SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFA

Eﬂnjnat-ge '_J{ﬂlﬁ E?‘

AMENDED

61-045395

STATE FILE NUMBER

]
‘?Ho.--_-__frimary Registration Disgtrict No. __ =, ______ | Regmrnr s No. _3__2__'_3_________
TJWT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY . STA rs . issi
3 <o laclede * STATE Missourt ™ O Taclede pdmission)
% b. Cl'I.;f (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI’LY Inside Limits
= TOWN Dove 7 weeks 1owN Dove Yes 87N O
i c. L%QP?ITATEOEF {If NOT in hospital, give focation) |l’l!?ﬂ ts d. ASI;%%EE‘[‘;S . {If cutside, give location) Reside on Farm
z wstiution Cedar Grove Nursing Home |Yes#f nond Eighway Ye: O Ne
3
’ 3. P.IJ_AME OF DE)CEASED First Middle Last 4, DOATE Month Day Yaar
! (Type or print . . F
- Alice Mary- Stice peatTH December 20, 1961
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) :OUNhDER ‘DYEAR ::UNDER 24 HR
. - - . N nths ays ours Min.
Female White Widowed [ bvored J Necember 16, 1883 78 |
. 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
' during most of wgrkjng life, even if retired)
ousewirle — La Fayette, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Tutewiler Mary dane Guptil John Stide
15. WAS DECEASED EVER IN U.5, ARMED FORCES? Tommner ommmemeT 17. INFORMANT hlgh Jay gﬂ‘ieu
(Yes, no, or upkpown) | (If yes, give war or dates of service H 3 -
He | elen Stice Camdenton, Missouri
- 18. CAUSE OF DEATH (Enter only one cayie per line for {2), (b}, and (c). INTERVAL BETWEEN .
5 PART I. DEATH WAS CAUSED B ONSET AND DEATH
, z IMMEDIATE CAUSE (s) CV “Z&&
2 o 2 Mes
i =} Conditions, if any, DUE TO (b}
- which gave rise to
2 above cause (a),
= stating the under-
{ying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IiIl. If decessed was female \;vas
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
§‘ - I 0O Yes ] [0 Ne I [} Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED [m| m] o]
v NO,
-l
&1 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, office bldg., ets.)
NOT WHILE AT WORK [J
5 \ 4 - £
é : “ 21. 1 attended the deceased fromMéL—, Io_L.LﬁLand last uw&elwe OM. —_
n) Death occurred at i R m on the date stated sbave, and to the best of my knowledge, from the causes siated.
~d
3 s e SIGRF0 {Degras or fifle) 225y ADDRESS Z2c. DATE SIGNED
; e m : 2206/
Z | =i, ATE Z3c. NAME OF CEMETERY OR CRE 3d. lyATION {City, tawn, or county) {Sate)
5 a REMOVAL ($Be0hi— P1 c v
> & e mOva ano Cemetery lano, Illinois
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
y 5| #alter Hedges Camdenton, Missouri | /2«~xo0-[9&( A. Myt

{Licensed Embalmer’s Stetemeant on Reverse Side)
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B + STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

2S5

Licensed Embalmer No,

L P. O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
) with the ebdve constitutes grounds for revacetion of license). v -, N 3m

tf embalmed by a STUDENT, he also shall sign in his OWN hendwrmng .‘ .
‘If this body is not embalmed fact should be so stated above. K






