MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_049'349
n t
OEPARTMENT OF PUBLIC HEALTH AND WELFARK .
2 360 on Distri 3076 o 218 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration DIIN}:_?\N TR ‘ dE.___Prlmlry Registration District No. gistrar's No.
ON THIS STUB ‘_*‘_‘I'EE:—' Do 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
. C . .
VS 300 a a. COUNTY Ve rnon 8. STATE Mo . b. COUNTY Ve rncn admission)
Rev. 4/59 % b. Cci)l“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
1L
It owN  Neuvgdo TowN 1 Dorado Springs Yo O Negx
1 '& 5“5 | ; <. L%épﬁ;ﬁiiogf#gﬂ rNBlpwag a .l lncahtbn "\ Inside Limits d. .:I;RDEREETSS {If outside, give location) Resida on Farm
2/(’ 34‘ g INSTITUTION T ¢ 2 NurSan Home Yes [ Nod Foute 1 Yes [ No D
3 ' 3. (y[AME OF ne)csAszn First Middle Loat 4. Dgge Month Day Yaar
¥Ype of print
4 Minnie F. Zertmam veAH Decemtbter 9 @ 1562
/ 5. SEX 5. COLOR OR RACE 7. Merried [0 Never Maried ] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER IDYEAR I:UNDER ‘ﬁ:‘HR
5 z. Fe male Whi te Widowed [XJ Diverced [ 9... 27...1187:! 85 Months ays ours I in.
10a. USUAL CCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
. wocking Ii i reti
6 £ BOUBE® (L™ oven Fretied Vernon Co., Ho. U.S.A.
7 o Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
p— John Wielms Eartara Knophly deceased
8 0 “15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT Address
< {Yes, no, known) | (If yes, gi dates of aervice)
9;3 » es, no, or unknown '( yes, give war or dates of service] none ChQ r"Jey Zartm.an E.I DOero Spgs -
——-—ZA— % = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (). INTERVAL BRETWEEN
10 Z ART I. DEATH WAS CAUSED BY: CQNSET AND DEATH
215 = IMMEDIATE CAUSE (a) Cerebral vascular accident 3 hrs
n Sla o 3
Q .
4 =3 Conditions, if any,]  DUE TO (b) Cerebral sartertsclerosis Unknown
12 é’ a w5 which gave rise to
—_— T Uzj sbove cﬁuw d(a).
= r
! 3[ '-!2 = Il::rralgng cLuQu‘mlaest. DUE TO [c)
5 z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
g § l CI Yes l 19 No I O Unkngwn
g £ | 779, Whs AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 205, DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
5 ] PERFORMED [m} fm] O
=z v YES O NG
wl
z g gj 2W0c. IILTER?F :I.?‘\:'r_' Month, Day, Year
b4 8 E p-m.
Zz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.,) -
6 NOT WHILE AT WORK [J
or o [a]
S o g é 21. 1 attended the deceased fm...__F_QDIuﬁI'_Y_l%_O_., m_Dﬁ_Cﬂmb.ELg_mad last saw &;a]iva on December 9J 1962
@ § P} Death occurred at. Nevada) Mo, ll/;.;,ol /};. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(E1) = 5 e
“oow 3 u- 272a. SIGNATURE (Degrdy o / "-C/ 22b. ADDRESS 22¢. DATE SIGNED
oD o o (®] - { - Lgdtan— \
> | 3 e cCann, M. D. Moore Bldg., Nevada, Mo. 12/11/62
- ; Tia. Egﬂg\hﬂgmﬂl?n, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
o o pecify - . ‘0.
- 2 s turtal 12-12-€2 Virpgil City Cemeteri Ve rnon Co., K0
= < 24. FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Bl ; Duc. J5-18A .::Qw% '
= ol & Golnn-Carothers &lDorudo Sngs.,MNo.flc [§5-
A - {Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| 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,

Signature of Student Embalmer

Licensed Embalmer No, 6///?/

o ' , . R P.O. Addressw )%'

Nofe: 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 alse shall sign in his OWN handwrmng

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




