ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-037655

STATE FILE NUMBER

Relg__alrnlon District No. __ /_2‘77 _____ —Frimary Registration District No. szi’._g.d,-_lteginrar'n Na. .Z..z.z ________

PV e TN i AN BT R ARL MY PR T

AMENDED '~ _asawc Fy WUl
T AN, T T U 46T
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where decenased lived, If institution: Residence before
fa) a. COUNTY > a. STAT « b, COUNTY . e admissian)
2 Livingston Missouri Livingstor
% b. CCI)E{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,'LY Inside Limits
i
TOWN - 3 TOWN s ¥ N
z Chillicothe 5 Days Utica R N O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
= INSTUTION. Yer§F No[J ADDRESS Yoo O N
g City Hospital oG No O N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print) DEOAF'I'H
Mabel Alberta runk September 30, 1961
5. SEX 5. COLOR OR RACE 7. Married BT  Naver Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | If UNDER 24 HR
. Widowed Divorced Months | Days Hours Min.
Female White dowed O vedd 17 Apr 95 66 I I
1Ca. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring mopt of working life, even if ratired)
Minister Church Work Marquette, Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
i117 hneider Tillie Moody rew nk
15. WAS DECEASED EVER [N U.5. ARMED FORCES? o T T T "17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service - . .
- Ford A, Funk [tica, Missouri
= 18. CAUSE OF DEATH (Enter only one tausa per {ina for (a), \p), ong ¢ 4 4 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . -~ - ONSET AND DEATH
o z IMMEDIATE CAUSE () &k pre - LB 5eE0 /0 e /Pe/ws?.( tpr/oee 48 fae
z — — =
[a] _ .
o . —_
= =] Conditions, I eny,| DUETO (b) SN ES R 579 Fre / Henos CURC 20022 S e .
:3 wbi:ch gave rlu( t;: ) C / v
e cause (o), o AL
Z :Ia!;:lu Ih: under- o
lying cause last. DUE TO {c} _
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI I¥ deceased was female was
g disease condition given in PART | {a) there a pregnancy in tast 90 days.
;; . l [0 Yes I 0O Ne I {0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
[+ PERFORMED? 3 [} O
[v] YES[O NORR
6 20c, TIME OF Hour Month, Day, Year
a INJURY  am,
g pan. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK O
Q
é 21. ) sttended the ducesied from b-ry-C 1o G-Fo- & and last saw :;’;,“v, on. 7 -So-6s
r
9 Desth occurred at. / . o {Q meon the dete steted shove, and ta the best of my knowledge, from the causes stated,
3 o 225, SIGNRTURE {Degree or title) 22h. ADDRESS - 22c. DATE SIGNED
i — L .
5 = Ll/ . AL trtey Lo C locllecaliin Mn /2 /2 /e f
<>( “Z3a. BURIAL, CREMATION, [ 23b. DATE /7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify} . ) . . .
z f Burial 3 et 61 litica Cemetery Utica, Missouri
= < | ~2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
e > . .
= = Norman Funeral Heme,Chillicothe,Mald@et 2./26 1

{Licensad 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.

Iy

Licensed Embalmer No. h963

working under my personal supervision.

Student

Signature of Student Embalmer
By N . o

P, O. AddressChillicot issol

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above-cons!itutes grounds for 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. .
1] ( .






