MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-043181
DEPARTMENT OF Pusu: n:u.fDnE'Ann HELFA; N . N . 3001 ] . 2 33 STATE FILE NUMBER
L] ———— —-Primary Ragistration District No, _ T ¥ & 77 egistrar’s Mo, = o o™ .
DO NOT WRITE
DO NOT WRITE AMENDED 2 TS %&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinution; Residence before
V5 300 a 3. COUNTY JASPER ». stare MO o b.couny  JASPER admission)
w
Rev. 4/59 e b CITY (IF outaide corporare imits, give TOWNSHIP oriy) Length of stay in 1b = e Inside Limits
. % TOWN CARTHAGE 8 YRS, own CARTHAGE Yent) No DD
]ﬁ ‘7‘4 7 I €. i‘lg.épﬁﬂEo(gF {If NOT in hospital, give location) tnside Limits d. :Egi?s.s {if cutside, give locatian) Roside on Farm
” p, e nerimurion MCCUNE BROOKS HOSPITALvest§ no 1029 W. BubpLonG Yes [0 No X
r i 7 -a
3 3 gnm OF nslcusso First Middle Leat 4. D&TE _ Month Day Yeer
ype or print
ELMER VIVIAN Rok veatt NOV . 28 1962
4 (€] - 5. SEX & COLOR OR RACE 7. MarrieQ] Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
—_— ] ; dow i Montl D Min.
5 , MALE WHITE Widowed [J Diverced [] B/] 1/20 42 o i our r "
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end stels of country] | 12. CITIZEN OF WHAT COUNTRY
6 ;’J during mo&e}faﬁkmg life, even if retired) AMER]CAN CAFE KANSAS ClTY, [\AO. U'S.A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
0 Frank N. RoE MAIDIE LOIS HISER Mary SHANK ROE
8 O & 15. WAS DECEASED EVER IN U.5, ARMED FORCES? o 17. INFORMANT Address
-9—"?‘—0——’-: (Yes, no, or unknown)[ (If yes, give war or dates of service) MR 5, E V ROE CA RTHAGE , MO .
——L—. % = 18, CAVSE OF DEATH (Enter only ona cause per line a), (b), and (¢). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: MW jnssﬂmo DEATH
I~ P IMMEDIATE CAUSE (a)
1 ol° 3
F 8 ﬂ
1 o |® & o Conditions, if any, DUE TO (b} \.«W—Q— -
2‘.\1 - n 5 which gava rise to
22 e e
— atin 8 unders
}33 - 0 = Isyinggcaule last. DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1. If deccased wos  female was
g disease condition given in PART 1 (a) thera a pregnancy in last 90 days.
g § ID Yes I O MNe rD Unknown
u £ | 76, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
g o PERFORMED? 0 m} O
g v YESQ NOo[J
=z < Z(20c. TIME OF  Houl  Menth, Day, Year
e a INJURY a.m. - !
» 8 S p.m. '
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., atc.)
-4 NOT WHILE AT WORK [J
I8E | 3 - A4-ed .l 2542 o 20 2.
5 o l: &' 21. | attendad the decessed fro < . 1o and last saw him alive on
@ ; [a Demhy,md at. 5 25 P Ll m on the date stated above, and to the best of my knowledge, from the causes stated.
m = a
g i 8 o) itle) 22k, ADDRESS 22c. DATE SIGNED
> 5 = MQ///M D.|510 S. MatN, CARTHAGE 11-30-62
z 232 1, CREMATION, [ 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5rare)
. P ;
o a TORAL™ |Dec.1, 1962 PArk CEMETERY CARTHAGE, Mo.
s E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRAR'S SIGNATURS
= 2 C M /216X
= alUyLMeErR Funera. HOME, CARTHAGE, MO, Z

{Litensed Embalmer’'s Statement on Revarse Side}




b e

2961 01330

€961 ¢ NYP '

e STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer MNo.

working under my personal supervision.

e )
Student, Signed c}h-(’ﬂ\k(/tn) Z[(’l:(/t.lf—,%“

Signature of Studant Embalmer

5121

Licensed Embalmer No.

P. O, Address CARTHAGE ) Mo.

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 handwrmng

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





