MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /;’_62_0394_47

o STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. ____Z.e._-_________.Primafy Registration District No. Registrar's Na. }_ ‘I)
ON THIS STUB AMEN - ‘
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Pesidence before
. COUNTY . STATE COUNTY i iasi
VS 300 8 8 Mac on L Mi Bsou ri Mac on - admission)
Rev. 4/59 g b CITY (I ounide corporate imih, Give TOWNSIIF oniy) Tength of stay in 15 e ey Trvide Limits
S ows Richiand Twp 3 years | . soww Richland Twp Yes O No (X
L 06 /0 < <. FULL NAME OF {If'NOT in hespiral, give location) Inside Limirs o, STREET {If cutside, give location) Reside on Farm
—] ""_" HOSPITAL OR ADDRESS
2 5410 g instiution B M, S.W. La Plata Yes O Ne 5 M. S.W., La Plata | Y@ NI
3 / a. #AME OF DECEASED First Middle Last 4. DOAFTE Manth Day Yoar
Ype or print
pe or print} FRED RICHARD HOUSE DEATH OQet 22, 1962
4 yol 5. $EX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE QF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Mopths Hours Min,
5 Widowed Divorced 2/4 77 . 85 8 fg‘ Ut _i_ i
————&-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v { ; i if reti ;
6 B4 RELIVET FAFmap *rored same Galesburg, -Illinois USA
- 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— 1 I Richard House Ellen Falby Lena R. House (dec)
3 8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
_ -—*2“9 FEETN e oy g unknown) 16y, s war o e o srice Mrs. Lobs Morrison, La Plata, Mo.
—.——i—ig - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DPATH
2ls z IMMEDIATE CAUSE (o) A7 L "
11 o o
R e Q
12 @ (S a Conditions, if any, DUE.TO (b) /0 <z.0 ;s
i 0 - 2 »n B which gave rise to
= |z above cause (a) /
13 - E = stating the under-
> / 0 Iying cause last, DUE TO (c)
% F4 PART II. OTHER 5EGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 1ll. If deceased was female was
'(_3 dissase condition given in PART I {a} there a pregnancy in last 90 days.
v
E § f £ Yes | 0 No l O Unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natwre of injury in PART | or PART Il of item 18.}
ay ir PERFORMED g (] (w]
g v YES[] NO
w z .
20c. TIME OF Hou Month, Day, Year
z ?( § INJURY &.m.
b4 8 g N . P
Z m 70d. INJURY GCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK []
o o Q y — 5 )
s 0 E é 21. | attended the decea fro m‘%, to. 'z'z nd laat saw hien slive o / /
) ; a Death, occurred at. Mm on the date stated above, and to the best of my knowledge, from the causes stated.
> ] = . .
N W 2 L title, . 22b,. ADDRESS 22¢. DATE SIGNED
0 22a, SIGNATYRE egn) .
2 &2 N La Plata, Missouri 0/22/ 62
- = @.— g A
z Z3a. BURIAL, CREMATION, | 23b. ATE v . NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) o REMOVAL {Spacify) g
9 e urial Oct 24, 62| La Plata Cemetery La Plata, Missourl
= < | “74. FUNERAL DIRECTOR - ADDRESS 25. DATE BECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATURE
[§9)
= %l wilson Fune$al Home, La Plata, Mo} /0O zf/(. » )/LLM
T

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
- Licensed Embalmer N ML_
P. O. Address %
WONGL Notd: ' The€ abiove tMUST JBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
M onun plf erpbalmed by a STUDENT, he also. shall: sign in.his, OWN handwrmngn da
If this body 15 not embalmed, “fact should be so sfated above.
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