MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFAH?yf
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Registration District No, A Primary Ragistr

—62—-042666

ation District Ne.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE ~b. COUNTY dmission)
“Yackson 1SLOUTRY Sacks -7 I
_b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIT lnside Limita
TOWN K 1‘_ TOWN V C -{-— Yes B[ N
ansac Oifg 3 yeaps ANSCQr =B N0
c. L%SLP?T‘:TEO%F (If NOT in heapitat, Give location} Infide Limits d. :I;?JEQEETSS (If cutside, give location) Reside on Farm
INSTITUTION"*R, ™ | \; LuTI e }LOS‘.P Yol Ne [ 201 L\)C\ftd. ?&kaa\\‘ Yes [} Mo b(
3. ‘I#AME QF DE)CEASED First Middle Last 4 Dé‘\FTE Maonth Dy Year ,
ype or print
. a .
edwiq T Hausanan K A pemben 2. 1962
5. SEX 6. COLOR OR RACE A Married [0 Nevar Married {J l6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] . Months | Days Hours Min.
Fomale | Couc. Il 40019 98ty 7S |

10a. USUAL OCCUPATION {Give kind of work done
during, most of working life, even if retired)

oNe—

10b. KIND OF BUSINESS OR INDUSTRY

Nore

BIRTHPLACE (City and state or country)

.3‘7“ Jo:w‘. /Y ccouR!t

12. CITIZEN OF WHAT COUNTRY

A

13s. FATHER'S NAME

—

(Yes, nw! unknown} { (1f yes, give war or dates of service)
0 e ——

13b. MOTHER'S MAIDEN NAME

- - r_\l M r
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL EECURITY NO. |17. INFORMANT

MRS Loidfam ?e:rerz_ &7 ard Pek“"Y

14. NAME OF HUSBAND OR WIFE

Dohn 0. Hausarran

Alorte.

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for' [a), (b), and (c).
PART |. DEATH WAS CAUSED BY: f : ; ? : _ PI_ ONSET AND DEATH
IMMEDIATE CAUSE (a} wﬂ. . PRoB.
0 CovGoEN, ‘Z'_L
Conditions, If any, CUE TO (b)
which gave rise 1o
above covie (4),
stating the under-
lying cause last. DUE TO (c)
g PART 11. OTHER SIG‘;IIFICANT COT’%IJ'II'OIN(S] CONTRIBUTING TO DEATH but not related to the terminal PART . I; deceased was ':ema;eo dwal
= dizease condition given in a .3 there 8 pregnancy in last ays.
-] NG'M [-F Y, -
§ xﬂ E”H i 6 | O Yes I MNO l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enier nature of snjury in PART | or PART 11 of item 18.}
= PERFORMED? [w} 0 a
v YES O NOO
& | Z0c TIME OF  Hour  Month, Day, Year
& INJURY &.m.
; p.in. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factary, street, affice bidg., et}
E NOT WHILE AT WORK O
2 21. | attended the daceased from ’y Nali' é = ln_;nlb Novr oL and last uwh alive on R 3 Nov be
lI! Death occurred at. =: 45 Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
[a=1 -
2Za. SIGNATURE / N (Dﬁ' or titl d 22b. ADDRESS /% 1/1‘4‘ 22c. DATE SIGNED
¢ ‘%‘gm . ﬁz'ﬂtt"tr ﬂ( r-74 55 rom jﬁ"o. o
g ] JF, 74o Aonsas -?f/yoﬂl
,:?3.; BURIAL, CREMATION, | 23b, DATE 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
MOVAL (Specity) . ‘ \ -
= - oL Jh, 1062 | ForResT Al Kanmsas (° ($L0 s
4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/\{UQ’AltJ:)a.ch

6800 _[roosT”

/ol b

I
REGIETRAR’S SIGNATUR

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. o EEREC O A
or by Student Embalmer No:

working under my personal supervision. %
Student Signed é; - éﬂ. /%

Signature of Student Embalmer
Licensed Embalmer No. )(}Z‘ﬁj |
= P. O. Address K— ! Fo_ ‘ .

&

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 Body is not embalmed, fact should be so stated above.




