l ! hg l’ Iy
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _bi"'O&OiJ'l

'ARTMENT OF PUELlC HEALTH AND WELFA {
STATE FILE NUMBER
! i Registration District No. _______ a_-_.z._-,l’nmafv Registration District No. ___o_ ________ Registrar’s No. ________%.____-_-
| AMENDED Fl. R
1. PLACE OF DEATH i . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
+ .
8 H a. COUNTY Mi 831881Ppi a. STATE Mo . b. COUNTY Miss . admission)
% b. Cé'léY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)YRY Inside Limits
s TOWN Charleston N Ad A own  Charlesten Yos & No O
< . FULL NAME OF {if NOT in hospital, give location) - )‘lide Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL O ADDREéﬁ‘
g INSTHUTION, Yes P No O 5 Kines St. Yes [3 No (B
| =
i- 3. (P_FAME OF DE)CEASED Firss Middle . Last 4, DOA;'E Maonth Day Year
ype or print
|{ Mertha Foggs DEATH AU, 11 196l
5. SEX 6. COLOR OR RACE 7. Married®] Never Married (J 0. DATE OF BIRTH | 9. AGE (last birthday} 'A:OUNHDEE 'DYEAR :’UNDER i: HR
i Di d nths ays ours in.
Fema 16 Re gr o Widowed [J ivorced [] 18 ga 7 0 |
| 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUST 1Y BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L g during most ﬁsﬁagéffﬁn if retired) e st Po int Mi a8. U. S . A.
! 9 132. FATHER'S NAME 13k, MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 Mark Legan Vinie Hzich KYebel
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
<€ {Yes, no, or ygknown) | (If ye ive war or dates of service) / 5 A /
w He™ " “YWane L - A Mabel Htyong , Chavieston Mo
e = 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (c}. P INTERVIAL BETWEEN
< uz.r PART I. DEATH WAS CAUSED . ONSET AND DEATH
lo|. = wmepiate cavse o Acute Coronary Occlusion 1day
ol O 5 v
Sla o4 2
v} o N .
& |5 a Conditions, if any,1  DUE To ) BypertensiveCerdfo~Vascular Disease yrs
v [ yd which gave rise to
1= ‘2 above cause ([a},
I|= stating the under-
= lying cause last, DUE TO {c} i
% 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1l. if deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
1223
E ;J; I [ Yes I O No l O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z = PERFORMED? d O
z o YES(OJ NODD
o | 0c TIME OF  Hour  Monih, Day, Year
5 & INJURY a.m.
; P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O
Q
é 21. | attended the deceased from 8/10/61 to__emﬁ-.l—_nnd last uwx‘i’r:‘ alive on 8/1]./61
O Death occurred at. 10 3[) AM, m on the date stated above, and to the best of my knowledge, from the causes stated.
= J 3% "
8 8 22b. ADDRESS 22¢, DATE SIGNED
I
@ S . L\Y\ g) Charleston, Mo. 8/12/61
z 236, DATE _NNME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, or county) (State)
y o
2 & 8/14/1961 Mt.Zien Cem. Aberdeon uiss.
= Y R ADDRESS MO JE RECD, BY LOCAL EGISTRAR'S SIGNATURE
1 > — e F-
= | [Rafhe \ £-/4-6

(Llr.unud Embalmer’s Statemesn? on Reverse Side)




Lok . - -

e - -

P . ' e _STATE&{ENT. PY 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 Signed Y4

Signatyre of Student Embalmer
Licensed Embalmer No, J\/ ‘2 }
vt . L ad < : - - ‘-\ Al .

E - e LT P.O.Add’reéfm Fv

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds faor revocation of license).

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.




