  am.
w g 3 ; p.m.
L]
E m 20d. INJURY QOCCURRED - 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (O )
o o Q >
5 (o] E = 21. 1 attended the doceased fro s b L S . m%‘f‘o—fﬁzr_md lost saw D57 alive un@d- =t g2 H
=t (= w 7> b 7
v ; fa) Death occurred at = P m on the data stated sbove, and to the best of my knowledge, from the causes stated.
1] = Y : N >
g E 8 B 222. 51G RE {Degree or title) 22b, ADDRESS 22¢. DATE SIG{NED
I -
> I - VA y x /JO'» au_q .d'u—‘ o9z
z 23a. BURTAL, CREMATION, | 23b. DATE 93: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State)
o a REMOVAL (Specify}
z £| Remova 10427/62 Park Lawn Cem, Lemay Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG. EGISTRAR'S SIGNAT
= endler Und, Co, 7420 Michigan 11 .

LV/W‘-"

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

s recorded on the reverse side of this certificate was embalmed by me,

} hereby certify that the body whose name i

, Student Embalmer No.

Student : i ’ 1? ./ /ZZ//\ /Q_/M/Z/
erNo.j7é7_A_

Licensed Embalm

or by

working vnder my ‘personal supervision.

wv
s}

=)

[

.
N
>

29/12/01 penss1 gg# 3rwaad ['EAOU.IQIH

o

' | ) p. O. Address/Zré//lo %//M M"f )

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl

with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his

1f this body is not embalmed, fad should be so sfated above.

OWN handwriting.

_n




