MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBL.IC HEAL TH AND WELF

mram.m D:strscf No. e __jé__-___ﬁrlmary Registration District No, _3_6__3 L__-Regmrars No. ____Z

L2

—62-047561

STATE FILE NUMBER

DO NOT WRITE AMENDED = T
ON THIS STUB LJ L""[._' ‘!DE': - e n
1. PLACE OF DEATH = © "W % 2. USUAL RESI?ENCE (Wh?re decessed lived. |f institution: Residence before
a. county  Lawrence ». state Missouri b counry Lawrence admission)
V$ 300 [a]
™
Rev, 4/ 59 % b. CCI,'LY (I outside corporate limits, give TOWNSHIP only) Length of s1ay in b c. Cé'LY Inside Limits
€ TOWN Aurora 1 year town Aurora Ye: X No O
1 05’5’! : c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :[;%EEETSS (If outside, give location) Reside on Farm
HOSPITAL OR
Py s INSTITUTION 21/ West Locust Yes @ No D 214 West Locust Yes ] Nol®
a T
3 2 3. (P:_AME OF DE)CEASED First Middle Last 4, DéﬂgE Month Day Yesr
ype or print
Sarah Amands. Harris peatH  December 22 1962
4 5. SEX 6. COLOR OR RACE 7. Married [} Never Married (] |B. DATE QF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female ‘Jhite widowad £ Divorced [] 20 1890 72 Months | Days Hours | Min.
'g‘ 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
& v during most of working life, even if retired)
z sewife Lawren ce County, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
0 —
o Andrew Anderson Jennie Ackerson Decsased (LeRoy)
8 0 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address
< (Yes, no, or unknown) |{If yes, give war or dates of service)
9 ‘;Lalﬁ w 4 | None Mrs. W. Nelson, 228 Roosevelt, Aurora, Mo.
2‘ - 18. CAUSE OF DEATH (Enter only cne cause pcr line for'{a), [#), and (c}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY / ONSET AND DEATH
a o = IMMEDIATE CAUSE (s) e S —— —
11 o} o
U0
o | Q
@ Q Canditions, if say, DUE TO (b}
12 20 - v E wcli'ﬁcl: lgwe Iriw 1o
e F above c;uu dl,'a).
— tat the under-
13 l "O = Ilyv'i!n;;|g cause last. DUE TO (e}
% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If deceased wal_ female was
g disease condition given in PART | {a} there a pregnancty in last 90 days.
g § ] O Yes ' ] Ne | O Unknown
g E 19. WAS AUTEODF;SY e, ACCBENT SUICDIDE HOMD1C|DE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)
PERFORMI .
=] i YESO NOO .
rd 5 . N .
z g S 20c. Tl‘!«l"‘JALE)ROF Hour Maonth, Dny,\_\’ea\r‘ Lt
by S ] Y a.m. " N 8 .
~ O i p.m. .
z @ = 20d. TNJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 207. CHY, JOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (3 farm, factary, street, offica bldg., efc.)
5 - NOT WHILE AT WORK [ e /7
o o [a] -~ ey -
" J ot h. .
3 o E é \ 21,..1 sttended the decessed fram. Vd M //‘ M 4; and last saw hier; slive on
o ; a Death occurred at /747/7/ /é - m on the date stated sbove, and 1o the best of my knowledge, from the causes stared.
u —
wr A = u- 223, SIGNAT (Degree or titl 22h. ADDRESS 22c. DATE SIGNED
> o 0 e} \g ,
> | [E t / /) ( s &
. = .
<>( 23a. BlEJRlMAE%MMfmiN 23b DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citly; town, or county)
y [a) REMOV pecify . . ) : .
g T Burial Dec. 24, 1962 | Spring River, Cemetery Lawrerige County, Missouri
-3 -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.2Y LOCAL REG. |2 GISTRAR'S S} TUR
w >
= @ | Marsh Funeral Home, Inc., Aurora /228 €L
k | Ly F K s

{Licensed Embalmer’s Statemen? on Reverse Side)

't
J




g6l v NUP

STATEMENT BY LICENSED EMBALMER

-1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Everett Crawford, Jr. Student Embalmer No._ 675

workmgfer my ?I supervision, M
Studem{ g" Sighed

Signature oYSfudenT Embalm‘l‘

Licensed Embalmer No. _k/bg
P. O. AddresW W@

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.

If this body is not embalmed, fact should be so stated above.




