MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041573

DEPARTHMENT OF PUBLIC HMEALTH AND WHELFAAR 3 STATE FILE NUMBER
°°° NO{SWRI‘I’E AMENDED Registration District No. ___-_________aﬁ_yrimnry Registration District No. _* --Q_D__Qﬂegistur'l No. -7-b‘,z_.3l-_- ;
N THIS STUB *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If instifution: Residence before
VS 300 El a. COUNTY Boone ». STATE }Iissouri b. COUNTY Cedar admission)
Rev. 4/59 % b. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
i OR .
E: OoWwN  Columbia 49 dpoyo owd  Jerico Springs v g w0
1 2 ,‘ t, i :ﬁ [ ;%éPT‘T;‘ATE OF {If NOT in honpnal give location) Inside Linfits d. :;giEEES (If curside, give location) Reside on Farm
[
2 < INGTHTON Ellis “ischel State C R/m o - ) Yes O Ne
o ‘,2 d»-() 218 a anc
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar
{Type or print) OF
" Clepmenza Alberta Acock peATH  December 3 1562
! 5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
‘_"_5 ] Fe e ‘Whi‘te Widowed [J Divorced (] 10 1 03 59 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of jnarting life, even if retired} * USA
—_—F Domestic none Parson, Hansag :
7 , = 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME ¥ T4, NAME OF HUSBAND OR WIFE
— 0 ¥
8 1 b Granb;y Ha_rger Ma;:gazg oel Alhert Acock -
W 15. WAS DECEASED EVER N U.5. ARMED FORCES? & Crial LEAIDITY ""'J 17. INFORMANT Address
o < (Yes, no, or un nﬁw&{»ﬁf ves, give war or dates of servil H ital C
5 URR ospi Records, Columbia, Mi 1
——M :’f — 18. CAUSE OF DEATH (Enter only one cause per line S - ' INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: f.ta . . . ONSET AND DEATH
1= & z IMMEDIATE CAUSE (a) ssive upper gastro intestinal bleeding
1 Q ¥
[ fa]
fre Q . . ,
123 o g a Conditions, if any, DUE 10 (b) Esophageal and Gastric varices 48 hrs.
“ 5 which gave rise to
T2 sbove c;use d(a).
- stating the under- . i .
13 5 - 0 ; lying cause lash. DUE TQ (e} ClrrhOS:LS Hena‘tlc
O g PARY {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decepsed was female was
o = ditesase condition given in PART | {a) there 8 pregnancy in last 90 days.
<
E E C . . . . . I l[:] Yes TD No I O Unknown
< - 19, WAS AUTOPSY 20a. ACCIDENT Sﬁ‘ |CI§E HOMICIDE ﬁ;i E%SCEIBEFHOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART LI of item 18.
z = PERFORMED? _ |. w} O ] )
U YE3fr NO O
pd o
w = )
20c. TIME OF Heu Month, Day, Year
Z [z 2 INJURY  am.
w 8 < % P
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE AT WORK ] farm, factory, streas, offics bldg., etc.) “
5 NOT WHILE AT WORK [}
o o [a]
[~ 7]
ol | 3 2. serses o scens om0 26, 1962 - December 3, 1364 i hinoive snDocember 3, 1962
w s 9 Death occurred ag_ :40 P, M. —m on the date stated above, and to the best of my knowhdus, from the causes statad.
v B % 775 SIGN (Degrgagor fitle) 22b. ADDRESS 22c. DATE SIGNED
I
=12 c %W Codonetlee 12ttt v
R k-4 23a. BURI f]y) 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY TION (City, town, or county) (3fate)
S o EM ' +
z o R-7-Lz G S (w]
= <( § "24. _FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |V26. REGISTRAR'S SIGNATURE
e - .
| : M—M

m . [Licensed Embalmer’s Statemant on Reverse Side)




-~y

-

%L 21934 |

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 2@)’//% (/7%; Student Embalmer No. & S &

working undep isi ' % D E ; %?
Student Ly / s 4 Signed_, q

Licensed Embalmer No 5/ O ?
P. O. Address %”'&M %

. \ _
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 sign in his OWN handwriting.
© *  If this bodyis not embalmed; fatt should be so stated above. v ) .
: ) . . )
- . -~ S

R S e




