MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-041259

-

DEPARTMENT OF PUBLIC HEALTH AND WELPF
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. _-_-Aféénn-_-}nmary Registration District No. ﬁ{ﬁf_é_“kagmrar ‘s No. ___Z _____________
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1§ institution: Residence before
VS 300 8 a. COUNTY S chuyle r a. STATEMi as Ouri b. COUNTY 3 ChUYIG r admission)
Rev. 4/59 = b. CITY TH outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Tnside Limits
zZ OR
s TOWN Greent op. 6 Months oW Downing Yer 24 No [J
]o? i O |.<u c. I:IUCIJ-éPw.\QTEOgF (If NOT in hospital, give location} Inside Limits d. :B%E?SS {It cutside, give location) Reside on Farm
- s
2 2,0 g INSTUTION Havery, of Rest Home Yes [ No(l Yes ] NoW
3 3. ('_:AME OF PE}CEASED First Middte Last 4, DégE Month 'Day Year
ype or print
: Eliza Catherine Foglesong PEATH November 1,1962
! 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (1 |8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER ‘DYEAR :: UNDER 24 HR
- . H Di d Months 11% 3 ours Min.
5 ;/ ‘Female wmte Widowed E ivorced [ 5_1_?6 86 6 |
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& 172 during most of working life, evan if retired) .
= Housewii}e SChuyleI‘ CO., MO. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND DI AEE
-
2 John Henry Miller Blizabeth Myers Hiram foglesong
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCEAL SECURITY NO. 17. INFORMANT Address
‘2 ki }H {IF d f fce}
{Yes, no, or unknown yes, give war or dates of service .
9 w Mrs, Walter Comstock-Downing, Mo.
o = 18. CAUSE OF IJEA'IH (Enter only one cause per tine for (a), (b), and (c]. INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: - ONSET A DEATH
a o g FMMEDIATE CAUSE (o) /ﬂ?M C&M
1 O Q % f
o a
o) o
12 3/5‘ g (8] Conditions, if sny, DUE TO (b) W / /a c&(#
- » 5 wb}:ch gave rise( f)o
—— - L]
T2 sering he”uoder. m%ﬂ/‘—ﬂ 3
13 , ‘0 = ying cau:au |ast, DUE TO (<} / %%
—"_—_% z PART II. OTHER SI FICANT CONDIHON CONTRIBUTIN O DEATH but not related to the terminal PART I If deceased was fenale was
g disease co| ion givgn . there a pregnancy in last 90 days.
%)
E ; l O] Yes ANQ l O Unknown
g E 9. I%‘:?OAR%E?)P?SY‘ 20n ACCIDEN’T SU|C|DE HOMIClDEV 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.}
2 g YEST NO (R
-l ol .
z | | o TME OF  Fouf “Maonih, Day, Year
3 = INJURY am |
x 9 2 pm.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . K WHILE AT WORK [J farm, factory, stree1, office bidg., etc.)
-4 h,  NOT WHILE AT WORK [] L
e | |o ‘ ] ( [r 7= T T77¢
I
g o g é N v 21, | attended the deceased from 9 8 to. /, / and |ast saw h":,.dh. a—
a 2 ) Death occurred at. _ i . lgﬂ_m on the date stated above, and to the best of mv knowledge, from the causes stated.
w 3 = ~F s PR
g g Fo) 5 j Degfde j - .,--- B 22¢. DATE 67?
s |8 o | X V4 O Dpece (. /A
z mfl?_u 26.DATE | 23cPNAME OF CEMETERY OR CREMATORY 73d. LOCATION (cirgl 16wn or caunty) "(State)
3 [al REMOVAL (Specify’ -
g 2 Buria Nov. 3, 1962 Downing Cemetery Downing, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR™S SIGNATURE
3 .
= %|Moore Funeral Home- Downing, Mo. | Jwen 7, /P62 |QFBirnce Qﬂw

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed M@

Signature of Student Embalmer ¢

Licensed 'gbal:ner No 'Z 550

P. O. Addre 2 =

o

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

Toss b L pTEST )




