MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH S - .

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 30 23 5/ 5

gmary Registration District No.=Z_____________ Registrar's No. __220_ € . .. ___ /‘? - 0?//6 ‘9

DO NOT WRITE
ON THIS STUB AMENDED
N 1. PLACE OF DEATH 2. UsUalL RES E.NCE (Whers deceased liv;?? If institution: Residence before
VS 300 o a. COUNTY a. STATE LA, COUNTY admission}
Rev. 4/59 a Herny enay
ev. 4/ % b. Cg;r {If outside cofporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR -
= TOWN ) o dan / TOWN &wwa’uun Yos [k No 00
1 Pl - - - - - . - -
' -2_.5 c. FULL NAME OF (Hf NOT in hospital, give location) Insfde Limits d, STREET (It outside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
. . - . . . " .
2{) Las Lg NSTITUTION gvme/za.(. ”04011!1[ Ye: M Mo Yas ] No G
3 3. (I;AME OF DE]CEASED First Middle Last 4. DOA;IE Month Day Year
Ype or pring
" Frances Osee (ochran DEATH Decenbern 23 1962
/ 5. SEX 6. COLOR OR RACE 7. Merried [  Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
5 > Fg £ Wh i 4 Widowed gl Divorced ] 5/ 25/,8&; 74 Months | Days | Hours | Min.
y s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 224 during most of working life, sven if retired) +
2 Housavife BzmMm Mo, {4.5.4.
7 o 9 123s. FATHERS NAME .| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ?FE
asd
S L Loud Hunt Minnie Oav.w Dona (ockran
8 a W 15. WAS BECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. INFORMANT Addrass
< (Yes, no, or unknown) | (1f yes, give war or dates of service)
942 00 |w rio | 4 3-16-5353 Um_CacﬁMI,&mzhm,_Mqh
z — 18. CAUSE OF DEATH (Enter only one cause per ling for (s}, {b), and {c). VAL BETWEEN
10 LlZ.l PART |. DEATH WAS CAUSED BY: 7, ! ?ET AEE DEATH
a o g IMMEDIATE CAUSE (2) %
" Sla = * /
e Q .
12 o 5 o Conditions, if any, DUE TO (b} AZ-._(_,.__Q ’uv .
/ - w5 which gave rise to s
= |z above cause (a),
13 g = stating the under-
! - Q Iying causn fast. DUE TO (c}
% =z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If deceased was female was
g . disease condition given in PART 1 (4) there & pregnancy in last 90 days.
wy
E § ] 3 Yes } O Neo I [J Unknown
g E 19. WAS AUTOPSY | 20a. ACCBENT SUICIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? . m}
o s YES 3. NO O T,
—
z g T | Z0cTIME OF  Hour  Manth, Day, Year
= a INJURY am, .
b4 8 . g PATI.
E [+ ] ‘ “ 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, strest, office bldg., e1c.) .
x . - NOT WHILE AT WORK O
a8E |21t T Z- 27 2-2F-CZ o R -2 T2
5 o (= & 21. | attended the deceased from. 6_ to. and last saw o, alive o =
@ ; fa) Death occurved st 10 P m on the date stated sbove, and to the best of my knowledge, from the causes stared.
L = .
g g"_ 8 5 220.5IGN E ,f {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
T g . . .
=& = bged _mb\, (Lindon, Missourni 12/24/62
- a Z3a. BURIAL, CRE'MA:HON' 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srate) .
o o REMOVAL (§pecify) . H H ;
z b= 1ﬂmm!_%nn1
< 24, FUNERAL DIRECTOR ADDRESS ™ DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU
& % @a Funenal hilhowee, 1 p ;
S % R F Home, (4 e, Mo ec 26 /762 Tta bl eokd ey,
— 25

({Licensed Embalmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

waorking under my personal supervision.

Student

Signed

e
Signature of Student Embalmer

/
Licensed Embalmer No.ﬁnzs__
%ﬂ@

P. O. Address

Notfe: The above MUST BE SIGNED BY THE EICENSED 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 embaimed, fact should be so stated above.
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