MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62=-045648

DEPARTHMENTY OF PUBLIC HEALTH AND W

. .
STATE FILE NUMBER
Roqis'lrarion Diatriet No. _3-_ __a,ci;,.-_..i’r‘lmary Registration District No. _Aj.é_g__lmisrnr’: | - ./_[_,Z._

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 - a . COUNTY Stoddard a sTali s souri b cofdvoddard admission)
Rev. 4/59 g b. cnﬂv IF outside corporate fimits, give TOWNGSHIF only) Tengih of wiay in 16 SR Tnside Limits
S TOWN Puxico, 70 years| . Ttows Puxico, Mo ‘ vy No O
1 403 0 < c. FULL NAME OF {If NOT in hoapital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 / D 30’ g INSTITUTION Home 5 mi s Puxico Yes ] Nuﬂ . Yes J Ne J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 k
(¥ t . OF
ype o print) Bertie M. Stapp DEATH NOV 5, lgég
. 4 / 5. SEX 6. COLOR OR RACE 7. Married ]  MNever ‘Married [} 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
'_5—— Femal e \ﬂhite © Widowedy{] Divorcad [] Ma]_" ch 5 » months | Days Hours Min.
1 P
‘g_ t0a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY _luﬁaﬁmcs (City arddidtate or country) | 12, CITIZEN OF WHAT COUNTRY
- - . r . ety
4 g duri, 61{olarsof V‘V,?&k.l?ehfe. even if .rehred) hOuse Wife .Hamelton, Tenn HSA
7 l 9 13a. FATHER'S NAME Lt 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
. : > 3
8 2 John W, Brimer . Mary Carden _
0 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
—1< Yes, no, ki f -H dates of service) R
. 0 b {Yes, no, or unl nown)l( yes, give wﬁg ate: one GeneVia Crawf‘oard Pux ico, Mo
———L ] - 18. CAUSE OF DEATH {Enter only ona cause per line for {a) nd (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: v ' ) O?ET AND DEATH
_ [ =  IMMEDIATE CAUSE (a) MLM :
1 G [© 3 _
il fa : - ——
) o] .
12 xS a Conditions, if any,]  DUE TO {b) /) M (
0~ 0 W | a;’hich gave rin(tf
- E z :'u?iV: (=101 1. a8},
= g the under-
3 2-0 |F lying cause last, DUE 10 (c}
g Z PART Il. QOTHER SIGNIFICANT COND“IDNS CONTRIBUTING TO DEATH but not related to the terminal PART I, |f decoased was femala was
g B disease condition given in PART | {a} ) there s pregnancy in last 90 days.
g 5 . i O Yes I O No [D Unknown
UE'I é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
3 A48 $E§F8R.NLEg?D ...a 2 ) .
= - . .
Z ;. S 20c. TIME OF Houw Maonth, Day, Year
-3 =9 INJURY aum.
« S F| L] ]z 2 | |
Z -] ' 20d. INJURY OCCURRED 20a. PLACE OF INJURY "'g'l. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORX (3 farm, factory, street, office bldg., ete.)
b4 NOT WHILE AT WORK 3 .
(W] o o o [ - J LT - -
gog é 21. | attanded the decessed from—_ £ 3 9 ror P2 (LY O tan sow v on_Lo 7. (BT 7 &2
o ; 9 Death at é 0 b m on the date stated above, and to lhe best of my knuwledge from the causes lnrad
L
O 3 s TP EIGNATURE 7 7 Degres or ifle} 225, ADDRESS 7ic. DATE SIGNED
T oz -
s B Rl /A W har Bk, Orvie, CEFI D, o oints
- z T BURIAL CRE"‘A.‘,‘?N- 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. t'ocmlou [City, townflar county} (State)
o) e REMOVAL (Specify, . .
d e 11 -8-62 Pnxico, ux
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
5 .
= %| Morgan Funera 1 ServicePuxico, Mo | ,, -2 L 2

{Licensed Embalmer’s Statement on Raverse Side)




PR

'-l}.‘.l .
I T ‘
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.

\ ry? H
Student Signed &v m“f
Signature of Stydent Embalmer !
Licensed Embalmer No "/ é ¢ ()

. P. O. Address

PR . ~ . >

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 handwriting.

- T hd .

* T L If this body is not embalmed fact should be so stated above.




