MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-047636

7—~O STATE FILE NUMBER
Registration District No, _“:I_/___O s __JFPrimary Registration District No. 3 o4 ! Registrar's No. ——_______1

DO NOT WRITE - S ovafE, JNL SN
ON THIS STUB AMENDED 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 100 a _a. COUNTY M e, a. STATE /M b. COUNTY /M admission)
Rev. 4/59 | |@ A€ on & A€o Af
ev. 4/ > b. COHF.’Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé‘l"( Ilntide Limits
: NG -
= TOWN /I/[A_Q»QN 7DB\YS TOWN /ﬁ///{_o' Yes [0 No B~
1 25 / f < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resids on Farm
| i weniotion. A AN Yes @y No O AODRESS Yor [ No O
2 g Samarta nE = n
| AL Lo ]
3 F) 3. (#AME OF DE}CEASED First Middle Last 4. DOATE Month Day Yoar
ype of print ' . . F '
" L yailE Cou NN A M DEATH Do 2, (942
/ 5. SEX 6. COLOR OR RA 7. Mmaa:fﬁ( Never Married [] U8. DATE OF RIRTH | #- AGE (last birthday) |1F UNDER T YEAR | IF UNDER 24 HR
5 ﬁ_' i g Widowed [J Diverced ] 7 23 -ffﬁ é" J—-? MD:}!I _Dﬁvg Hours Min.
- D -
---——aL 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR MNDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during s of working Iife,‘av if retired) *
Fi .
7 9 13a. FATHER'S NAME W \ 13b. MOTHER S MAIDEN NAME T 14, NAME OF PyD OR WIFE - /
I/ %c é ” /
. [ oj:t M ES A 1 TF ﬁg (5t e stz .
Z w1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURI . INF Addres -~
LY (Yes, no, eg unknown) | (If yes, give war or dates of service) 7, / .
4 w Sz — /i J 2Lf) « D -
' -—-—&LI g = 18. CAUSE OF DEATH (Enter only ome cause per lina for (a), (b), and (e} Fé 74 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
= g s 2 IMMEDIATE CAUSE (a) M’ &m?aA?,, 0‘&0&4/071/ 7%_5—
19
(W Ra]
—_— | Q
12 [ ﬁ Q Conditions, if any, DUE TO (b)
f ) wlh which gave rise to
22 sbove couse (o),
13 E = stating the under-
~ t - 0 lying cause last. DUE TO {¢)
g g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If decessed was femnale was
. = disease condition given in PART | {a) there a pregnancy in last 90 days,
% Jo . . .
e ~MES NLAT0LLY WL el [Ove | Xno | O vnknown
= .
} uz" E 19, xgsomonPSY 20a. ACC!IJDENT SUICEI!DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
F
: a 5] YES [] NO
Z -
b4 ué 5 20c. TIME OF Hour Menth, Day, Year
| o< H INJURY a.m. e
| X & H pm ‘
| E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o - WHILE AT WORK [ farm, factory, street, office bidg., etc.)
| 5 1 %ls.s  NOT WHILE AT WORK O3
: [ X1 o -
S o E é e 21. | attended the deceased from. /Zr"" S ~& T 7z Zs ¢ el last saw :u'n alive on. /1’—' — T P
@ ; ol 7|7 B B Ad;:;l?\hociurred at. 2 Z& 'ﬁ m on the date stated above, and to the best of my knowledge, from the csuses stated.
(YT -
g w 8 ol 33z, STGNATUR (Degree or title} 22b. ADDRESS 93c. DATE SIGNED
gl I = hseeon
> | 5 = - il 2 < Foza |&7577%
o 23b. TE 23c. METERY . Y 2 LOCATION (City, town, ar county) {S101e)
< E OF CEMETERY OR CREMATOR 5d.
y o .
g 2 12-23=62 Masonic Cemetery Bucklin, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26(RE ISTRAR'S S!GNAT%
L > é 1 £
= m] Largson Funeral Service, Bucklin, Mo, / 7’/3 o/ EL"-'Z/Z‘]

{Licensed Embalmer’s Sruremen! on Reverse Side)
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