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1. PLACE OF DEATH

a. COUNTY Wn RRE”

2. USUAL RESIDENCE (Where decessed lived,

Mo.

8. STATE

b. COUI

¥ lmtmmon R

KAA/KLIN'

asidance before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

B \A/ARRENTON

Length of stay in 1b

1 X DAYs

[ X CITY

o (G~ERALD

inside Limits

Ynﬁ Ne O

c. Fn%ép';‘mg OF (If NOT In hclphal give location) w |ml;LJ.m d. :ggﬁrss [If outside, give location} Reside on Farm
msmunohkﬂfle A”eﬁﬂﬂﬂﬁ/ﬁl- )%Mg. Yes No O . Yas [J No’y
3. [P_:AME OF DE)CEASED » First Middle Last 4. DATE onth Day Year
ype or print +. LCE
x ; U DEATH

AME S

5. SEX

6. COLOR OR RACE

7. Married yNwlr Married [
Widowed [J Divorced [

OF BIRTH

/-3f1577

9. AGE (last birthday)

Pl

[ Months

IF UNDER ) YEAR

IF UNDER 24 HR

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind Bf work done
ﬂng 2!’ of wnrﬁn%‘lf—‘r:ﬁ/rt-d).’ﬂ

13a. FATHER'S AAME

15. WAS DECEAS

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Jor—

WPHELPS Couvwty

12. CITIZEN OF W

VHAT COUNTRY

S A

EVER IN U.5. ARMED FORCES?

(Yes, no, or unknewn) ] {If yes, give war,or dates of :s;v::e)
ALy o) NI L

7

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

SNV ONE

14, ZE OF HUSBAND QW:FE :

.wp 2":

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (3 Coronary Occlusion, acute 15 min
Conditions, if any, puetow Generalized arteriosclerosis with arteriosclerqgtic ynknown
:bho]vd: c:::‘:lu[:f heart diseage
tating the under- PR e
lying " covss  lost, pUETO () Senility

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminsl

disease condition given in PART 1 (a)

PART 1il. ¥ deceased was

fomale

Was

there a pregnancy in last 90 days.

]I:]Yall [0 Ne I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART ) or PART Il of item 18.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? a ] O
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. >
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORKX O
d from 5-15-62 | — 5-16-62 and last uw/h'(?.fﬂive on 5-16-62

ded the d

21

F=X=] D
L? -_ m on the date stated above, and to the best of my knowledge, from the ceuses ttated.

Death oc7nnd at

ATHRE = )225. ADDRESS Zic. DATE SIGNED
7&;.\ Warrenton, Missouri 5-17-62
TORY, 23d. LOCATION (&ity, town, county) {State)

25. DATE RECD. BY LOCAL QEG.
Widfed

26. REGISTRAR'S SYPNATURE »
V'J‘q.h. oo ol . 2

(I.I:tnud Embalmer's S!lhmsnr on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify 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 Si ] cg W’
uvden igne

Signature of Student Embalmer / /
- 0 ’ Licensed Embalmer No. # é 3 ?

T
P. O. Address

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 Ilcense) - ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’
If this body is not embalmed, fact should be so stated above.




