MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045768

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _ o voo . 3 é STATE FILE NUMBER
DO NOT WRITE AMENDED EGQISFraIion District No. ______-_.__..---_.._.ZL.Prumary Registration District No. & L5 2 __ Registrars No. A,
ON THIS STUB i _
- . ekt dedD DEC T 51957 7. USUAL RESIDENCE (Where deceassd lived. IF inafitution: Residerce before
V5 300 [a] a. C TY 8. STATE b. COUNTY admission)
o Adair Missouri Adair
Rev. 4/59 % b. cg: (LF outride corporate himits, give TOWNSHIP only) Length of stay in Ib o 'c&v i Insids Limits
{in}
; é TOWN Kirksville , 37 years. TOWN Kirksvi lle Yes X1 No [
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET 1 ide, give location} Reside on Farm
_poi w HOSPITAL OR ’ avoress 4OL S «MAHTEA™
.200 i ,.’ zg INSTITUTION I‘a’ughlin HOSPO& Clinidesm No [J Yes [J Ne [0
q 3. (FIIAME OFf DE)CEASED Firss Middle Last 4. DC?JE Month Day Year
ype or print .
Mabel E. Lacy DEATH Dec. 11, 1962
4 ! 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [1 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR
. 5 A P.-EMAIE WHITE Widowed [X Divorced [ u_ 16_ 18-] 6 86 N\?'llh: I ?B Houwrs I Min,
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 rj o ing life, aven If rotirad)
¢ HEBBEW HOMEMAKING Kirksville,Mo. U.S.A.
7 9 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
—ﬂ_e d Robert Clark Evelyn Miller Eu
z- Py 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
- < (Yes, no, or unknown) l (If yes, give war or dates of service}
9%;0.0 w None Mra. Jamie Clark Kinksui:.leilﬂo_
% f— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
210 uz.r PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
o % g mmeDIAaTE cause ) Myocardial Degeneration Yearsa
. N Sla W]
% X 8 Cond § uetowArtearipaclerotic Heart Disesase
onditiens, if any, -
]2.3 -2 o E whid: .gave rise to
—Z 2 above cause [a),
12 == stating the under-
Z "‘dz lying cause last, BUE TO ()
__"__% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female was
g disease condition given in PART I (a) there o pregnancy in last 90 days.
v
E § IDYesl O Ne I O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
5 & PERFORMED? a a
2 v} Yes 0 No
s &‘ 20c. TIME OF Hour Month, Day, Year
4 E 2 INJURY  a.m. P
x g 3 p.m. o -
4 o 20d. INJURY OLCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o a
5 O '|E é 21. 1 attended the deceased from 12 = 11‘ 62 go____la_._l_l::ﬁLnnd last saw :‘##ivn ol - -
@ ; 9 Death occurred at 6 b4 L!_B P.M. —m on the date stated above, snd to the best of my knowledge, from the causes stated.
[ ] o
g '!."'_ 8 5 2 SIGHATURE W ree or Aitle) 22h. ADDRESS 22¢. DATE SIGNED
I . - -
- @ = ]W . Q/K-Of"& Laughlin Hospe.& Climic,Incdfz-/2-67
< | ~BaJoumiAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county) State)
d 9 EMOVAL (Spacify) - .,
z z M 12-14 =62 Kighland Park — %%irljsti lle',Mo
RE 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATU
2 <] P& "R 185 Funeral HofM8%'Inc. aj W
[ L. .
= =] L15-No.Franklin St.Kirksville Mo .| 4"/3-/96 2~ }W 4 4

(Licensad Embalmaer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER N ~
S NS OGRS % ) O 2
| 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

Signature of Student Embalmer

Signed /)‘\\/ Mﬂ%&?x

Licensed Embalmer No..5 7 < &~

=l -] P.O.Address7%n:é%(m-

PR

el ali t
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

me N
; '.:"’;,?Nofe: ¢ above MUST BE SIGNED BY
with ‘tBly above constitutes grounds for revocation of license).

.1 o.r- 5 fiembalmed by a STUDENT, he also shall sign in his OWN handwriting.
=~ If this body is not embalmed, fact should be so stated above.
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