ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFT}‘f

tration District No, 3_4.3_'_’.-_____Reqimnr‘| Neo.

~61-037536

Se

STATE FILE NUMBER

AMENDED Registration District No, Primary Reg
- 1. PLACE OF DEAT 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence before
fal a. CQUN ATE . CQUNTY admiasion)
& Tatayette MI'S ouri t; ?‘ay;e_t_te_
=z b. C(;TRY (If cutslde corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY Inside Limits
= .
E TOWN Lexington 2 MO. TOWN Lexington Yas ] Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
.'-‘_-‘ HOSPITAL OFfL ADDRESS
< nstiutionLexington Memorial Hosp=X renO 1723 Oneida Yes O Ne b
-
3. (';ME OF DE)CEASED » JFirs Middle Last 4, DOAFTE Month Day Yeaor
vpe or print] i
Frieda Cecil oeAH October 26 1961
5. SEX 4. CGLOR OR RACE 7. Married [ Never Married [ lgﬁﬂgx amm 9. AGE (lsat birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowedx] Divarced O Months Days Hour:T Min.
Female White 188
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {City and state or country)} | 12. CIiTIZEN OF WHAT COUNTRY
] dgring mest of worki ife, even if retired)
! SEAmSt reyd Garment Making Lexington, Mo. U.S.A
: 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
'
3 Wm Fischer Agatha Willig Joseph Cecil
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T Tt 17. INFORMANT Address
) {Yes, no, unknown) | (If yes, give war or dates of service)
, g Mrs, Richard Davis Miama Fla,
: = 18. CAUSE OF DEATH (Enter only one cause per lina far (a}, (b}, and (¢). INTERVAL BETWEEN
] E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
m = ImmEDIATE cAuse ) Hepatic e failure 2 Weeks
1O 3
12 0
g bat Conditions, if any,] DUETO) Carainoma of liver 1yr.
, b—, which gave rise to
1z above cause (a).
= stating the under
' lying cause last. DUE TO (¢)
9 F3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If decessed was female was
g disease condition given in PART | () thers & pregnancy in last 90 days.
! 3 IDYHIDNOIDUnkmwn
i E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
: o PERFORMED? [m] (w| a
! %] YES O NOD -
! 5 20¢. TIME OF Hour Month, Day, Year
| = INJURY am.
' g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., I[n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, offica bldg., etc.}
| NOT WHILE AT WORK (3
[a]
= 21. | attendsgfthe decesyad from l ? 5 2¢ ’(l (4 ’/) ,,,/9-‘-6 61 and last saw :ie,;l““ on. 10 4 ?6 4 61
o
[a] Death dcdfurred ;/7 0 / // on the date stated sbove, and to the best of my knowledge, from the causes stated.
= -
i =2 . 273, 5;0,"‘ lE ? itla)} 22b. ADDRESS 22¢c. DATE SIGNED
& £ Lexington, Mo 10,30, 6%
= g 5. ggrAvLAfn(gMAT;y 23b. DATE 1 23c. NAME GF CE;I'EIERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o = pec) 0
|z £ 10-30- 61 CathoMc emetery Lexington, Mo
= « | ~24. FUNERAL Dmscroa 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATURE
w >
= 3y Vaughn-Walker Lexington. Mo, 3o BA. t%4 7

(L + Ermbal

‘s 5t t on Reverse Side)




4961 0 TAON S5

STATEMENT BY 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 Embaimer No.__
working under my personal supervision. ()
Student Signed _,/U/ W/ %/ |
Signature of Student Embalmer
) y ' Licensed Embalmérido. Zd -2

Nofe: '[he above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
iIf this body is not embalmed, fact should be so stated above. : o ‘

illure to comply

e






