SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELF,

; é E é ;éMBER
__4..-___.Prlma!y Rngmranun District No. g y\iﬁﬁegu"ar s No. ____l____-_----“

AMENDED Vi,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE . L . COUNTY admission)
5. Clair Brtsaourt ““Benton
= b, C‘Ij'I’;Y {If outside carporate limits, give TOWNSHIP onty) Length of stay in 1b . CI‘I'Y {nside Limits
n
< TOWN OS CBOla lo davs TOWN Qulncv Yeos [0 No DX
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - (If curside, give location) Reside on Farm
L HOSPITAL OR Y N ADDRESS . v N
< INSTITUTIONOY g g 918 Medical Hosp e No O Route # 1 Xd NeO
3. NAME OF DECEASED First Middle Last 4, DATE Month Dan Year
(Type or print) QF
Dona - Foeaster DA Dge;22,1961.
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Marri " |8. DATE OF BIRTH | ¥. AGE (last b'"hdw) IF UNhDER ID\’EAR IF UNDER 24 HR
M ' Widewed [J Divorced [] Months ays Hours Min.
Fomale White 12/5/99 T
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY _'l 1. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rnhred) .
Hnnqp]rﬁgnﬂnﬁ Benton COU.I’lty MO
T3a. FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Jegse Feaster Ida Suiter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, glve war or dates of servite)
o None Ethel Harper,Quincy Ho;
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BEJTWEEN
E PART . DEATH WAS CAUSED BY: EVND EATH
o 2 IMMEDIATE CAUSE (2) M M Aﬁo“‘z 7’4@"‘—( g\ "E
L)
-]
g O (Peilema b - -
é a Conditions, if any,]  DUE TO (b} o !"4"’ a-N
t wb}gch gove ri:e‘ t)o
Z ' :taf;:q Ic;:'ind:r: -
lying couse last. DUE 7O (g} W SM “ 'era“
-4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l If jocuuedUwu female wad
g disease condition given in PART | (a) th ere: @ pregnancy i in last 90 days
g l 0 Yé&rdl 'O No-I O Unknowd
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
B RO E'
- O Noff
s 20c. TIME OF = Hour Month, Day, Year
z INJURY &,
g [<B; 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
0
: 21. | attended the deceased fro "-r 9’ townd Iasr saw h'-lll\m UH_QMA_)_ZG_L
IQ Death occurred at ‘ l"[ m on the date stated above, and to the best of my knowledge, from the causes stated.
o
8 L 278, SIGNATURE (Degree or tille) 22b. ADDRESS 22¢. DATE SIGNEQ
5 || 27 O
v = ‘ A S P71 L, Qscepla Migsouri 12/23/6
. 2 | 32 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
3 a REMOVAL {(Specify) . . . -
2 T Biimd ol 12/26 6l | Lconium Tconium Mo _,
= E 24, FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAT
wi b - -
= @] GoodricH F,Home,Qgcenls g, Sl-/ PE D ol PR VRV

{Licensed Embalmer’s Statement on Reverse Side)




.3 o - L . T,
- ) \
- . ke STATEMENT BY. LICENSED EMBALMER
A B X . .
| hereby certify that the body whose name is Feco;gled on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.

working under my personal supervision.

Student Signed 9%/4‘9-‘55—-&%—‘_

Signature of Student Embalmer )
Licensed Embalmer No.jﬂ ZL£

e . ‘“)\ . . - Y, [ '
o . . P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}NDWRITING. (Failure to compl
with the above constitutes grounds for revocation of hcense) : N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated abaove.




