MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-041613

DEPARTMENT OF PUBLIC HE FARE
ALTH AND WEL 3& 3 oY) lp t g ? STATE FILE NUMBER
- _.Frimary Registration District No. wf_"2 =7 _ N __Registrar’'s No. _ - S

%C:. No}.s‘:%‘: AMENDED Registration District No. . _______ B
TH
1. PLACE OF DEATH e 2. USUAL RESIDENCE ({Where decessed lived. If institution: Residence before
VS 300 e' o dien a. COUNTY Boone a. STATE :Missouri b. COUNTY Boone admission)
Rev. 4/59 % ‘\E "\\‘M b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C(I)EY Inside Limits
-~ ; . .
= fj B town  ‘Columbia Ll Years TowN  Columbia YuO No O
b‘ ! g 5 : \_.EK{. [N il%é??“l'mz OF (If NOT in hospital, give location) Inside Limits d:gili)EREETSS (If cutside, give location} Reside on Farm
2 0q < N ad Nsntution Boone County Hospital Yedd NoO 803 N, Lth St. Yo O No (1
" . 3. (’T‘AME OF .DE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
Ype or print
BEVERLY D, LeMERT vean December 1, 1962
4 5. SEX 6. COLOR OR RACE 7. Married (1 Nevar Married [ [8. DATE OF BIRTH [ ¥ AGE (last birthday} |IF UNDER } YEAR | IF UNDER 24 HR
5 z Male Whlte Widowed ] Divarced [J 7_7_1871 91 . Mnnlh:l Days Hours l Min.
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 CQUNTRY
w i t king life, if retired, . . .
6 S Wt ¥ ed "UaPpenter Y Carpenter Licking, Ohio U.S.A,
7 , 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= =
e Edaward LeMert Harriett E. Van Voorhis Clara D. Hamilton
8 f W 15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
o fd z ] ? : (Yes, neo, arN’gnown) ](lf yes, give !a_rgr_dc'es of service} None ‘ Alice LeMQI’t, Columbia, MO.
] = 18. CAUSE OF DEATH (Enter only ane causs per lina for (a), {b), and (c). INTERV AL BETWEEN
1o of |2 Z PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
Q w z IMMEDIATE CAUSE (a) 7 ,[ }%//707/'/5;47 o/t 5 s /‘/5
(o]
n/r8 3 3
12 - 0¥ I a Conditions, if any,1  ouE 10 (o) _ PHLEBOTHRO S 1w,
w 5 which geve rise 1o
2 Iz pra iy :
—_— ati LH hd
13 — - I‘yinggcnum last. DUE TO (¢} A(.-;CIDEI\I'I‘ 3 TJII'K'_
g - % PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11I, If deceased woE famale was
ap = disease condition given in PART I {a) there & pragnancy in |ast 90 days.
; a5 ﬁl b Post -op. TUR Prostate [ e [ Ore | O Unknown
g R o .S '8 é 19, WASOAUT&E?SY "20a. ACCSENY SUI?:I]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
- ui PER, M N . . .
AR E vsﬂ No O Fell to sitting position 1 week prior to death
z |Z o &E S 20 TIME OF  Hour _ Month, Day, Year
= INJURY "!'HF'
« O [ id |49 2 - 11/23/62
E m|m Q (=1t 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.q.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] A e ﬁ WHILE AT WORK [J farm, factory, street, office bldg., etc.) . .
. - g [Bd NOT WHILE AT WORK (% home /4 Columbia Boong Missouri
o FA I . 2 -
S o -l.‘-‘ é o "é s 5 21. | attended the decessed fro - . to. /’Z///@ and last uW@"”“ en /%//r/ék
@ ; x +ol Ho :3 Death occurred ot / 143 p m on the date stated shove, and to the best of my knowladge, from the causes stated,
[T1] )
g E 8 g 3: UO‘? [Degree or title) 226, ADDRESS / 22¢. DATE SIGI
o Nz
E | BEsREE UL MID 2 By, Columbia Mo 123/
* z Z3s. BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V234, LOCATION (City, lown, of county) (S’ta!a)’
; oy REMOVAL (Specify) ) .
2 e uri.a Dec. L, 1962 | Memorial Park Cemetery Columbia, Mo.
= H < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Hio Ol e ; . .
=@k 2] Parker Funeral Serwice, Columbia, Mo, |
'

(Licansed Embalmer’s Staternent on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




