MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH - =62-049324

OEPARTMENT OF PUBLIC HEALTH AND WELFAR 6 [ ‘ — -
Recis - , o 225 174 STATE FILE NUMBER
%%'ﬁ;svgll.l? AMENDED b Di qﬂ— rimary Registration District No. ar's Mo. e em———
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceasad llv&-‘é |nst|1ut|on Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY * admission
o Vernon Missouri abai e )
Rev. 4/59 S - CITY (1 outsids corporate limits, ive TOWRSHIP only) Tength of stey in 15 < CIY Tnside Limits
HD OR .
. g/ E: TOWN Nevada L5 days TOWN Webb City Yo O No [
/ & z o €. L%;P?!IT\TE OF {If NOT in hospital, give location} Inside Limits dAs;RDEREE].;SS (If cutside, give location) Reside on Farm
=
Llf76 |, 1S NSTTUMON State Hospital No. 3 Yo NeO Elmhurst Rest Home, R.1L | Y= QO Nepd
9 3. ("‘I"?p':Eo?:ri?\f)CEASED First Middle Last 4. DOAFIE Month Day Year
Y Brma F. Horine DEATH 12 9 62
5. SEX & COLOR OR RACE 7. Married O Never Married 5 8. DATE OF BIRTH 9. AGE {(last birthday} | IF UNDER 1 YEAR If UNDER 24 HR
—_— Widowed Di d Months Dgys Hours Min.
5 O Female White idowed O woreed O |9 081871 88 g oy |
—_— " 10a. :SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring_ most of werking life, even if retired)
z ouseckeeper - Unknown U.S.A.
7 7‘ = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
" e Unknown Uniknown ———
8 2 15. WAS DECEASED EVER IN LS. ARMED FQRCES? 16, SOCIAL SECURITY NGO, 17. INFORMANT Address
I {Yes, no, or unknown)| (1f yes, give war or dates of service}
993X E | No None Hosp.Records-State Hosp. #3, Nevada, Mo.
°<‘ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 5 PART t. DEATH WAS CAUSED B ONSET AND DEATH
E’t 6 g IMMEDIATE CAUSE (a) Pl s 4 ] Cereb. Vascular Acc. 1 day
1 O O .
Lo '
- o . . .
2¢3-0 w|Z a Conditions, if any,1  DUE To iy deneralized Arteriosclerosis years
Q ) ‘J, which gave rise to
x|z above cause (a),
i3 ,,:I_: = staling the under-
Z - ‘2 lying cause last. DUE TO (c)
—1% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal PART tII. If deceased was female was
o 3]
ot = disease condition given in PART 1 (&) there a pregnancy in lasr 90 days.
< » 3 L3 3
z g Right Tibial + Fibular Fracture - 6 days [Oves | @M [ O usknown
g E 19, I"%';?O‘?Q%E?JP?SY 20a. ACC]I]DENT 5UI%DE HOMD|CIDE 20b. DESCREBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
D w
v YES 0 NO
raa o ]
z Ig & | 720c. TIME OF  Haul  Month, Day, Year
« O < 3 INJURY a.m.
w p.m.
-] =
Z 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 [J farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [0
o of [a)
«oy é Zl.m-ﬂu-dmuad—& L vy ET) THE BOD pod agt_gaw hemeativa on 1-3-49
a2 —
[*T] ; 9 Death occurred at. '2' P. =AM m on the date stated above, and to the best of my knowledge, from the causes stated.
L 9 3 5 27a. SIGNATYR] da M yrmicE o ¥ 22b. ADDRESS 22c. DATE SIGNED
I > ~
= S 05{ ST WO SP X3 wvoqps 4 & (1) 7940
- a | "23a. BURIAL, CREMA:IEION 73b. DATE q 3c. NAME OF CEME‘iERv OR CREMATORY 73d, LOCATION [City, tawh, of county} (Statn)
O e REMOVAL {Specify) ﬁ
z e Eaﬁﬁ"'ﬂ“‘ i =/ & ¥ Mapie FarK Cem UKerR g Ms.;num'
= =Y 2 NERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATU
= 2 )A £ 94/5/14/
=
= o Toonw wiie DUiow Monrvngy -13-]9.2 ¢

J ] PL/ )ed W@r + Statement on Reverse Sice)




. STATEMENT BY LICENSED EMBALMER

I hereby certify 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

r

Signature of Student Embalmer

Licensed Embal;'ner No. 3 8 fy

LS

P. O. Address

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). o .

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.




