MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | .‘:62_042125

DEPARTMENT OF PUBLIC HE e
M HEALTH AND "E“wa? é, 4 A STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____==7_ N ____ Primary Registration Distriet No. Ragistrar’s Na. _
ON THIS 5TUB '
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [} 3. COUNTY DALL A S &, STATE i b. COUNT admission}
2 A MO, DALLAS
Rev. 4/359 2 b. CITY (If cutside corperate Jimifs, give TOWNSHIP only) Length of stay in 16 <y Inside Limits
‘ R
: oW URBANA IFE %N {JRBANA vl Mo D
]0 3 ﬂ o c. f{%éP?IT?qTEogF {1f NOT in hospital, give location) Ingide Limin dASl;EEZEEES (If cutside, give location) Reside on Farm
25347 b INSTITUTION NONE Yesyd No [ —_— Yes O Nodg
¥l o
3 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
. [Type or print) OF
p CORA NANCY RESER DEATH NOW. 15 1962
l 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J ATE OF agmé 9. "'\862)('!5' birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
. Widawed ] Divarced [] 3/ 9 1 7 Manths | Days Hours Min.
5 g Female white :
) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g ﬁfing most of};vorking life, even if retired) h 1 b M
er ome rhana fol S. A,
7 ﬂ . 9 ' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
-
2 wdoe Davis | _Bosetta White defeased
(¥
8 9 T 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, CIAL SECURITY . . INFORMANT Address
4 {Yes, no, or unknown) | (If yes, give war or dates of service)
9722 X |w no nao Lynn Reser, lrbana, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c). v - 4 INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED B ONSET AND DEATH
% 5 g IMMEDIATE CAUSE {a) Cerebral Thrombu 3 hours
1 O .
[N =]
h] o]
12 74,& o é [a] Cc;‘nd}itiom, if any, DUE TO (b) vascular SC 181‘0 513 IO YQEJ?S
which gave rise to
u% % above ::use c'lﬁa),
= stating the under-
m[ -0 = Iying ® cavse last, weto o oehllity !
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTR]BUT!NG TO DEATH But not related to the ferminal FART TIl. If deceased wes femalc was
'C__) disease condition given in PART | (a) R there & pregnancy in last 90 days.
w <
= ] I 0 Yes I O Neo | O Unknown
z p—4
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
a g ngr&m&g?n a 0 ]
YE!
z o .
= < Z | 2 TmE OF  Houl  Month, Day, Year
o INJUR a.m.
x O 2 o
Z [+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bldg., etc.)
> NOT WHILE AT WORK
U o [a] - 5 =
ﬁ O g é 2F. | attended the decaased from - 1) - ‘q‘l,-\ 10__l_l-_‘_-'_._m"_'and last saw ::‘:,nlive on \_“- i h l1\V
a s o Death occurred at. ¥ m on the date stated above, and to the best of my knowledge, from the causes stated,
m e
g i 8 5 275 SIGNATUR (Degree or title) 27b. ADDRESS - Z3c. DATE SIGNED
5 X W D -
z.| 5 =] L o D - Bakewsd W0,  |u7-{a
v <l 23a. BURIAL, CREMAT{lC})N‘ 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
y (] REMQVAL (Specify’
S =] buria Nov. 18, 1962 Bowers Chapel Urbana, Dallas Co., Mo.
= < | "Z4 FUNERAL DIRECTOR *ADDRESS 75 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[N} S - -
= 5| __ John F. Heser, Warsaw, Mo. /7, froee\F, e@_

(Licensed Embaimer’s Statemerp”on Reverse Side)




3

i

_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 Student Embalmer No.

working under my personal supervision. - A—/g
Student Signed (/Qv ¥ A (j’ ( ;iM/

Signature of Student Embalmer
Licensed Embalmer No. 4[ 0 de

' . . P. O. Address waM 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 alsa shall sign in his OWN handwriting. e &

1f this body is not embalmed, fact should be so stated above. L
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