DEPARTMENT OF PUBLIC HEALTH AND W

\" DO NOT WRITE

Registration District Ne, _iﬁ._--__-_-_l’nmary Registration Distriet Ne, -é__d..[.\s_-___kegauﬂr s No. -_L.sL é.---____

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-043757

STATE FILE NUMBER

AMENDED
ON THIS STUB
W 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 e »-County  Randolph | a. sTAE M ggourdk counry Chariton  sdmision
Rev, 4/ 59 % [*% CéTY (1 outside corporste limits, give TOWNSHIP only) Length of stay in b c. C(I)LY Inside Limits
wi .
s 1owN  Salt Springs Townshipy 10 monthy rowsSalisbury Tounship Yes 3 No O
]0 g J’& :(_. €. :ilJOI-éP?‘T.“:\TEOEF {If NOT in hespital, give location) Inside Limits d.ély[t)EREETSS (If outside, give location} Reside on Farm
| - . . .
2000, | |3 INSTTUTION' P] gagant View Rest HofieD reO 9 miles So. of Salisburyvem Nwo
3 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
p Bugenia Maude Mott veA™H Nov, 12, 1962
I 5. SEX 6. COLOR OR RACE 7. Marrind ] Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5/ Female white Widowed I Dhernd D | /15 /1881 81 Monihe ] Days | Hours | sin
. lDa.:iJSUAI. QCCUPATION (Give kind offwork :onn 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
g housewife home Char'lton Co, Mo, USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE r
. e Charles William Ford Mary Ann Wilkes James B, Mott
fa] 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
T (Yes, no, or unknown) | (If ves, give war or dates of service
9 w e — . = - Mr, B, J, MOTT, Salisbury, Mo
_ﬁ&L ﬂ<1 = 18. CAUSE OF DEATH (Enter only one cause per line f * * * * ’IN'IERVAL.BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: v - - ONSET AND DEATH
- g ol 2 IMMEDIATE CAUSE (2) /_,'W » //; ey 2 éé "
——22 3 .7 . > 2
12 fé @ S o Conditions, if any, DUE TO {b) - .
- 0 v :I-) which gave rise to DY g
—_—— Iz above :;use d(a).
= rat the under-
13 - 0 = I’y?nl;g causuu last. DUE TO (c)
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111 If deceased was female was
- = ditesse condition given in PART | (a) there a pregnancy in last 90 days.
o«
E xi) I O Yes ] ] Neo I {7 Unknown
E E 19. ghé.;goAng%P?SY 20a. ACCBENT SUICDH)E HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) .
= ] YES[] NO[J .
‘ g 2 | o TIMEOF  Four  Month, Day, Year
203 Z INURY s | .
L4 O [ . p.m.
z o H
-— 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g... in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, stree!, office bidg., ete.)
> NOT WHILE AT WORX [J
U oe E 2 N y)
g o = & , 21. | atended the deceased fromw o_ﬂ,a&/é_Lnnd last uw_:f;alive an ////Z- /é -
" Ig! o Death occurred at 5;"{3(’ 2 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
g = 8 B 22a. SIGNATURE rae or title} 22b. ADDRES: 22¢. DATE SIGNED
T 5 = ) / 9:4«&., , %(.0 ’ /
- % 23s. gg;lé\VL,A(L:I:EMA]fIy?N: F3b. DATE /l 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,fown, of tounty) (State)
o] = peci
' z ] _burial iov, 15,1 QF\? Salishury Oity Cemstpry QQ]__'L shupry. Mo
= < | 24, FUNERAL DIRECTOR 7" ADDRE /25, DATE RECD. BY LOCAL REGY [26 ISTRAR'S SIG| E
= %zl Chas,.B,Winkelmeyer, Salisbury,Mo . /- ) 7— A 2

{Licensed Emnbalmar’'s Staterment on Reverse Sida)

e T




L}

STATEMENT BY LICENSED EMBALMER

| he@certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

MM—U\M Student Embalmer No._&d

working un:fr my personal supervision. . .
Student__}h\__aggg ‘{"-) Signed !

- Signature of Student Embalmer

* Licensed Embalmer No.im_

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).

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.




