XX-‘ .MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

( DMRTMENT OF PUBLIC HEALTH AND WELgﬂE

—62-043835

. TATE FI R
Regisiration District No, ___ & —=2% __________FPrimary Registration District No.l"'z"s7 Registrar’s No. —-6-1/ i,_,._,:? s FILE NUMBE
‘DO HOT WRITE AMENDED Py -
ON TRIS sTUB 7
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 8T. CLAIR a STATEMTSSOUR]T  b- COUNTY edmission)
Rev, 4/59 % b. CéTkY (IT cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. col;v Inside Limits
Ay
Y TOWN LOWRY CITY vown LOWRY CITY Yoo O No O
&I 30 < <. FULL NAME OF (If NOT in haspital, give location) Tnside Limits d. STREET (I cutride, give location) Reside on Farm
E HOSPITAL OR ADDRESS
%? ? '36’ < INSTITUTION Yes ] No[] Ye: 3 No O
. pr— o
3 3 gME OF DE)CEASED First Middle Last A, DOA":I'E Month Day Yaar
¥pe or print
X7 ELENA RANDALL DEATH  Sept. 2L 1962
5 SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) I;W UNhDER IDYEAR I:UNDER 1;; HR
Widowed Divorced [] nths Bys DU"T in.
A FEMALE WHITE & 10/26/18791 82
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g vhlnn most of workipg life, even if retired)
ousekeeping Polk Co. Missouri 1ISA
7 a 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
] ] N
L Fliga Walts .+ Helen Griffin
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
T Y [Yes, no, or unknown) { (If yes, give war or dates of service}
929 |w no ‘ nene Nathalie Parks, Lowry City, Mi
—-——L % [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), }, and [3) INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH
o o :E) IMMEDIATE CAUSE () PUIMONARY EDEMA 24, hrs.
11 Q o
[V [a]
] o]
V2c5 @ & at Canditions, if any,]  DUE TO (b) MEDULLARY FAILURE 25, hrs.
{Q - ‘,?_ w "‘5 which gave rise to
Tz above c':uu d(a).
= tating the under-
132 -/ |- Iying  cauze  last, DUE TO (c} CARCINOMATOSIS, PRIMARY SITE BOWEL 16 months
== 5 Zl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nof related 1o the terminsl PART IIl. 1 deceased was  female was
s disease condition given in PART | (a) * thero a pregnancy in last 90 days.
b <
= S INANITION & DEBILITATICN [Oves ] @no [ O unknown
Z -
g é 9. WAS AUTOPSY | 20a. ACC[I:I:])ENT SUICDIDE HomEllcms 706, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury jn PART F or PART 1) of item 16.}
PERFORMED
= 5 YES [} NO
z -
Zz g 6 20¢. ;IILME ?F Hour Month, Day, Year
P'e o JUR' a.m. t
b4 O ] - . PeMhe . R
-] =z 1 - L. .
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [ tarm, factory, sireat, offica bidg., etc.}
5 a o .+ . NOT WHILE »T WORK O
[ - e |——r T
5 o E E 21. | attended the deceased from. 1_1-60 , o 9—2"1|-—62 and last saw her slive on 9_?[&_6?
@ ; 9 t * Death; occurred ot 6: 50 P. /7 m on the date stated above, and to the best of my knowledge, from the causes stated.
L o) Y, . Fal
g E 8 a 22s. SIGNATURE {Degr 1le) . ADDRESS 22¢. DATE SIGNED
X \ 9
= 73 s Clinton L.Glaspy, D. O. . dinton, Missouri 2 6_‘2
- Y 23a. Bg:\gl‘ CREMATfIv?N, 23b. DATE 23c. MAME OF CEMETERY Cr mTORY 23d. LOCATION (Ciry, town, or county) {S1ate)
a REMOVAL {Speci . . ]
e e uri 9/26/62 Lowry City Lowry City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 ISTRAR" GNA, E
] )
= & Goodrich Funeral Home, Osceola, Mo. a-5-/%6 2, ' .

{Licensad Ernbalmer s Statement on Reverse Side)




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.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No. 9 0 3 9

P. O. Address @M P22

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER  in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocativn of license).
" 1f embalmed by a STUDENT, he also shall sign in_his OWN handwriting. o

If this body is not embalmed, fact should be sc“sfated above.
. X ;




