DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY ». STATE . . b. COUNTY, - ' admission)
VS 300 a Verncn Missouri Vernon
Rev. 4/59 % . CHY (If outiide corporate himits, give TOWNSHIP onfy] Length of stay in 1b < an . Inside Limits
w
1 .
-~ |z OWN Nevada 2 months TOWN _Neveda Yed Mo D
Yo S < <. FULL NAME OF (W NOT in hospital, give location] Tnaide Limits d. STREET {if cutvide, give location) Reside on Farm
N s e ey
£%
2)p § 51218 Neveda Hospital R N 609 West Walnut X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print) OF
. Louise Marie Slont, DEATH  Dacember 13 1962
i 5. SEX 6. COLOR OR RACE 7. Married (I  Mever Married (J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 'IDYEAR :: UNDER 24 HR
~ Widowed [J Divorced {] Months ays ours Min.
5 -} F Wh T=14-1914 L8
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& during nifof working life, even if retired)
House . Oskland, California ;
7 ' 17a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
a . Robert 0. Philld ps Alvena Keller August E, Slont
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address Mo.

USE BLACK INK
OR
TYPEWRITER RIBBON

< Primary Registration District No.

MISSOUR! DIVISION OF HEALTH - éTANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARS
Registration District No, wom—_

,ﬁ__-__g_g?_é.-_lhgisfrur'l No.

~62~-049343 |

STATE FILE NUMBER

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown) | {If yos, give war or dates of service)

MEDICAL CERTIFICATION

T
Vs
b g 1&?;;?%:‘ % Moore Bldg., Nevada,Missouri 12/15/'62
23a. BURIAL, CREMATION, | 23b.DATE QB2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL (Specify} .
Burial December 15 Moore Cemetery Nevada Missourpi

o]
18, CAUSE OF DEATH (Enter only ane cause per ling for \aj, (o), anu o).

cirrhosis of the Liver

PART L

Conditions, if any,

DEATH WAS CALSED BY:
JMMEDIATE CAUSE ()

which gave rise to

sbove cayse

(a),

stating the under-

lying

couse

last,

DUE TC (b}

DUE TO (o)

Avpust E. Slong

609 West Welnut , Nevads,

INTERVAL BETWEEN
ONSET AND DEATH

18 mos.

Chronic Alcoholism

Several vyrs.

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | (a)

PART IH. H deceased

there & pregrancy in las? 90 days.

was  female was

I[]Yes

IENQ

O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 O O
YES [J NO g
20c, TIME OF Hou Maonth, Day, Year
INJURY a.m,
p.m.

20d.
WHILE AT WORK

0
NOT WHILE AT WORK

INJURY OCCURRED

20e.

PLACE OF INJURY {(a.g., in or about home,
farm, factory, street, office bldg,, etc.)

2f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from_May__g_,_lg.sj_—— _D_e_c_._._la.’__mz_nnd last uwlw; on Dec, 13 1962

Death occurred at on the data stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Nevada

ggouri

22b. ADDRESS

22¢. DATE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

Ferry Funersel Home Neveds, Missouril 2

5. DATE RECD. BY LOCAL REG.
L -

(Licensed Embaimer’s Statement on Reversa Side)

GISTRAR'S SIGNATLRE




PR

This patient was first seen by me professionally on_December 4, 1962, at
that time she was jaundiced and had free fluid in ‘het ade'mEn"”'Had a considerable
G . amount of nausea, vomiting and moderate amount of anemia, A diagnosis of Cirrhosis
of the Liver was made on this patient about 18 months ago in California. '
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STATEMENT BY I.ICEI;I'SED EMBALMER

[
3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student, balmer No.
. -~
s
working under my personal supervision. ,’..r yd
Student Signeci"' Jf/fa 2
Signature of Student Embalmer ' /

S~
Licensed Empalmer No. 905-7/
' - . P.O. Addrefs /éL/ Wi—a —

Y
- T 1

t
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).

1f embalimed by a STUDENT, he ‘also shall sign in his OQWN handwriting.. .. N
. ) if this body is not le_mbalmed, fact should be so stated above. - .
- - v e T e e A e






