MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0 A z‘zgg
%ONNO.:S\;,;‘I“I.BE AMENDED Registrgtion District No. -L_ 3.--____.annry Registration District N@Q--Reﬂuﬂar s No. ____4 ________ STATE FILE NUMBEF
TH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. C ’ + P
VS 300 8 2. COUNTY Hov:ell a. STATEi,fIl s souri b. COUNTY HOW ell admission)
Rev. 4/59 2 G CITY (If outside corporate Timits, give TOWNSHIF only) Length of stay in 16 oY Tnside Limits
uJ OR
T * + iy .
] z oWy g3 Yre. TowN _Willow Springs Ye B No O
0 '-{—é a c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location} Reside on Farm
—_— ] ﬁ HOSPITAL OR ADDRESS
2 1. INSTITUTION 7 Yes B Ao 207 W, lst.Street Yo O No BB
3 3. NAME OF pECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
- DELLA  REBECCA  OLTVFR DAY ae, :
/ 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | - AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female Tﬂhit a Widowed m Divorced [ 3 /2 6/63 99 Magh: I D?: Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
& w during spost of workin fe, aven if retired)
3 Adusewtte Vienna, Missouri .
7 ) 3 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
—_ . .
. 2 Henrv Davis Myra Tyler Z.B.Qliver
2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) [{If yes, give war or dates of service) . .
9422 1w jife) | Wone [Mayme Meagher,Willow Springs, Mo.
z — 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, end {c} INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY - CHNSET AND DEATH
a i g IMMEDIATE CAUSE {a) -Wm
M Bl g / . e ]
12 x |5 a Conditions, If any, DUE TO (k) .
- & w 5 which gave rise to
Tz nfx:vu :':uaa d(u), . :
= statiny @ under-
13 E — a - !ymggcause last. DUE TO {¢) ‘4
—_'_'_'g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART MI. If deceased was female was
" = ase condition qlvan in PA (2} thera » pregnancy in last 90 days.
bl <
s ] 7 0 Yes I 0 MNe l 0 Unknown
g é 19. PWE'QIEOAR‘HECE)PSY 20a. ACCEI’ENT SUIIC:IIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART )l of item 18.)
g ] YES [ NO
w <
20c. TIME OF H Month, Day, Yeer
z 3 g INJURY  am.
s 2 ; EE
— [-] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK ]
o O fa]
] ~
5 o [ ﬁ 21. | sttended the deceased from_,_&)J_ts;éi_—, te. and {ast saw el alive on, /'2 i 3 o;é =2
@ - o [ n
w ~; 9. Deasth occurred at 30 A I‘/I. m on the date stated Iabove, and to the best of my knowledge, from the causes stated.
ot
@ W 3 & 7o SIGNATURE lf' o 26, ADDRESS 22c. DATE SIGNED,
> I
[ o 'g Willow Soringe d _]__%ﬁl_’l.é
< 23a. BURIAL, CR ;s B 9538 NAME OF CEMETERY OR CREMATORY 23d LLOCANOR TCHy, fown, or county) I
o =} REMOVAL {Specify) } ps e s
z s Burial 1/1 /63 City Cemetery wWillow Springs, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS v 25. DATEW REG. 26. REGISTRAR'S SIGN%W
w b " -
u e . - /
= o] Burns - Willow Swrings, Mo, / ,4_( 3 | Feem, -
{Licensed Embalmer’s Srn/tt{enl on Reverse Side) V,(/ < /‘




~

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.

working under my personal supervision.

Student Signed ) !
Signature of Student Embalmer

Licensed Embalmer No. Q,Zlb. -
. e . P.O.Address Willow Springs, Mo,

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). | -

1f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
. If this body is not embalmed, fact should be so stated above.



