MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE

DO NOT WRITE AMENDED Registration District No. __--I_.?_i _____ _.P[imary Registration District Na. Registrar's No. [0 :L‘
ON THIS §TUB r -
15 2. USUAL RESIDENCE (Where decoasad lived. [ institution: Residence before
VS 300 8 8. COUNTY Levwis A STATEBiiS souri b, COUNTY Lewis admission)
Rev. 4/59 2 b CITY (¥ oufside-corporate limits, give TOWNSHIP ony) Length of Stay in 15 <y = Inside Limits
b
= TOWNLa Belle ]Life TOWN La Belle Yo [i No [
1 056 [»] < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
H T‘&%T%L‘%o?«" Yes O No [l ADDRESS Yes [3 No [1
2 éo ey . es o (13 []
05 - a -
3 3. ?AME OF DECEASED First Middle Last 4, Dé\F'E Manth Day Year
SR (Tyoe or print} Anna Fountain peatn  November 23,1962
4 ’ 5. SEX 6. -COLOR OR RACE 7. Married [J  Never Married [0 8. DATE OF 8IRTH | % AGE (fast birthday} {IF UNDER | YEAR I::UNDER 24 HR
5 4 Female White Widowed [ oiverced 0 | /5/1882 80 Mogyhs | Qg °~r-—[ Min.
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF B8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] dugi i i if reti N
6 z REETF2E “Hghign ify pan € revired) Cletha , Kansas U.8.4
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
%4 Charles L. Fountain Rosina Hoff Leachner Boberts Fountain
8 gj wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT . Address -
—< (Yes, no, or unknown) | (If yes, give war or dates of service)
420} |w | Mrs, Jay Iebettor La Belle, Missouri
o - 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c). " INIERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONj DEA'IH
1o o) g IMMEDIATE CAUSE (a) fm‘oln‘?‘y T%‘Qﬂ TA
[}
" 22 3 4 : & cecdind 3 Wu,ba_
1 o |5y a Conditions, if any, DUE TO (b} _- IL V [ TS 0»14/\/
d - 9/ wls which gave rise 1o
=2 asbove cause {a),
13 E = stating the under-
t -'0 lying cause last. DUE TO (¢)
% =z PART (1. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If detoased was female was
g disease condirion given in PART | (a) there a pregnancy in last 90 days.
v .
E § I O Yes | O Ne l [0 Unknown
"Eu E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
a3 & PERFORMED O a a
s v YES {1 NO
z = & | 20c.TIME OF  Hour  Month, Day, Year
3 a INJURY am, .
b 8 g p.m.
_z_ [--] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, straet, office bldg., etc.}
5 NOT WHILE AT WORK [
o o [a] " .
S o E é + 2%, | attended the deceased from%&—‘a'—u_, to. Now 2>~ L and last saw E:,alive 04&2’3 ~ 19 b1
@ g a Deaath occurred at. ¥ :Iofln on the date stated sbove, and to the best of my knowledge, from the causes stared.
m —
@ b 3 = 22a. SIGNATURE (Decm or title) 22b. ADDRE 22c. DATE SIGNED
3 o e (o] .
> | & = 2. Ulirrgs 8. aBetl, wme., N 244>,
3: 23a. BURIAL CREMATION, | 23b/DATE 23¢’NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or caunty) (State)
3 (= MOVAL [Specify)
g 2 Hartat 11/26/1962 La Belle Cemetery La Belle, Missouri
= < ERAL DIRECTOR 75, DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wr B ) F)
2B S Lo e 2762

(annnsed Ernbalmer s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body who 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 : 'ﬂf&_ﬂ‘_’/ ﬂ ’,
Licensed Embalmer No 17’3 :2 ?

Signature of Studen! Embalmer
v P. O. Addres

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). .

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.




