MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-049242
PEPARTMENT oF Py BLI:WT::a::nT;n:: :n"j:-_:z Q-..annry Registration District Noé./jz__kogmrur ‘s No., -./JQ___- STATE FILE NUMBER

DO HOT WRITE D -
ON THIS STUB AMENDE N a4 6dq
mﬁfl‘h%D JAN—=-1963 2. USUAL RESIDENCE (Where deceatad lived. If insfitution: Residence befare
VS 300 8 a. COUNTY 5;&)0’1{ ! a. STATE m’ B, COUNTY 0 E f . admission)
[ ]
Rev. 4/59 % b. cgv {1 outside corporate limits, give TOWNSHIP only) Length of stey in 16 <. comr Inside Limits
w R R
TOWN TOWN ¥ N
: + |2 fDexten 7/2 . Malden wfd NeD
/ o _3@ ¢ FULL NAME OF (If NOT in hospital, give location) Inside LimiW d. STREET (If cutside, give location} Reside on Farm
yevall: e g o || AR g
2635C | 2| Green Meadows Rea Home |0 ™ 207 So.. Kimball S2. =0 MR
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{(Type or print} DS:TH
3 Ola Mae fvang Decemben 12, 1962
5. SEX 6. COLOR OR RACE 7. Married [, Never Married [] [8. DATE OF 8IRTH | 7 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER ;;: HR
Ing . Widowed Divoreed [] . Months [ ays oursT in.
5 - : Female hite ‘ 77" 7 2
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and itate of country) | 2.7 CITIZEN OF WHAT COUNTRY
6 78] during,most of working life, even if retired) - -
B2 ousewiie Hickman, Kentucky TR
7 ) Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE hd
o~
P Ransom ??ogefw ' Ann Bone John W, Evana [ Deceas
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. [17. INFORMANT Address en /yb
< {Yes, W or unknown} I(If yez, give war or dates of service} ; 7 .
9201 o0 |w 0 None _/_g,qggg @' _éuag.d 309 F. Olive St.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {p), (b}, and fc). L4 n = INTERVAL BETWEEN
< Zz PART |. DEATH WAS CAUSED BY: L. 7 ONSET AND QEATH
10 i s { ’
2 o § IMMEDIATE CAUSE () X MLAAd P oY RS /] AV VY F I LAD-RAL
T Q O . ~
0 e: Q y / -, Y
Y PN a Conditions, if any,]  DUE TO (b) A N2 AANALL 21 YL L
é 22 ' 5 which gave rise to /
I|Z shove c;usa d[n), / ’J ] '’ ‘s
-_ stating the under- 2 ’ . 7 73
13 & -fz = lying cause [lest. oue 10 (¢} _LASNALE RN BPCOA LN L i
% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART Itl, If decessed was female wa
g disease condition given in PART | (&) there a pregnancy in last 90 days.
wn
E §. l E] Yes ] O Neo l O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUI('I:I!DE HOMéCIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
& PERFORMED? O
g g YES [0 NOXL
w <
20c. TIME OF Hour Month, Day, Year
Zz = g INJURY  aun.
b Q [ P,
-] = .
Z @ 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 208. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, stroet, office bldg., etc.)
4 NOT WHILE AT WORK [J y
oo 9( P -
S o g g 21, | sttended the deceased frnm_%__m I_Mmd last sow tf-ralive °M
@ ; =Y Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B = P
[ ] = w URE ; Degspe or_title 2%h. s . . | 22¢. DAJE SIGNED
5 £1B||p : Do 213 /62
- p ; [ y) > . y / ,3 6
<I 23a. BURIAL, EMATION, | 23b. DAYE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (eny, town, of cownty) (State)
o a EMOVAL (Specify] .
2 = | 72-75-62 Mounds Park (emptery Lilbousn, il )
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY AOCAL REG. wﬂelsm 'S snemww
i >
e
= @ Rugneld Funenal Home, Gideon, Mo, 12/ 4 . Mu:
(Licensed Embaimer’s Sraumnm ol{;everse Sld.) v
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. : . * .
' ) STATEMENT BY LICENSED EMBALMER R
L - - ~ . ) .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oy Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. *. _ ’ . . Licensed Embalmer No. .ﬁ L7 2 - Q /"—é |

M R - i we N .. - .
PO Addressw‘jﬁ

) * Nofe: The above MUST BE SIGNED . BY THE JLICENSED EMBALMER in his OWN HANDWRIT,I_NG.' (Failure to comply
with the above constitutes grounds for revocation of hcense) : S :

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this'body is ndt embalmed, fact should be so stated above.

tnd



